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PREFACE. 


Dr.  Armstrong's  Lectures  on  the  Practice  of  Physic 
need  no  recommendation  to  the  medical  student  or  prac- 
titioner.   The  principles  they  unfold  were  drawn  from, 
or  confirmed  by,  a  zealous  ohservance  of  the  phenomena 
of  disease,  at  the  bedside  of  the  patient :  while  few  men 
ever  possessed  more  eminently  the  rich  and  rare  talent  of 
1^  communicating  to  the  mind  clear  and  impresdve  views  of 
^  ttie  topic  on  which  he  treated.    Hence  I  was  induced, 
during  several  courses,  when  attending  the  lectures  of  so 
1^  justly  celebrated  a  teacher,  to  take  very  copious  notes  of 
^1  theia,  sedulously  endeavouring  to  secure  their  substantial 
accuracy,  and  to  retain,  indeed,  as  far  as  was  practicable, 
1^  the  exact  phraseology  employed  by  the  lecturer.  These 
are  the  notes  referred  to  in  the  accompanying  fac-^iniile. 
Two  copies  of  them  remained  long  in  the  possession  of 
Dr.  Armstrong,  who  assisted  to  render  one  of  them  more 
perfect  by  furnishing  me  with  his  own  notes  after  each 
1^  lecture,  and  has  attested  the  fidelity  of  the  MSS.  by 
requesting  the  use  of  them,  that  they  might  be  read  to 
his  jiupils  diu*ing  his  last  illness. 
l^^^The  size  of  the  volume  prevents  the  insertion  of  some 
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lectures  on  the  Influence  of  Diet,  Air,  Temperature,  &&, 
in  preventing,  producing,  and  curing  disease,  whidi 
formed  part  of  Dr.  Armstrong's  course  on  Materia  Medici 
and  Therapeutics. 

St.  NeoU,  Feb,  1834.  J.  R. 
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INTKODUCTORY, 


Tux  object  of  these  I^cctureH  is  to  illustrate  the  Principles  and 
Practice  of  Physic,  and  to  explain  tlie  circumstances  which  are 
cither  directly  or  indirectly  connected  with  what  has  abstractedly 
been  called  jDise&se, 

The  first  foundation  of  physic  must  have  been  laid  at 
■  yrrj  early  period; — of  the  pracLi-  ^om  instinctive  attcmpta 
to  remove  physical  auifering^  and  principles  afterward, 

from  observing  that  certain  things  v  usei'ul,  and  certain 
oUwrs  detrinieuta],  to  the  human  species,  Herodotus  observes 
tbat  the  Babylonians  were  accustomed  to  expose  iheii  sick  in  the 
market  place,  that  thof^e  who  passed  by  might  eammunicate  in- 
(brmation  of  any  remedy  which  had  been  used  by  themselves>  or 
which  they  had  seen  administered  to  others^  with  success.  For  a 
long  period  probably  the  practice  of  phyaic  wa&  not  confined  to  any 
our  class  of  persons  ;  but  in  process  of  lime  individuals,  remarkable 
for  their  talcDts,  observation,  and  industrj^  were  selected  from  the 
•  multitude,  and  employed  as  medical  men.  The  application  of 
remedies  in  the  early  ages  must  have  been  very  indii^criminate. 
lu  the  Mtvage  state,  if  no  remedy  suited  to  a  diist;ase  were  pointed 
out  by  previous  use,  man  naturally  ipas  led  to  raate  experiments ; 
if  these  failed,  he  invoked  some  spirit  or  other,  called  upon  some 
^vouritc  divinity  for  relief ;  and  thus  superstition  became  grafted 
upon  physic.  The  Ej^^tians  erected  temples  in  which  they  placed 
the  records  a£  medical  facts  as  they  occurred ;  and  to  dispute  the 
truth  of  these  records  ^as  a  capital  offence.  Oacon  gave  thia 
proof  of  his  sopcrior  understanding  :  he  said  that  he  only  found 
one  man  up  to  bis  time  who  bad  studied  physic  the  right  way 
tiiat  man  was  Hippocrates,  ivhu  separated  physic  from  religion^ 
a&d  cultivaied  it  as  a  distinct  science.  He  was  the  first  who 
denied  that  diseaeea  were  produced  by  supernatural  agency,  and 
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mainUiined  that  the  Deity  acted  }>y  secoiular)'^  cauRca,  by  which 
dificascs  were  produced.  Sydenham  concurred  in  this  opinioTif 
and  when  a«ked  by  Blackroorc  what  wt»rk  he  should  particularly 
rcoommend  a  physician  to  read,  answered,  "  Don  Quixote,"*"  who 
refers  all  diseaHes  to  witchcraft.  Sydenham,  equal  as  a  practical 
observer  to  Hippocrates  himself,  was  one  of  the  greatest  men  thai 
ever  lived  in  the  medical  world.  He  came  to  London  with  a  noble 
object  in  view.  He  burst  the  bubble,  and  expoiied  the  mockery 
and  mummerj^  of  physic  as  it  then  existed ;  and,  by  his  own  illu^ 
triouB  example,  arnidst  the  fluctuations  of  theorj'  and  fa^ion, 
endeavoured  to  lead  men  to  think  and  act  for  themselves.  The 
time^  however,  had  not  yet  arrived  when  his  discoveries  could  be 
appreciated,  and  the  result  was  that  he  was  slandered^  [lersecuted^ 
and  probably  driven  to  an  untimely  death*  But  the  laurels  which 
hi*  cotemporaries  refused  to  twine  around  his  living  brow  have 
been  planted  on  hk  tomb  by  the  justice  of  posterity ;  and  that 
colle^  which  stood  arrayed  in  persecution  against  him— which 
disgraced  herself  hy  attempting  to  smother  the  rising  flame  of  his 
^niUH — has  since  bowed  to  his  Ehrine,  and  still  boasts  her 
brightest  ray  in  the  glory  of  hie  name. 

If  we  pass  on  from  Kgypt  to  Greece  and  Rome>  where  the  cul- 
tivation of  the  fine  arts  was  carried  to  the  higliest  perfection,  we 
shall  (ind  that  but  little  progress  was  there  made  in  the  study  of 
medicine ;  and  it  may  be  interesting  to  trace  the  causes  which 
retarded  the  progress  of  this  most  important  science. 

The  first  was  Ignorance  :  the  ancients  knew  scarcely  any  thing 
of  anatomy  and  physiology.  Their  horror  of  dissection  kept  them 
in  a  slate  of  profound  ignorance  of  anatomy.  Their  physiology  and 
pathology,  fur  the  same  re«iBon,  were  more  conjccturcfi,  and  their 
conjectures  were  made  without  good  foundation.  Rather  than 
wander  in  doubt  the  human  mind  will  always  rest  in  error. 

The  second  cause  which  retarded  the  progress  of  medical 
science  was  Presumptionj  out  of  which  arose  false  philosophy. 
]ilen  vainly  erected  imaginary  laws  to  account  for  phenomena  which 
they  observed^  and  attemjJted  to  make  the  operations  of  nature 
accord  with  their  theories.  Those  laws  have  been  changed  ;  but 
nature  remains  immutable,  and  her  operations  eternally  the  same. 

The  third  cause  was  Credulity.  Few  men  like  the  trouble  of 
thinking  for  themselveSj  and  many  content  themselves  with  fol- 
lowing the  opinions  of  some  daring  q>eculator.  And  this  we  And 
to  be  the  case  where  we  should  little  expect  it,  A  monk, 
cntemporar)"  with  Galileo,  discovered  some  spots  on  the  &un,  and 


eooimunicnlcd  ihc  discovery  lo  a  brother  monk,  w]io  told  iiiin  that 
be  had  read  AnKtotk*  through  witli  diligence  niid  attention,  and 
did  BO*  it  there  mentioned ;  anfl,  therefore,  advised  \\itn  not  to 
diviilgv  the  secret,  Icsl  ihe  people  should  deem  hiin  niatl* 


The  fourth  cause  which  retarded  the  progress  of  the  Bcience  of 
phjMc  was  Cunning.  The  ancient  world  was  composed  of  two 
daam — knsves  and  fools.  The  knaves,  who  were  tlie  few^  con- 
trmd  to  keep  the  fools,  who  were  the  many,  in  a  ^tate  of  pro- 
fotuMl  tgnoTsnce.  The  priests,  to  whom  the  slender  knowledge  <if 
ibe  beaUng  art  which  existed  was  ptLiuipally  conhned,  increased 
tkv  «4ithonty  by  concealing  their  ignnrfliice,  and  making  a  mys* 
lerr  of  what  little  they  knew.  But  modem  times  have  been  more 
&rounble  to  the  dcTelopmcnt  of  general  and  of  medical  science. 
Generation  after  generation  made  but  liule  progre^« ;  Galen 
nu&ed  up  bis  own  philosophy  with  the  doctrines  of  Hippocrates; 
and  men  were  for  a  long  time  content  with  commentaries  on  the 
vriliiigs  of  these  men,  till,  in  the  sixteenth  century*  Paracelsus, 
tKacaidiPg  the  authority  of  Galen,  attempted  to  establtdi  chemical 
pmdples,  some  of  which  exists  at  leaRt  in  practice,  to  ihh  day. 

In  the  next  century  Harvey  and  Sydenham  in  our  own  coun- 
tiy,  Hoerhaave,  Stahln,  and  Hoffman,  abroad,  introduced  many 
changes,  both  in  the  theory  and  practice  of  medicine.  In  still 
lanre  recent  limes,  Cullen,  Brown,  and  Darwin,  amid  a  host  of 
otlM0it  have  been  conspicuous  as  influencing  the  progress  of  the 
HMDCC  of  medicine  hy  their  doctriueK.  And  the  improvement  of 
iIm  neidical  art  i*t  one  of  the  most  important  circumstances  of  th9 
ptMtttt  times.  This  improvement  has  not  been  produced  by  ouff 
■an,  but  by  many  men.  It  ii;  the  work  of  the  age  in  which  we 
live.  The  revival  of  ancient  literature  wag  one  cause  of  the  im- 
ptorament  nf  medical  science.  For  many  ages  all  the  knowledge 
of  ibe  Greekn  and  Romanri  was  confined  in  libranos,  until  at 
Ingth  the  Greek  language  began  to  be  studied,  and  knowledge 
bcfaa  to  Ik  diffused.  'I'he  genius  of  ancient  Greece  and  Rome 
avMie  tike  m  new  j^un,  and  enlightened  the  worlds  and  the  grotis 
dariwfa*  gave  way.  It  breathed  like  a  spiritual  agency,  and 
reYived  the  drmiping  spirit  of  science,  and  the  deluge  of  igno- 
rmacc  began  to  subside.  The  Reformation,  and  the  discovery 
of  the  art  of  printing,  have  al«»  assisted  to  bring  about  this  im- 
pnrvraeot ;  and  though  medicine  has  enjoyed  the  accumulated 
labours  of  great  and  learned  men  of  all  ages^  yet  the  present 
«a  if  big  with  important  discoveries.  The  numerous  labourers  of 
tbe  ffeitst  times  have  well  nigh  cleared  away  the  ruins  and 
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.  i-N.Tucture  must  yet 
I    tiv-vtical  arLhitects  of 
sHir  presint  >tate  of 
in  our  effbns  to 
..II  pie  upon  error. 
..    ,  .  u»  dark  age* :  and  the 
..^hi  never  to  have  been 
.(nvloK  says,  that  one  wise 
.  t  .*p*'rating  sxirgeon  should 
. v»l"  ti'hrile  disca-sc ;  for  a» 
,v    .-.10  ease  comes  under  the 
V  >t  projier  physician  for  each 

aiuvtod  with  disease  are  very 
^  ,  -.0  arran<^*  them  under  certain 

*^vv\l  with  the  study  of  disease  is 
.        of  the  structure  and  func- 
N  NhIv-    In  the  carher  ages  you 
H  ^.  .III  juMiuaintance  witli  anatomy 
.i.v  ilegrce  from  the  dissection  of 
..icu'Ht  countries  in  which  pliysic 
.1  ot*  science,  some  knowledge  of 
)\  various  means,  and  amongst 
,,iv  made  by  the  priests.  But 
.id  the  ancients  from  cultivating, 
»v-  -study  of  anatomy  and  phy- 
t.is  only  been  acquired  through 
....!\  since  this  horror  has  been 
A  knowledge  of  the  situation, 
the  functions  of  tlie  body ; 
«o  must  obser\'e  not  only  the 
i  ,>  of  the  body  after  death,  but 
si  hv  continuing  our  obscrva^ 
h1»»»c  acquire  a  competent 
\.ill  nunian  Anatomy  alone  be 
..X  AuH'tions  can  only  be  under- 

 liy  observations  made  on 

•j^*  vholc  range  of  animated  . . 
..^  If  pr<M**'^'y  attended  to,  would 

\  (AiH'rinicnts. 
Zi^^MMxU  «an^<^ly'  I'^^Pcrimcnts. 
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Morbid  Anaiomy. 
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When  the  dissection  of  hutnan  bodies,  n%  well  as  those  of  the 
iufirior  animals,  faiU  tti  reveal  the  functions  uf  diilerent  organs, 
then  we  may  properly  have  recourse  to  experiments :  but  we  are 
not  justi^ed  in  making  experiments  upon  living  animals  without 
Eotnc  distinct  object.  It  is  uriminal  to  inHict  unnecessarily 
may  degree  of  pain  upon  the  creatures  vfaich  are  placed  in  our 
power. 

Morbid  Anatomy  la  of  material  assistance  id  ascertaining  the 
functions  of  organs,  and  is  therefore  clearly  connected  with 
phynolog}'.  To  give  one  illiuftration :  if  we  were  "carefully  to 
iMrtiee  the  s^^ptoms  of  a  certain  affection  of  the  brain,  we  might 
Infer  from  the  state  of  that  brain,  as  displayed  by  dissections  what 
were  the  «ound  functions  of  the  organ.  Another  important  ad- 
vantage to  be  derived  from  morbid  anatomy  h  the  removal  of  any 
▼ague  conjectures  which  may  have  been  formed.  By  showing  ii« 
ihe  ctitse  of  death,  it  may  give  ns  an  approximation  to  ihst  prin- 
ciples— it  may  lead  us  to  gcnerahsc  the  subject,  by  referring  indivi- 
dual facts  to  cerlain  more  general  facts  or  Hrst  priii*:iplcs>  Ancient 
medicine  is  distinguished  by  conjectures,  modern  raediciiie  by  facts 
and  legitimate  inferences.  The  hypotheses  of  the  ancients  were 
built  on  shoals  and  quicksands,  and  Time,  like  a  resistles^y  wavc^  has 
swept  them  away ;  but  the  present  foundation  of  medical  science 
ifr  laid  broad  and  deep — on  the  firm  rock;  upon  which  may  be 
erected,  by  the  present  and  future  generations,  a  (Splendid  monn- 
mmij  which  ahall  stand  unchanged  amidst  the  shocks  and  con- 
vitbiona  of  nature.  The  difTcTt-nco,  indeed,  between  ancient  and 
Bwdern  medicine  chiefly  arises  from  the  diminution  of  the  dread  of 
llie  etjlUvation  of  »uund  and  morbid  anatomy  which  has  of  late 
yeaiv  t&ken  place  both  in  the  public  and  amongst  private  indivi- 
doftU.  (i  reat  jmrt  of  modem  pathology  is  the  result  of  observation! 
miide  within  the  last  half  century:  IJonelus,  Licutaud,  Ruysch, 
llancTt  Morg&gni,  and  others,  may  have  led  the  way;  but  I  repeat 
that  modem  pathology  \a  principally  the  result  of  the  attention 
which  baa  of  late  ytars  been  paid  ,to  the  symptoms  of  disease,  and 
morr  esjwcially  to  the  effects  of  disease  as  displayed  by  dissection; 
and  it  \n  strange  that  magistrates  in  this  country  seem  to  encou- 
rage that  horror  of  anatomical  research  which  still  exists  in  the 
puUk  mind.  If  any  such  individual  were  to  rcllect  upon  the  im- 
portuit  duties  which  a  medical  man  has  to  fuUil,  he  would  never 
tlirow  impediments  in  the  way  of  any  invcetigation  by  which  a 
doubt  may  be  cleared  up,  or  that  which  was  obscure  may  be  ren- 
dered obviouH  and  plain.  Sup|>oBe,  for  example,  that  a  medical  man 
aiund*  a  child  which  dies,  and  that  a  doubt  liae  been  ItA  OH  law 
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2nd.  >-Etal,  connected  with  age; 
3rd.  Sexual,  connected  with  sex ;  or 
4tli.  Acquired* 

PrediEipOHition  in  a  fiort  of  neutral  state,  between  health  and  a 
te  of  disorder  or  disease:  it  consists  in  a  tendency  or  liability  to, 
vilbout  the  actual  existence  of,  disorder  or  disease.  This  tendency 
aeema  to  have  performed  a  very  ctmspicuous  part  of  ancient  patho- 
logy,  »nd  IS,  iu  my  opinion,  by  far  too  much  neglected  by  prac- 
titioners in  the  present  day.  Demosthenes,  in  one  of  hie  beautiful 
addresaes,  advi:»es  the  Athenians  not  to  be  afraid  of  Philips  as^sur- 
in^  them  that  from  some  shock  all  his  weaknesses  will  be  called 
forth,  as  is  the  case  in  the  human  body,  in  which  all  the  latent 
intinDitiee  may  l>e  called  out  by  some  unexpected  impresaion. 
Cekns  clearly  pointed  oat  the  doctrine,  the  credit  of  which  is  now 
given  to  Mr.  Abemelhy,  and  which  he  has  iodccd  done  much  to 
illustrate.  The  doctTine  of  predisposition  h  of  the  greatest  im- 
portance in  a  preventive  point  of  view;  and  if  wc  take  the  whole  of 
the  sources  of  predisposition  whicli  I  have  enumerated,  and  trace 
them  thruug'li  saciety,  wc  bhall  lind,  that  in  the  civilised  world  at 
Icactf  scarcely  one  individual  can  l>e  said  to  be  physically  sound ; 
we  shall  find  in  almost  every  person  that  there  is  some  latent  faulty 
which  may  l>econie  disorder  or  disease  when  such  an  occasional 
agent  or  cause  is  applied  as  will  disturb  the  body  either  generally 
or  locally. 

3.  Occasions  or  Agents  are  very  various :  they  are  Common,  or 
I'eculiar, — and  they  are  also  Mental,  or  MateriaL 

'  n  Agents,  judging  from  their  effects,  produce  either  % 

d. ,  ^  influence,  a  stimulating  influence,  an  irritating  influence, 
or,  10  ifae  cimilatton  of  the  blood,  an  interrupting  influence;  and 
may,  therefore,  for  the  sake  of  brevity,  be  called — 

1  St.  Depressants ; 

2nd.  Stimulants; 

3rd.  Irritants ; 

4dK  Intemiptants. 

Peculiar  Agents  arc  also  very  various;  and  they  likewise  admit 
of  arrangement  under  distinct  Iicads ;  fur  example : — 

Ifft*  Malaria;  a  state  caused  by  a  certain  condition  of  the  earth ''s 
Hurikcc  with  a  certain  condition  of  the  atmosphere — a  terrestrial 
and  aerial  condition, 

2nd,  Other  states  appear  to  be  connected  with  a  certain  condition 
of  the  atmoephere,  perhajM  unconnected  with  any  peculiar  condition 
oi'  ibc  surface  of  the  earth. 


•I,    Uuuuiu  CHmtiigions. 
.1.  I'uuut  Matter. 

hIu  Vtuukal>  Vegetable,  and  Mineral  Poisons. 

\  ^'luius^t  ami  Peculiar  Agents  may  be  said  to  disturb— 

*  ..i,  i'tw  Mechanical  functions;  which  are  chiefly  referrible  to  the 
'Vx>>  V  \wk\  vatK'ular  system. 

;mU-  IHv  rhcDUod  functions;  which  are  chiefly  referrible  to  the 
UvivU     thv  vascular  system. 

Uvl.  'i'hi>  \  Ual  functions;  which  arc  chidly  referrible  to  the 

lu  lH\'ti  ihvy  disturb  all  these  functions^  which  bear  a  mutual 
lyUvutu  Vi»  iSM^h  olkirr;  lor  when  one  becomes  disordered  aD  the 

\ms^m>  uuMTv  sxt  U*ss  iuvolvod  in  the  disturbance  on  account 
\i|  lUwv  titu^ktau*  UkVUvml  wuncxitin.  They  aflect  also  the  structure 
\t|ii>u  ^litvh  tKtf  l'ukK  U\U(ii  dc|H'iul.  We  must,  therefore^  lay  the 
UiiimluUuu  K>t'i*u  i*\tv't  iml  auil  an  internal  pathoI<^;  for  the  systems 
yi  |>K\(iU  \\\\w\\  xw^ti  |iivvail  in  this  cxnintry  are  to  physic  what  the 
HUiiu^iHUi-ui  iU'  l.iuiktvutt  iti  to  animated  nature.  Linnaeus  has,  as 
ViMi  Ikuuv^,  vUhkvd  \\w  Imt  with  man:  in  fact,  he  has  made  an 
VsiMual  |u(ltutlM^v  ;  and  you  will  tiud  quite  as  great  incongru- 
UU>«  \\\  »i>ttu'  ol*  (bo  rmiucut  systems  of  medicine.  I  would  not 
Nitu  MiUch  uuirh  im|M)rtance  to  nosological  arrangements, 
^  \»  I  \\i  u*  .1  uuHlt\uu  of  comprt^honsion  between  the  teacher  and  the 
|tuptl  It  in  H  ladder  by  which  you  may  ascend,  but  which,  having 
\\\\\  i-  i  luubi'd  it,  1  should  recommend  you  to  throw  down.  CuUen^s 
\u.(iK>^\  I  coUKidcr  to  be  founded  on  the  grossest  fallacy,  and 
w  Ii  iu  vt  r  ri'H|Kvt  I  may  have  for  the  talents  of  Dr.Cullen,  I  consider 
u  I'  lUY  ilul>  to  nay  that  a  great  part  of  his  system  is  very  erroneous. 
Tht  «  \ii  tuul,  or  syuiptoumttcal,  jwthology,  comprehends  merely 
tU.  if^it '  i>r  tliuiivdvr  ami  diNoaso;  but  these  signs  must  be  referred 
I  .  . .  I  litui  t  Uiiuj^o*  lilbor  ill  the  solids  or  in  the  fluids  of  the  body ; 
.4.1  ^  ,la  .tiU  it  Huauftrmeni  becomes  necessary,  and  tends  to 
I'..  x\^\\w  \W  of  knowledge  and  truth.    It  would  be 

\  ,.x\  \\\  votoo  lirrti  and  tlm)w  my  thoughts  at  random 

\  .1  •>>    \\\\         W\  I  Mumt  give  them  in  proper  order,  and 
'\    *».  »  j.,\\l'UU\  ol*  auau||«mw«t. 
\   •  ..\  >  «u<     K  >  ^o  W  otttiorvvd  between  cerUin  facts  and  certain 
I  )^<\\'^m\vH  ^0  \M\m  at  g«Mirral  laws;  to  arrive  from 
\    ^  \  ^\  \  \.MM(>di\motvMltlmalefaot«f  which  may  be  termed 
^  ^      yy\^      \\  u  hUo  MmHiHHary  to  |Miiut  out  particular 
^        \    v.  \t\o  wvuis  0*  *bow*  rauww  which  modify  the  appli* 
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If  I  were  to  endeavour,  then,  to  facUiUte  the  scquimtion  of  itt* 
funnaUoQ  I  should  begin  with — 

lit.  The  physiolog)'  and  pathology  of  the  human  body;  and 
Snd.  I  should  arrange  the  various  affectiom  of  the  human  body 
under  twa  classes ;  the  one  comprehending  the  acute  and  sub-acute 
afTecttona,  and  iJie  other  the  chronic  aifections.  This  arrange- 
ment into  t'vfo  great  classes  Is  written  upon  the  very  face  of 
nature. 

I.  Acute  and  sub-acute  afi*ections  are  thoBe  that  begin  and 
terminate  in  a  short  {leriod;  and  they  arise  from  either  a  common 
or  a  peculiar  occasion. 

1.  When  they  arise  from  a  Common  Occasion  they  may  (as  is 
proved  by  an  attention  to  the  symptoms  during  life,  and  to  the 
morbid  appearances  after  death)  be  referred  to  three  varieties, 
Bsmely — 

1st.  Common  Congestive  Fever;  2nd.  Common  Simple  Fever; 
and  3rd-  Common  Inflammatory  Fever. 

1st.  Common  Congestive  Feverj  in  its  mobt  perfect  form,  con- 
Ufits  of  a  diminution  of  the  heart's  action  and  of  the  animal  heat, 
tttcnded  by  a  marked  interruption  to  the  functionK  of  some  organ,  * 
whicb  oT^n,  after  death,  will  be  found  to  be  more  or  less  the  seat 
of  venous  coDgestion,  Obscure  references  to  this  very  important 
fwroi  of  fever  may  be  found  in  the  writings  of  Hippocrates;  and 
Sydenham  seems  to  have  observed  it,  though  he  does  not  advert 
to  it  disiinctly. 

2nd.  Common  Simple  Fever  consists  of  a  simultaneous  increase 
of  the  hearths  action  and  of  the  animal  heat,  attended  with  so  equal 
m  iLi»tribution  of  the  blood  through  all  parts  of  the  bodyj  that  no 
one  organ  can  be  said  to  be  positively  inflamed, 

3rd-  Common  Inflamniatory  Fever  has  all  the  common  charac- 
ter)* iif  common  simple  fever,  with  the  addition  of  inflammation, 
cilhtr  of  some  internal,  or  of  some  external,  part  of  the  body. 

2.  PeciiUAT  Agents  or  Occasions,  as  malaria,  certain  states  of 
the  atmosphere,  human  contagions*  putrid  matter,  and  poisons; 
pmducc  also,  Ist-  Congestive  Fever;  2nd.  Simple  Fever;  and  3rd, 
Inflftmmatory  Fever.  But  the  pccidiar  occasions  always  produce, 
«tda  the  effects  of  Common  Oeca^iions,  some  peculiar  effects, 

Isi.  Mahiria  sometimes  sinks  the  strength  vciy  rapidly,  and 
the  perw>n  die«i  under  a  congestive  form  of  fever. 

iind.  Sometimes  malaria  pn^luccs  simple  fever,  which  is  pecu- 
har  in  having  Jsuch  intervahi  or  intennlsbions  as  are  not  observable 
in  ct>mmon  fimpte  fever. 


^niuccs  a  continued 
«        vith  inflammation; 
.11  a^  tu  its  seat.    It  is 
the  brain,  the  bron- 
..j  vhich  there  will  be  a 
iHtears  that  a  taint  exists 
II  :he  same  manner ;  and 
^      -.*ruduce  certain  peculiar 

.  ^  .thf  second  class,  are  those 
.Mttiously.    They  sometimes 
wid  (tometimcs  precetle  them, 
n'chnmic  affections.  Nothing 
,   I  sulwacute  inflammatory  fever 
»  A*  iutlammation ;  and,  on  the 
..  iK'ti  ^s  on  for  a  length  of 
.^4i>  an  attack  of  acute  or  sub- 

.  ^  (Vvun  a  common  or  a  peculiar 
,^  .  ^vrtaiu  morbid  conditions.  All 

•^'^i'^*  acute  and  sub-acute 

^  ^.  \  w  uue  leading  condition  or 
^  .i-«vcnionlly  arranged  under  the 


X....  ^11*1"  '^^  Iwtter  name),  with 

^  ..,>vwUr  sYbtem ;  as  in  hysteria  or 

^I'O  blood. 

(H^'  bhxKl;  as  observed  in  the 
Li-iSNfcHUMi  *»f  tubercles  and  other 

11  ^vriain  diseat^es  of  the  heart 

ovi-^tK  separately  ;  some- 
»».  ih»« .  lor  chronic  aflectious  in 


xx%  ivipiire  lo  bo  considered, 
%  ^yW"*  .iud  --M.  The  conditions 
"'"^^  ""j  *hwh        omnrctcd  with  the 
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vympEoms  :  in  facl,  they  stantt  in  the  reiutton  to  each  other  of 
rmuAC  and  eflect ;  and  no  pathology  can  be  of  use  unless  It  con- 
necta  the  gymptoms  and  conditions — the  effect  and  die  cause. 
TMs  enables  us  to  separate  possibiiiiies  from  impossibilities:  it 
jjrives  us  an  important  view  of  the  subject,  which  can  in  no  other 
vay  he  obtained.  Unless  a  medical  man  have  a  distinct  view  of 
tlw  omse  of  any  affection,  that  is,  of  the  condition  upon  which  the 
■ynptoms  depend^  his  practice  will  be  a  mere  set  of  exporiments 
on  bis  confiding  patient.  Uut  by  reierring  the  one  to  the  other — 
at  iht  tflecx  to  the  cause — vre  creat£'  a  close  connexion  between 
the  reflMdies  and  the  Htf'ection^  a  connexion  which  does  not  natu- 
rmlly  exist. 

la  (he  human  body  it  will  he  found  that,  under  given  circum- 
ittnces,  certain  effects  will  occur  from  certain  causcs^  If,  for 
flZAmpJe^  vc  employ  any  remedy,  and  ascertaui  precisely  all  the 
circumstanced  which  cxitit  at  the  time  of  its  adminiBtraCion,,  we 
■bail  find  under  other  circumstances  of  the  same  kind  an  uniformity 
vTretuU.  And  nhould  such  an  uniformity  of  result  not  be  ob- 
MTVcd^  vc  ftk&U  lind  upon  more  clo^  invei^tigation,  that  wc  had 
ovcdooJced  some  circuQ3«taiiccs  which  moditicd  the  ctfcctK  ul*  the 
mnedj  in  this  particular  case. 

There  are  many  circumstances  which  indiience  the  operation  of 
rrniedicii,,  and  which  require  consideration, 

1.  The  Sc-at  of  the  disorder  or  disease. 

2.  The  Nature  of  the  diHorder  or  disease. 

3.  The  Degree  of  the  affection  ;  whether  it  be  acute,  whether 
il  be  aub-acute,  or  whctl>er  tt  he  chronic. 

4.  The  Duration  of  ttie  disorder  or  disease  has  great  infiuence. 
TIaus  llie  duration  of  Inflammation  of  a  vitid  organ  mudilies  the 
UvaUneot  remarkably,  and  those  measures  which  were  proj>cr  in 
ha  conmiencciiient  may  be  very  unequitable  and  injurious  towards 

5.  j^ge  modifles  the  effects  of  remedies ;  so  tliat  the  same  dis- 
vrd<T  or  disease  in  an  infant  will  require  treatment  very  diH'ercnt 
la  tbat  which  would  l>e  proper  in  a  middle  age  ;  and,  again*  the 
mme  disease  in  extreme  age  will  require  a  considerable  modiiica^ 
lioo  of  tfeatment,  compared'with  that  which  would  be  applicable 
IB  middle  life. 

ik  roin|)Arative  Strength,  previous  Habits,  and  other  pecuhari- 
liet,  have  great  inllucnee  on  the  effects  of  remedies.  Medical  men 
tkmiU  pay  great  attention  to  tliis  Kubjecl.  The  siinie  remedial 
■leans  uill  have  different  effects  under  ddlerent  HtoteS)  which  are 
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M  'k  WMtt  by  Kinutely  considering  all  the  parts  of  each 
N.*.«'ivii4u  cikM\  Tbm  i«  no  other  way  c£  acquiring  pxecidon  of 
N.^viicv*  c-\vv|4  that  of  minutely  noting  all  the  facts  of  eadi  indi- 
« Uiu.U  mhI  all  the  various  effects  of  each  remedy  under  this 
uiU  ^'fclwi  pjtfiicular  ciiciunstanoes. 

I'hc  mcAMum  vhich  we  employ  for  the  alleviadon  or  cure  of 
UikvuvU'i;  or  diiktfase  are  few  and  simple ;  and  they  may  be  divided 
luus  V  M^xbcal;  Regiminal;  and  3.  Mental.  We  do  not 
iiu«i  cither  ot*  these  means  separately;  but  when  combined 
iK*i;v(hi'r  wc  bring  them  to  bear  on  any  particular  case. 

UaMUg  nuKle  these  very  rapid  and  imperfect  remarks,  I  shall 
|U\vccU  to  detail  the  plan  which  I  intend  to  adopt  in  delivering 
ihi'M'  Livtureit.  I  have  hitherto  begun  to  lecture  in  the  middle; 
Uuw  iu  thi«  ciHino  vf  lectures,  my  intention  is,  as  Lml  Byron 
»<i\N.  "  to  U'gtn  with  the  beginning."^  I  shall  divide  the  Course 
iui«)  thixv  |mrt». 

Ill  tho  lirM  1  shall  explain  the  various  methods  of 
iu\\^U^.UtiiH  priHlii«|htKitiimt  disorder,  and  disease.  I  shall,  for 
lUkt  diviilo  the  iMxly  into  several  artificial  systems-* 

til^ht  Muw  and  hIimU  take  a  distinct  view  of  the  healthy  con- 
«lu««>u  u(  \\ww  kVtitemH,  and  contrast  it  with  their  morbid  con* 
JiiuMi.  ititU  thuH  1  Mhrtll  endeavour  to  show  their  mutual  rela^ 
HKU     \\\  (Uw  \NNV  1  Hhall  give  you  such  prelimbary  information 

I  i\  lU  ( M  ililv  \iiu  to  comprehend  the  second  and  third  division  of 
tii  \  y*\iMi\- ,       \\\w  jxirt  will  occupy  eight  lectures. 

Ill  tU.  1  Nhatl  proceed  to  the  consideration  of  one 
I..       iU>.iiidev  mul  diiteAKO,  namely,  the  Acute  and  Sub-acute 
  Ilk  \  \w  lM>\Muung  I  Khali  consider  the  common  occasions  and 

I I  li  I  ■  MiKu  .  tiiul,  by  doing  this  in  one  or  two  lectures,  I  shall 
I .  Ji>  tt. . ,  .  M  \  sii  MO  lutieh  re|H'tition  as  I  must  otherwise  employ; 
.  i  \  M  iti  \  .>ii  wxww  lliue  to  the  morbid  conditions,  to  the  symp- 

..t  I     \  \\s  ofaeutc  and  sub-acute  affections. 

\  .  \    Jiu.k  tU\i4ttit  or  llie  Course  I  shall  consider  Chronic 

 It  Ai-iW  m\vT  much  more  minutely  than  I  have 

\y  I  .  \\ks  \\y\MU  not  only  of  the  rise,  progress,  and 

■  \  ■  xtti-i-tmw.  loti  ol'theHymptomSsthc  morbid appear- 
.\       s^K\\^  \s\  \\\  thrill ;  and  I  sliall  endeavour  to  refer 
'    %  \  \^^  *\i\\w  \illiinMtc^  fact:  in  short,  I  shall 

■  .-t    vK\  l       I  have  done  that  of  febrile 

.    \   ^j.. ,  ^^  \y^K  \\^^  s^s\M\*i\  to  pn^sent  it  to  your  notke 

•   \   '     ^  .  X     \^sxu*      *ll  unbounded 


Lett.  1,]  Duties  of  PxipUa.  |3 

liberality  towards  hts  pupiJs:  and  if,  to  any  gentleman  who  may 
wish  to  atieod  those  leclureB,  the  fee  may  be  the  object  of  the 
slightest  consideration^  I  would  far  rather  forego  than  receive  it  ^ 
and  ahaJI  be  happy  to  give  him  a  ticket  confidentially  between  him 
and  myself.  I  trust  I  lecture  here  not  for  the  mere  CDnsideration 
of  money,  but  for  the  purpose  of  instructing  the  rising  generation 
of  medical  practitioners;  of  refuting,  to  the  best  of  my  abilities^  the 
numerous  errors  and  absurdities  which  prevail  in  me<licine  ;  and  of 
ettabiUhing  the  truth.  If  any  gentleman  were  present  whose  wi^h 
ia  floleJy  to  pass  through  the  accustomed  forme,  in  order  to  attain 
the  mere  pecuniary  advantages  of  our  profession,  I  would  inlreat 
him  not  to  attend  these  lectures  at  all.  But  with  respect  to  those 
gentletneo  who  intend  to  devote  their  attention  to  this  important 
nihject  on  the  principle  of  public  utility — who  take  a  liberal  and 
honourable  view  of  the  purposes  and  advantages  of  the  practice  of 
medicEue — »hall  feel  an  interest  in  their  welfare  and  prosperity, 
which  will,  1  trust,  be  only  equalled  by  their  own. 

i  must  here  be  allowed  to  remark  that  you,  as  students,  have 
dud<e8  to  perform  which  are  as  responsible  as  mine.  No  man  can 
become  &  good  practitioner  by  merely  attending  lectures.  He 
nQBt  see  disea^  in  the  miserable  and  comfortless  hut  of  the  poor, 
as  well  as  visit  the  sick  bed  of  those  in  more  favourable  situatiang  in 
life.  There  is  a  noble  study  before  you  ;  and  if  you  be  not  dili- 
gent, not  only  will  the  hopes  of  yourTelations  be  dt.sappojnted^  but 
the  safety  of  your  patients  wiU  be  endangered.  Humanly  speak- 
ing, the  issues  of  life  and  death  will  be  in  your  hands.  The 
practice  of  medicine  is  benevolent  and  beneficent  in  its  object ;  it 
b  like  the  attribute  of  mercy,  which 

*'   u  twice  bl«i*d ; 


It  blcsseth  hioi  thftt  ^yea,  uid  him  thti  tsk«." 

Tl»e  present  age  is  favourable  to  every  species  of  improvement. 
The  darkness  and  thick  clouds  of  ignorance  are  well  nigh  passed 
away  and  dispersed ;  and  we  live  under  the  first  general  dawn  of 
the  human  mind.  There  are  yet  magnificent  discoveries  to  be 
made;  the  Held  is  extensive,  and  displayed  before  you;  the  vo- 
lume of  nature  is  open,  and  will  amply  repay  the  most  diligent 
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LECTURE  IL 


METHOD  OF  INVESTIGATING  DISORDER  AND 
DISEASE. 

GENERAL  OBSERVATIONS.— I.  EXTERNAL  SYSTEM. 

1.  Temperature- 

In  my  last  lecture  I  expressed  my  intention  to  divide  the  course 
into  three  parts,  in  the  first  of  which  I  shall  consider  the  general 
method  of  investigating  disorder  and  disease,  or  the  maladies  which 
affect  the  human  body.  In  the  second  part  I  shall  consider  the 
method  of  ascertaining,  of  preventing,  and  of  manag^g,  the  first 
class  of  those  maladies,  namely,  acute  and  sub-acute  affections; 
and  tlien,  in  the  third  part,  I  shall  point  out  the  proper  method  of 
investigating!  of  preventing,  and  of  managing,  the  second  cbus, 
comprehending  the  chronic  affections. 

I  shall  commence  these  with  the  consideration  of  the  general 
method  of  investigating  human  maladies.  This  part  of  the  subject 
requires  to  be  subdivided  into  several  parts:  for  example,  it  will 
be  proper  to  consider — 
I.  Health; 
II.  Predisposition; 

III.  The  Remote  Occasions; 

IV.  Disorders;  and 
V.  Diseases. 

I.  Health  claims  to  be  considered.  The  body  is  made  up  of 
many  systems,  which  perform  different  offices;  and  these  various 
functions  reqiiire  to  be  arranged,  and  they  may  be  called — 

1.  The  Mechanical  functions;  2.  The  Chemical  functions; 
and  3.  The  Vitol  functions. 

1.  The  Mechanical  functions  are  principally  displayed  in  the 
heart  and  vascular  system. 

2.  The  Chemical  functions  arc  chiefly  observed  in  the  fluids 
which  are  circulating  in  the  vascular  system. 

3.  The  Vital  functions  are  chiefly  seen  in  the  nervous  system, 
in  the  sensibility  and  contractility  of  the  body. 

All  these  functions  bear  such  a  mutual  relation  to  each  other, 
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thai  when  one  is  disordered  it  very  apt  to  disturb  all  the  otiiers. 
Id  fturtf  bealtJi  is  nolliing  more  than  the  Iiarmony  of  id]  these 
functions.  But  this  harmony  of  function  implies  an  integrity  of 
structure,  whether  tha.t  structure  be  solid  or  fluid,  since  the  func- 
tions arc  but  the  result  of  structures  or  oT^ans. 

Yet  even  if  there  be  this  harmony  of  function.  Health  is  but  a 
reUtive  term. 

1st.  It  IS  relative  in  one  individual  compared  with  the  same  iiidi* 
vidua]  at  diflferent  ages.  Compare  s  person  in  infancy  T*ith  the 
cftme  person  in  muldlc  age;  and  again  compare  him  in  middle 
with  himself  in  extreme  old  age,  Ynu  are  aware  that  many 
phyKiologists  believe  that  all  partB  of  the  bydy  are  undergoing 
seOBStmnt  change;  and  probably  tlm  opinion  has  been  carried  to 
toogmt  a  length;  for  it  has  been  thought  that  the  human  body, 
like  an  old  ship,  is  so  conatantly  undergoing  a  renovation  in  part, 
that  in  a  few  years  no  part  of  the  original  structure  is  left;  and  on 
tida  aaauiDption  an  ancient  philosopher  founded  an  argument  m 
fimor  of  the  immateriality  of  the  mind. 

Sad.  Health  is  relative  in  one  compared  with  another  individual. 
One  individual  is  robust,  another  weak.  One,  a  welUfed  London 
•errant  for  in^tance^  teila  you  that  he  is  in  good  health ;  but  when 
ymx  iaok  at  him,  you  see  that  he  la  remarkably  florid  in  his  coun- 
tanance,  and  if  blood  be  abstracted  from  him  at  this  time,  it  will 
exhibit  a  Jtuperabundnnce  of  the  red  particles.  Another,  a  puny 
and  t11-f«Ml  pauper  of  the  same  metropolis,  tells  you  that  he  is  in 
good  health;  but  you  see  that,  contrary  to  the  last  individual,  he 
ia  MBMf  kahly  pale,  and  hb  blood,  when  drawn,  indicates  a  defi- 
aeaty  of  the  red  p.irticles.  One  displays  a  general  excess  of 
Mood — a  general  repletion  or  plethora,  while  another  displays  a 
grsml  ddiriency  of  Mood  ;  one  individual  is  remarkably  torpid, 
mbdm  another  is  remarkably  sensible  ;  and  yet  all  these  persons 
will  aaaert  that  they  are  in  perfect  health.  Health  is  modrJied  by 
KinbHsnd  climate.  The  rete  mucosum  of  the  negro  being  darker, 
Ins  ddn  is  not  so  easily  blistered  as  that  of  an  European.  The 
nrgro  requires  also  larger  quantities  than  the  European  of  partlcu- 
Iv  iMdidnee,  in  order  to  produce  the  usual  cHects,  as  tartariJied 
aulUBUuyr  opinm,  Sfc.  If  we  examine  the  sulyect  minutely,  we 
diall  find  that  we  may  refer  these  circumstances  to  different  parts; 
tad  hence  we  must  not  take  a  mere  general  view  of  the  subject, 
but  we  muJrt  investigate  the  health  of  the  different  organs — and 
chU  I  nhnW  endeavour  to  do  in  these  lectures, 

II-  Pai  ni^ro^iTioN  seems  to  be  intermediate  between  health 
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and  disorder  or  disease  ;  it  is»  in  fact^  the  tendency  nr  liability  to 
disorder  or  disease^  and  exists  very  remarkably  in  certaSa  Indi- 
vid uaU, 

Predisposition  admits  of  four  subdivisions.    It  ia 

1 .  Hereditary- ;  that  a  tendency  or  liability  to  this  or  tbat 
affection  in  thia  or  that  organ  occurs  in  several  members  of  the 
same  family.  And  so  true  is  this,  that  if  we  investigate  the  affec- 
tions of  different  families,  we  shall  6nd  tbat  in  some  families 
affectioHB  of  the  head  prevail;  in  others  affections  of  the  lunga 
prevail;  in  others  affections  of  the  viscera  of  the  abdomen  prevail. 

Predisposition  is 

2.  yEtal ;  that  is,  connected  with  the  age  of  the  indivitluab  It 
is  veil  known  that  certain  affections  prevail  most  in  infancy,  thut 
others  are  most  prevalent  about  the  period  of  puberty,  that  others 
occur  most  in  middle  life,  and  others  in  extreme  old  age ;  antt  all 
these  differences  are  referriblc  to  changes  which  the  organs  undergo 
at  the  different  periods  of  life.    Hereditary  predisposition  is 

3.  Sexuah  There  are  affectiuns  which  appertain  peculiarly  to 
males,  and  others  to  females,  from  tlio  ditfcrenee  of  organization 
of  the  sexes.    It  is 

4.  Acquired;  and,  as  I  shall  have  occasion  to  show,  it  is  acquired 
by  a  number  of  agents,  whicli  operate  eitlier  externally  or  internally 
upon  the  body.  A  disorder  or  disease  once  affects  the  body^  and 
having  been  removed,  leaves  behind  some  weak  part,  some  latent 
fault,  which,  though  not  seen  under  the  tranquil  etate  of  the  body, 
becomes  thsorder  or  disease  when  the  body  receives  a  shock*  The 
weak  part  enstaina  all  the  injurj"  when  any  remote  occasion  operutea 
on  the  body.    And  next  let  us  consider 

III,  The  Rkhote  Occasions.  The  remote  occasion  is  that 
which  produces  disorder  or  disease.  It  has  been  called  the  remote 
cause  very  commonly.  The  ancient  authors  described  the  remote 
causes  as  either  predisposing  or  exciting  causes;  and  they  con- 
sider— 

1.  The  Predisposing  causes,  aa  those  which  give  a  tendency  or 
liability  to  disorder  or  disease. 

%  The  Exciting  causes^  as  those  which  induce  the  affection^ 
whether  it  be  disorder  or  disease.  And,  besides  these  remote  causes, 
they  have  what  has  been  commonly  called 

3.  The  Proximate  cause,  which  they  say  Is  that  which  being 
present  occasions  the  disease,  which  being  changed  changes  the 
disease,  and  which  being  removed  removes  the  tliuease.  In  plain 
Ji^nglisb  it  can  be  nothing  but  the  disease  itself. 


irr.  ff.  j        Cttrnmon  and  Pecfduir  Ot'Ta^Lms, 

I  •Wl  nai,  therefore,  make  use  of  the  term     ProximRte  Cause,^'' 
hat  1  sball  feub&citute  for  it  the  terni      Putliolugical  Condition 
suit  far  the  term  "  Remote  Cmise/'  I  ^HaII  subRtituce  the  term 
^  ftemute  Occwnoor  and  thus,  as  the  word    Cause"  is  very  un- 
flAiMopfaiadly  usady  I  shall  git  rid  of  it  altogether. 

We  must  refer,  then,  to  the  various  agents  or  Remote  Occa- 
aoosv  «hich  induce  disorder  or  dit^eftisc :  Hnd  they  are  either  Com- 
am  or  TecuUiir. 

1.  'l*he  Comtnon  Occasions  are  the  common  or  ordinary  agents 
cf  Asture.  The  temperature  of  the  atmosphere,  tlie  moisture  of  the 
atmosphere  {or,  to  speak  more  precisely,  the  drj  ncss  or  dampness 

the  atmosphere),  diets,  dnnks,  mental  emotions,  habits,  &c.,  are 
all  Common  OceasioDfi. 

2.  The  Peculiar  are  diBtinguished  from  the  Common  Occasion! 
fay  lODie  peculiarity  found  in  their  e^fects^  and  which  is  not  to  be 
Ibtuid  m  ihuse  of  the  Common  Occagions,  ThuE,  for  example,  if 
I  BID.  iaked  »hat  Malaria,  chemically  speakings  is,  I  must  confess 
ifaat  I  do  not  know ;  but  the  effects  of  Malaria  are  peculiar;  and 
knoc  I  infer  that  it  is  a  Pecuhar  occasion  or  agent.  By  very 
careful  and  very  minute  investigation  we  might  perhaps  ascertain 
lKiv,aad  under  what  precise  circumstances,  it  is  that  this  poisonous 
ftftte  (if  air  tfi  produced.  Some  facts  render  it  almost  certain  tliat 
it  ufonned  by  some  induenee  between  the  earth  and  the  air;  and, 
pcrlsftpa,  I  aay,  by  careful  investigation  it  might  be  found  what 
arv  the  precise  circumstances  under  which,  and  what  is  the  pre- 
cne  manuer  in  which,  it  is  formed;  and  thus  its  formation  or  effecta 
might  he  prevented. 

A«  Peculiar  Occasions,  we  may  mention  also  certain  other  states 
rf  the  atmmFphfTc:  CeUus  calls  them  **  Tempestales Sydenham 
calU  them  **  Constitution*  f and  they  are  known  only  by  their 
tllecu.  Upon  tlitii  principle  it  is  that  whole  districts^  a  wliole 
omnlry,  or  many  countries,  may  be  aflected  in  a  particular  manner* 
Epidefnic  catarrh^  for  example,  will  prevail  in  one  or  more  countries 
to  a  very  great  eatent,  the  peculiar  effects  being  the  result  of  some- 
thing which  is  added  to  the  common  constitution  of  the  atmosphere. 

Putrid  matter  introduced  into  the  human  body  produces  pecu- 
liar effect*.  Tor  ioatance,  a  student  of  anatomy  labours  very  hard, 
hu  skin  becomes  faded^  h\s  strength  begins  tu  fitil,  and  in  this 
ilate  he  punctures  hio  finger  with  the  point  of  a  knife  which  has 
juaC  been  in  contact  with  putrid  maicer ;  irritation  of  the  wound 
nenBRt  the  absorWuts  become  affected,  the  glands  in  the  axilla 
-  btcoaw  inflamed,  and  the  individual  has  an  attack  of  disease^ 
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fttU'inlocl  by  very  peculiar  sj'mptoms, — by  symptoms  so  pecidisr  as 
fully  to  ju»tity  ilie  opinion  that  gnmcthing  has  been  absorbed 
whic}i  uititti  the  whole  mass  of  tbe  blooU.  And  experiments  prove 
tbr  unme  thing ;  for  it  has  been  found  that  peculiar  effects  follow 
the  IntrtHluc'tion  of  putrid  aniinul  or  other  matter  under  the  skin 
111  the  inferior  animate.  1  think  that  effluvia  floating  in  the  at- 
mosphere t4iint  the  blood  and  sometimes  produce  low  fever,  or 
MOW  tlow  chronic  disease* 

There  are  also  certain  Human  Contagions  which  produce  pecu- 
liar efl«cts,  such  as  the  poison  of  stnalUpox,  of  scarlet  fever,  of 
measles,  &c<  Hut  we  know  nothing  of  the  production  of  human 
contagions,  that  is,  of  ihcir  generation  de  nm*o.  Peculiar  eflccts 
are  also  produced  by  certain  animal  poisons^  of  which  the  eativa  of 
a  rabid  dog  may  serve  as  an  example. 

So  also  the  vegetaV>le  poisons  (for  example,  the  narcotic  veget- 
ables) produce  peculiar  eflects.  Certain  mineral  poisons  produce 
peculiar  ctfecte,  as  some  preparations  of  arsenic  and  mercury. 

All  these  then  are  Peculiar  Agents,  and  they  all  produce  peculiar 
eflecte,  by  which  their  operation  may  be  known,  if  the  subject  l)e 
minutely  and  carefully  investigated, 

Tlic  bttdy,  then,  being  thus  predisposed,  is  obnoxious  to  tbe 
influence  of  all  these  agents  or  Occasions  of  disorder  or  disease^ 
agniMHt  sume  of  which  we  arc  warned  by  instinct,  while  observation 
Mtd  experience  teach  m  to  avoid  others^  But  we  cannot  avoid 
fliht&i  all,  aud  hence  they  produce  their  influence  on  the  twdy, 
nrydl  ibcy  aflect  in  one  of  two  ways,  that  is,  either  by  Disorder 
or  IMwiue, 

IV.  DisoHiiKX  is  of  four  kinds.  It  consists — 
J.  In  fttime  error  in  the  solids.  Of  this  we  have  a  remarkable 
iple  ill  tlic  heart,  the  action  of  which  may  be  diminished^ 
rir  U  may  b«  incrraaed*  It  is  very  remarkably  diminished  by 
thoso  ogfintM  which  act  as  depressants ;  and  this  diminution  of  the 
lioarfu  action  produces  n  c*.trreeponding  influence  on  all  the  organs 
«*f  the  hmly.  And  so  also  when  the  heart's  action  is  pretema- 
turally  increased*  a  corresponding  disturbance  of  the  functions  of 
other  organs  frequently  in  produced,    Disorder  may  consist — 

*i.  In  itomo  irregularity  in  the  distribution  of  the  fluids.  We 
kavc  numoroUA  examph's  of  this,  in  some  there  h  an  error  in  the 
diatnbutiuu  of  tho  Uood  :  thus  a  deficiency  of  blood  shall  exist  in 
puc  part,  while  in  another  part  there  is  an  overplus  of  blood. 
Kluny  iuitaiu'cis  of  tliix  kind  exist  in  the  diHercnt  forms  of  inHam- 
^4|Uuu    Hi^at  may  aluo  he  considered  to  be  a  fluid ;  and  there  are 


tDsny  icstanocti  of  irregularity  in  iu  dislributiun  tliroiigli  the  bod^. 
And  the  probability  is,  too*  tbat  wo  have  many  examples  of  an 
imgidiinty  in  tbe  disttibutioo  of  vbdt  h  called  nervous 
iaHueiMW.  EsiKiim^nts  vhicli  have  Ue^n  made.,  and  facts  whicb 
iitfe  bfen  observed,  tieem  clenrly  to  indicate  tbat  there  U  such  a 
ibiag  AS  ihe  nervous  uidueDce  or  nen  oua  fluid,  and  that  it  U  liable 
to  imgularitiea  uf  dietfibution,  a£  I  ebali  have  occasion  hereafter  to 
prove  by  a  reference  to  facts.  Dijicjrder  may  be  Agid  to  consist — 

&  In  «ocae  ebange  in  the  quality  of  tb^  bluod.  An  individual^ 
Gk  raAJuple,  is  kept  for  a  long  time  upon  dry  salt  provitiions^  and 
tbe  cooaequence  is^  that  the  whole  niana  of  bhjod  19  tninted,  and 
there  comefi  on  an  attack  of  scurvy.  If  iniiammation  of  the  lining 
of  the  air-pflaaagefi  occur,  and,  in  conGequence,  a  superabundance  of 
muctLs  be  pcHired  out  upon  the  bronchial  lioingf  the  whole  blood 
iMMMi  chiagedj  from  the  hecretiou  preventing  the  blood  under- 
gWIg  tlwt  change  which  iu  healtli  takes  plaice  in  it  there ;  and  a 
dar^  blood  circulating  produces,  in  many  casea,  afi  Riuch  influence 
on  the  brain  as  a  full  doae  of  optum^    Disorder  may  consist — 

^-  In  some  change  in  the  quality  of  the  Bccretions  of  the  blood. 
Cerbuji  fecretiouft  take  plat^e  in  health;  but  the  animal  beat 
beci>mc«  higher  than  natural,  the  heart's  action  is  increaeed, 
tiM  pttkt  bccwea  quicker  than  natural,— and  then  the  eecretions 
hMMant  ^bmgtA*  The  secretion  of  the  tongue  becomes  changed, 
the  iMSVlUBi  1st  the  bowela  becomes  changed,  the  secretion  of  the 
ludbajTi  b^CWnca  ehsngod,  and  sonietime^  these  secretionB  in  their 
turn  become  sourccB  of  irritation.  Th«  secretion  of  the  intesuoea 
bacpouBg  changed  may  irritate  the  lining  membrane  of  the  intes- 
taMt  isd  the  isecreiioii  of  the  kidneys  may  irritate  the  kidneys 
or  Uie  uriaary  paaaaga«i  and  at  length  the  consequence  may  be  an 
aitark  of  diaeaae.    Thta  leads  me,  however,  to  observe  that — 

V .  DucAfiiS  CDnaiflta, — not  in  some  error  in  the  solids  of  the  body ; 
IB  oooii  imgnlarity  ia  the  distribution  oi  the  fluids ;  not  in  soma 
ffhangr  ia  iha  quality  of  the  blood,  or  of  the  gecretions  \  but — 

1.  In  tMtchtag  being  superadded  to,  or  taken  away  from,  the 
natural  atructure. 

There  are  certain  ordinary  babita  of  health  \  for  what  we  call 
Nature  i«  nothing  but  a  «eneif  of  habits  established  by  the  Deity  in 
the  huiaan  body.  Difiordcir  may  be  said  to  be  a  deviation  from 
thoae  habitat  and  ther«  is  in  the  human  body  always  a  natural 
Mdeacy  to  recum  to  thoae  habits  if  all  opposing  circumfitancex  be 
TOB^ytd  ;  and,  therefore,  in  many  instances,  by  what  are  called 
the  natural  etforU  alone*  if  the  taiue  )>e  removed, — or  at  leaat  by 

c2 


verj  mild  treatment,  disonlcr  will  he  remedied.  But  not  so  with 
Disease,  i^'hich  h  far  more  serious  ;  for  it  consists,  as  I  have  alresdy 
observed,  in  something  l)eing  superadded  to,  or  taken  from,  the- 
natural  structure.  Though  we  can  repair  disorder  of  function  as 
we  can  repair  a  maehine,  j^et  we  cannot  repair  disease  of  structure 
as  we  can  a  machine  which  has  some  fault  in  its  structare. 

Disorder  may  exist  without  <5isease;  it  may  eiiflt  independent  of 
any  alteration  of  structure.  But  disease  hardly  ever  ovists  with* 
out  disorder.  If  something  be  superadded  to,  or  taken  away  from, 
the  natural  structure,  disorder  is  at  length  linked  with  the  disease, 
not  always  in  the  commencement,  but  almoet  always  in  its  pro* 
gress. 

Therefore,  on  the  one  hand,  disorder  often  produces  disease, 
whilct  on  the  other  hand,  disease  often  produces  disorder. 

It  is  likewise  to  be  obser^'ed  that  there  are  certain  Evidences  of 
disorder  or  disease.  Some  of  this  evidence  is  rather  cirvumHtantial ; 
and  some  of  it  is  rather  direct. 

1.  The  Symptoms  are  the  circumstantial  evidence  of  disorder 
m  disease. 

2.  The  appearances  on  dissection^  or  the  Morbid  Anatomy, 
afford  the  more  direct  evidence  of  disorder  or  disease. 

My  means  of  this  evidence,  tlirect  and  circutrfitantial,  we  arrive 
at  the  secrets  of  nature-  By  carefully  noting  the  symptoms  during 
Hfe^  and  by  making  minute,  very  minute,  examination  of  tlie 
organs  of  the  body  after  death,  we  come,  in  a  great  number  of 
]ii8tiuice«f  at  the  cause  of  deatli. 

The  symptoms,  then,  take  place  as  the  evidence  of  disorder  or 
disease.  Vou  mitst  not  mistake  the  nature  of  the  symptontfi. 
They  are  merely  the  eitemal  signs  (as  clouds  are  the  signs  of 
thunder  or  rain*-but  are  neither  the  one  nor  the  other),  but  they 
are  not  the  thing  signified.  The  thing  signified  is  to  l>e  inferred, 
howevee,  from  the  more  circumstantial  evidence  of  the  symptoma ; 
and  ascertained,  if  possihlcj  from  the  more  direct  evidence  of  the 
morbid  a])pt';iranees  as  presented  in  the  cxauitDation  after  death. 
It  is,  in  fact,  an  induction. 

The  evidence  of  disorder  or  disease  consisting  of  the  symptoms 
and  appcarnnccR,  is,  therefore,  external  and  intenial ;  and,  for  the 
sake  i>f  di'-tinctness*  it  may  be  arranged  under  four  heads  :— 

1.  S<imr  change  manilewtcd  on  the  flutfacc  of  the  body.  i 
Some  external  or  internal  uneasy  sensation  or  feeling.  ^[ 

3.  Sorrr  impeded  function  of  one  or  oiher  part  nf  (he  hmJv. 

4.  Sfimr  morlmt  niteration  revealed  by  examination  a^er  doath. 


Lkct,  2.]  The  External  Sysfem.      *  SI 

If  you  wish  to  prosecute  Pathohigy  satisfactorily,  if  you  wish  to 
discharge  aright  the  important  and  sacred  dutiois  wliich  you  owe  to 
■odety^  you  must  not  he  content  with  the  superficial  view  of  the 
nlftjeci  contained  in  nosological  arrangements,  but  you  must  cndca* 
veur  to  penetrate  into  the  eecrels  of  nature— connecting  iho 
iniema]  with  the  external  evidences — so  aa  to  get  at  the  precise 
condition  upon  which  the  symptoms  and  results  have  depended, 
la  this,  as  I  have  before  observed,  consists  the  great  difference 
between  ancient  and  modern  physic ;  and  hence  the  writings  of 
the  old  authors  are  filled  by  idle  conjectures  and  hy  mere  external 
pathology. 

The  only  mode  of  removing  sny  doubt  which  may  exist  is,  in  the 
majority  of  cases,  by  an  examination  of  the  morbid  appearances 
after  de;tth^ 

Phytic  may  be  compared  to  Navigation.  The  ancient  naviga- 
t^R  merely  coasted  round  an  island,  without  daring  to  lose  sight  of 
iti  shores— ^ind  the  views  and  notions  of  the  ancient  physicians 
were  equally  confined ;  but  the  moderns  have  ventured  out  to  sea, 
•i>d,  guided  by  the  compans  and  the  chart  of  observation  and  expc^ 
nence,  have  accomplished  many  things  which  had  been  hitherto 
untried.  Modem  medicine,  equally  with  modern  navigation,  has 
Iwen  improved ;  its  discoveries  have  been  numerous  and  valuable, 
MmI  have  led  towards  certain  general  principles. 

P<tf  the  sake  of  convenience  of  arrangement,  the  human  body 
rrquircs  to  be  separated  into  various  artiHcial  systems;  and  I  shall 
therrfore  use  the  followiiig  division- — 

1.  The  more  Extkbval  SystkM;^  comprehending  the  cuta- 
neous system^  the  cellular  sy&item,  the  synovial  ey^tem, 
the  fibrous  system,  the  osseous  ^ystem> 
H-  The  Neevous  akd  Mcbcclah  Svstkms. 

f  [I.    The  BESriRATOKY  SVSTEH. 

IV.  The  SANtiiTiFEBOti  System. 

V.  The  COSCOCTIVK  ANTJ  AnSOB-BEKT  SVSTKMTi, 

VL  The  LJkikary  System. 
VII.  The  SkxuAL  SvsTKM. 

I  shall  consider,  as  I  advance,  the  connexion  of  these  systemi 
with  eiwh  other  ;  and,  in  bpeaking  of — 

1.    THE  MORE  EXTERNAL  SYSTEM, 
1  may  observe,  that  a  great  many  important  facts,  and,  by 
OODBcqocncc,  a  great  many  important  inferences,  are  to  be  derived 
from  the  survey  of  the  surface  of  the  body.    It  will  be  ctinvenicnt 
to  arrange  the  subject  under  ^veml  heads. 


,  M  ( 'iM  body  iHxery  important, 
..ta^M^uii  ot'  diBorder  and  disease. 
.   .ut|AraCuTe,  while  in  health,  is 

^  rvui  iH)^^  to       Fahp.  The 

aHt'rs  sentfibly,  however,  at 
i  ui  infant  is  generally  lower 
<t.iitv-ime  years  of  age;  and,  at 
.^i  -i  cho  body  is  generally  cooler 
b   ortv.    Sume  individuals  have 
.  -vuiv  iuve  naturally  a  lower,  degree 
ilicrN.    U  Ik  a  circumstance  very 
ai.  :HCti:its  ami  old  persons  have  less 
.^uut  iu*4it  than  persons  in  the  middle 
-i,  .iatiov.  HppUi's  also  to  convalescents, 
i  i>n*ifaoctil  disorder  or  disease,  or 
aaiK'Us ;  they  have  very  little  power 
.V  H  i  V  lH»dy.  This  then  is  a  very 
^w-ii  *  knowledge  of,  and  an  attention 
and  old  persons  veiy  much 

Ui-  ^cry  lightly  clothed  on  a  very 
,       *»t'a  street — a  blast  of  cold  air 
.t..;v\L  and  either  dies  of  congestion 
. .1  the  brain  or  of  the  bronchial 

I.   «ivumst.tnccs  is  chilled,  and  falls 
.  \.  ,»t'  an  attack  of  apoplexy  or  of 
,  t       newspapers  you  will  find  that 
;uo»>M'!y  cold  weather,  very  sud- 
.  ^  ^iv.u  measure  be  prevented,  in 
.      . \  uarni  clothing  and  by  avoid- 
^  .^      (omperature.    Numbers  of 
ot'  this  kind,  and  live  com- 
•  k  Ising  covered  with  fleecy 

•       «iul  ilicN  in  the  same  way, 
»,»  n%ri     A  convalescent,  iu  a 
.Ill  .1  \t>ry  (*old  day,  and,  on 
V  \y*  ir>:nn  the  animal  heat 
^       ,      tlx  .ili'i'i  trd  by  a  low  tem- 
..        i  iihrr  immediately  or 

»\-     *  »»t*»UH  wax-. 
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let*  There  may  be  a  local  dejicieney,  or  o  local  excets^  of  the 
animal  heat;  and  it  U  very  important  to  take  thU  into  account. 
FinvoT— 

a.  Local  excess*  Suppose  you  were  called  in  to  gee  a  young 
chikU  one  of  the  first  things  you  would  do  would  be  to  feel  the 
heal  at  the  hands.  An  infant,  when  in  health,  almost  always  has 
hands.  Tn  the  febrile  aflTections  of  infancy  you  will  almoit 
iably  find  that  the  palms  of  the  hands  arc  not  cool  as  in 
healthy  but  are  hotter  than  natural.  When  there  is  a  local  e^ccess 
of  beat  on  other  parts  of  the  surface  of  the  body^  you  may  infer 
that  •omething  is  wrong.  The  integuments  of  iho  licad  are  hotter 
tbau  natural  under  inAammatiun  of  the  bruin  or  uf  its  membranes. 
The  same  very  often  takes  place  over  the  thorax :  a  local  excess 
of  beat  about  the  integuments  of  the  chest  generally  attends  an 
■ttark  of  inflammatlun  of  the  pleura.  The  same  is  very  remark- 
Mf  the  case  in  inflammation  of  the  serous  and  mucous  membranes 
tff  At  stomach  and  intestineB.  If  the  inllammation  be  acute  or 
udMcute  in  the  serous  or  mucous  membrane  of  the  stomach,  the 
iBtc^ments  over  the  epigastrium  will  be  holler  than  natural: 
there  ia  a  pungency  of  heat,  almost  as  if  the  part  were  too  hot  for 
'fisgers  to  touch.  The  same  takes  place  over  the  other  parts  of 
abdomen  when  the  intestines  are  inflamed,  cither  acutely  or  sub- 
tatuAjf  either  in  their  mucous  or  serous  membranes*  So  that 
from  this  local  excess  of  beat  you  will  be  able  to  draw  correct 
inferences,  if  you  connect  it  with  the  concomitant  circumstance s> 
after  further  investigation.  When  erysipelatous  inflammation  takes 
place  in  the  skin  the  heat  is  higher  tli^n  natural ;  and  the  same 
vben  ijtfiammatioQ  of  tiie  cellular  membrane  takes  place,  as  in 
pUcgnon  ;  fur  then  ibe  skin  about  the  part  is  hotter  than  natu- 
ral. Alao»  if  the  veins  of  a  limb  be  inflamed^  a^  in  Plilegmaeia 
Dol^ns  or  the  painful  white  swelUng  of  the  limb  usually  oc- 
IMP  tug  in  the  puerperal  state,  the  heut  in  the  thigh  of  the 
dbetMl  side  will  be  found  to  be  higher  than  in  that  of  the  op|)osite 
mdt.  If  the  heat  be  higher  than  natural  about  a  joint,  it  will  be 
SmumI  lliat  »ome  Inflammation  exists  about  the  synovial  or  flbroUA 
noDbmieii  there. 

L.  Sometimes  one  part  of  the  body  is  hotter  than  natural^  while 
aC  ifas  naio  time  another  part  is  cooler  than  natural.  In  intium- 
VMtian  cf  the  brain  die  integuments  of  the  head  are  often  very  hot^ 
■Jiilc  the  feet  ue  very  told ;  and,  by  decreasing  the  heat  of  the  one 
and  increasing  that  of  the  other,  much  benefit  may  be  rendered^ 

c.  Sometimca  there  arc  sudden  changes  of  temperature  in  par* 
ttCttlar  p<ate>   This  occurs  somvtlmes  in  Gout  and  in  liheutn^Um* 
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This  is  almofit  always  the  case  in  those  in^tancea  in  which  the 
stomach  is  BimultartiHiusly  aflbcted.  There  arc  translations  of  heat 
to  the  different  parts.  In  Gout,  for  example,  hy  diminishing  the 
temperature  of  the  vrist  and  increasing  that  of  the  great  toe,  the 
attack  may  be  translated  from  the  one  to  the  other.  This  circum- 
stance particularly  requires  to  he  attended  to^  lest  the  attack  be 
translated  to  one  or  other  of  the  vital  organs. 

f/.  There  mny  be  a  local  deficiency  of  temperature.  In  affec- 
tions of  the  stomach,  and  in  those  of  the  head,  the  bands  and  the 
feet  are  very  apt  to  he  cold  ;  and  when,  therefore,  you  see  tliis 
indieation^  make  further  investigation  to  find  out  whether  or  not 
any  disorder  of  function  exist  cither  in  the  head  or  stomach. 

2nd.  The  dejivietwy  or  e,vcesn  of  heat  may  be  general,  instead  of 
local. 

et,  fn  most  fclmle  alT'ections,  whether  they  arise  from  common  or 
from  peculiar  occatjLons^  it  hapiient>  that  the  temperature  of  the  whole 
surface  of  the  body  is  higher  than  natural, — there  is  a  geiiCTal 
esccesa  of  heat  on  the  surface-  When  the  febrile  aflcetion  is  fully 
developed  the  beat  is  universally  increased  over  the  surface-  It  is 
most  desirable  that  the  state  of  what  has  been  called  Fever  should 
be  understood.  This  increased  development  of  heat  on  the  sur- 
face A88umea  the  i^erfect  form  of  fever  till  it  reach  a  certain 
point  or  acm^ ;  and  then  it  begins  to  decIiQe^  which  is  another 
very  important  circumstance. 

6,  The  decline  of  the  heat  is,  in  some  caseB,  favourable ;  but 
in  others  it  announces  approaching  death.  For  instance,  af^er  an 
attack  of  inflammation  of  the  intestine^;,  the  heat  begins  to  fall, 
first  in  the  extremities  and  afterwards  in  the  trunk  :  and  this  is  a 
very  suspicious  indication,  and  requires  that  you  should  attend  to 
the  concomitant  circumstances*  There  may  be,  instead  of  a  Incal^a 

c.  General  deficiency  of  heat  on  the  surface.  In  the  on- 
•et  of  all  those  affections  which  arise  from  depressing  agents, 
there  is  this  general  deficiency  of  heat ;  but  unless  you  take 
into  account  the  circumstances  connected  with  it^  you  may 
be  deceived.  The  skin  may  be  universally  cold,  and  yet 
the  individual  may  be  in  health, — the  blood  being  so  equally 
distributed  through  the  veins  that  no  part  is  disturbed.  Hut  if  the 
universal  deficiency  of  heat  be  attended  by  an  accumulation  o4* 
blood  in  the  veins  of  any  one  organ  of  vital  importance,  so  to 
interrupt  the  functiunH  of  tliat  organ,  then  it  becomes  one  of  the 
most  serious  aflcctiiins  which  wc  have  to  encounter.  In  congestive 
fever  the  uni\i'r!»4l  deficiency  of  heat  on  the  surface  is  one  aV  ihc 
moti  ahrmtt^  symptoms  which  I  know  of    In  like  manner  al«o 
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there  are  many  chronic  afTections  of  the  skin  and  internal  mucous 
membraDes,  which  are  attended  by  a  deficiency  of  heat.  The  skia 
seldom  han  Us  functions  affected  ^writhout  some  other  part  partici- 
pating' in  the  disturbance ;  and  that  other  part  gcncraUy  is  some 
portion  of  the  internal  mucous  membranes.  This  skin  and  the 
mucous  membranes  perform  similar  functions,  and  are  modifica' 
tions  of  the  same  structure,  A  great  many  chronic  diseases 
occur, — for  example,  amongei  medical  men  v  ho  worl^  very  hardj— 
which  are  at  first  indicated  by  a  cool  surface ;  and  the  same  in 
jnany  children  who  are  badly  clothed,  &c.; — and  this  state  of  skin 
goea  on  for  a  length  of  time.  A  warm  bath  will  restore  the  akin  to 
its  natural  state  and  functions.  I  am  sure  that  I  have  saved  many 
isiiividuaJs  by  ordering  a  warm  bath  at  the  precise  point  when 
wamm  chronic  affection  has  been  insidiously  stealing  on.  Uut 
tliese  remarks  are  still  more  applicable  to  acute  and  sub-acute 
affecUons.  Many,  a  great  many,  acute  and  sub-acute  afFections 
might  lie  prevented  by  the  use  of  a  warm  bath.  The  skin  is  cold, 
4Acn  for  hours  before  the  malady  Is  developed;  and  the  attack 
comes  on  in  consequence  of  the  superabundance  of  blood  internally 
and  the  deficiency  of  blood  externally,  li'  a  medical  man  wer© 
called  in  before  occurrence  of  serious  symptoms,  when  the  skin  was 
muTersally  cold,  by  recommending  the  use  of  a  hot  batll  itt  tlie 
temperature  of  about  100°  he  might  prevent  the  attack  of  either  a 
chrainc  or  an  acute  affection.  I'he  eflicacy  of  a  warm  bath,  thcn^ 
is  Tciy  great ;  for  persons  will,  I  repeat,  go  about  for  hours  with  a 
cold  sldn  before  an  acute  attack  comes  on— <»r  even  for  weeks  and 
tlifl  before  a  chronic  disease  is  established. 
It  ia  rarprising  that  baths  are  not  more  numerous  in  London 
than  they  are.  In  Paris  there  are  about  an  hundred  and  fifty 
hatha:  and  persons  are  constantly  going  from  house  to  house  with 
hot  water  and  portable  bath?; :  on  the  contrary,  there  are  not  more 
than  a  doien  baths  in  London.  It  if  very  surprising  that  in  this 
coontry,  where  individuals  are  daily  liable  to  be  chilled,  a  mode 
of  pirtv'enting  affections  so  easy  bhould  not  be  in  more  general  use. 
I  an  0OW  in  the  habit  of  recommending  all  persons  in  the  middle 
and  upper  ranks  of  society  to  liavc  such  a  bath;  and  I  advise  you 
to  recontmend  mothers  to  accustom  their  children  to  a  warm  hath 
from  a  very  early  period ;  for  in  many  affections  of  children 
rrquLring  a  warm  batFi,  it  happens  that  immense  mischief  is  done 
by  children  being  frightened  at  it,  whereas,  if  they  be  early  accua- 
tomeil  to  iu  they  will  be  pleased  with  it. 

Von  will  sec  then  that  the  subject  of  the  temperature  of  the  sur- 
face is  of  much  importance. 


£6 
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METHOD  OF  INVESTIGATING  DISORDER  AND 

DISEASE. 


EXTERNAL.  SVSTlkM  (coM'rtMViiit). 

2.  Colour.    3.  Moisture  and  Driftiens.    4.  TeA'tur^^ 
5.  Superadded  Appearances, 

In  tlie  Iftet  lecture  I  proposed  to  consider  the  investigatiuu  of 
the  more  External  Bystem,  and  I  made  some  rcmarkf  on  the  iem- 
tturc  of  the  surface.    Another  part  of  the  external  cystem 
it  is  requit^ite  to  Attend  to  is — 
2.  The  Colour  of  the  skia.    And  it  will  be  proper,  in  order  to 
observing  the  deviations,  to  take  into  account — 

l«t.  The  natural  ctiiotir  of  tJic  skin,  which,  like  the  natural 
temperature,  varies  at  different  periods  of  life.  In  infants 
the  skin  is  remarkably  blanched  and  nearly  white,  but  the 
bands,  fingers,  and  toes  are  piuk;  and  every  old  nurse  kiiows 
that  in  io&acy  this  piuk  colour  of  tliose  parts  is  the  sign  of 
beaith.  There  is  also  in  children,  in  ]]Cfl.lth,  a  beautiful  bloom 
on  tlic  dieek,— provided  they  Ije  put  to  bed  early,  be  properly 
fed  and  properly  clothed,  and  be  placed  in  a  fresh  atmosphere. 
In  the  middle  period  of  life  the  skin  has  a  different  hue  &oni 
that  which  it  bad  in  childhood ;  and  again  in  old  age  it  has  a 
dilTercnt  hue  from  eitlier.  It  is  in]pas.siblc  accurately  to  describe 
tJiCi»e  various  liut^s  in  words;  but  they  are  to  be  reatlily  detectetl  and 
di»tlnguifihcd  by  Attentive  observation.  I  advi^  you  to  cultivate 
the  Acuity  of  obt»ervation  by  ihe  study  of  colours  and  faces,  and 
by  drawing.  An  individual,  for  example,  who  ia  in  tlie  habit  of 
sketching  &ce»,  will  detect  variationg  in  diflerent  eouuteniiiiees  which 
are  au  aUght  that  otIuTs  wouhl  itave  overlooked  ihcm.  The  Htudy  of 
drawing  is  of  great  use  to  n  medical  inuu,  and  bo  is  that  of  luusic, 
Plato  lm«  been  ridiculed  for  ijU|2jM}6in^  music  lo  be  a  part  of  the 
educatiiui  of  a  pliilosopher;  but,  to  a  medical  mant  h  will  be  ex- 
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tredicly  advantageous^  as,  fur  iuBtance,  in  the  employment  of 
Laefutec's  in>itrtiment — the  stethoscope.  One  medical  friend  of 
mine  has  acquired  great  precision  in  the  uee  of  this  instrument, 
and,  having  a  musical  ear^  he  acquired  it  much  more  rapidly  than 
I  bave  done. 

The  tunica  conjunctiva  of  the  eye  may  also  be  coneidered  as  a 
part  of  the  skin,  and  it  is  important  to  attend  toitJj  natural  coloxir. 
It)  infanttj  it  is»  m  healthy  of  a  bluit^h  white  colour.  Contrast  ita 
colour  ia  in&ncy  with  its  colour  in  the  adult,  and  you  will  see  the 
diflercnce. 

I  'nder  various  morbid  aliectiorifl  great  changeB  take  place,  in 
consequence,  in  the  colour  of  the  surface.    Under  some  digeasefi^ 

2nd.  The  Cot^junctivfi  undergoes  a  remarkable  change  in  aji- 
pem,ncej  ^  in  pttlmmiati/ coji^umption,  I  observed  the  eye  of 
a  gentleman^  and  the  moment  I  saw  it  I  made  up  my  mind  that 
he  vafi  con^mptive;  and  then  I  investigated  the  ca^  carefully, 
and  foimd  that  my  opinion  was  correct.  The  eye  becomes  in  these 
ciwn  of  a  dead  white,— ^  iiue  bo  peculiar,  that  if  you  contrast 
it  with  the  eye  of  healtJi  the  change  will  be  very  obvious^  It 
h  difRcult  to  describe,  but  it  is  somewhat — if  you  could  strip  it 
of  its  brightness — like  the  inside  of  the  shell  of  an  oyster. 

Other  changes  of  colour  occur  on  the  surface. 

3rd.  Paieness  of  the  surface  of  the  body  attends  almost  all  great 
mental  or  bodily  ^hock^.  If  an  individual  undergo  an  operation. 
Of  fall  from  a  height,  or  receive  any  distressing  news,  he  becomee 
remarkably  p&le;  and  this  uuiversal  palUdity  is  sometimes  at- 
tended by  great  internal  disorder :  and  an  accident,  or  an  opero- 
tiooi  or  the  communiotticm  of  some  di^^agreeable  newy,  may  thus 
prov«  fatal,  by  the  blood  oppressing,  and^as  it  were,  su^cating,  the 
ftmrtirnr  of  «omc  particular  organ.  In  this  excessive  paleness, 
aomednee — nay,  iilways, — there  is  a  deiicicney  of  blood  in  the 
circulation  tlu'ough  the  ekin,  witli  an  accumulation  of  blood  inter- 
nally. Palene6«  of  the  skin  attends  many  Acute  aflections,  aa 
Cn^gcnive  Fever  :  it  accompanies  aluo  many  Chronic  affections.  A 
^mag$  in  the  colour  of  the  «kiii  is  one  of  the  fir&t  symptoms  of 
wiiat  ia  called  a  break-up  of  tlie  general  health;  as  you  may  oIk 
•erre  during  the  winter,  in  the  lecture-room,  especially  after  an 
iodtviduaJ  has  been  dif^sccting  a  great  deah  Vou  tvill  sec  a  similar 
chrage  in  children,  in  Londim,  w1h>  are  kept  up  late  at  night,  and 
■mho «re  improperly  fed.  When  you  observe  this  cliangc  you  may 
beguile  sure  that  there  \&  something  wrong*  and  mot?t  ]>robah1y  in 
liMiBterii^  mucous  membranes,  which  are  geoer^iLly  aflected  blmul- 
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UineouKly  with  the  akin*  In  this  way  t\  great  many  cascH  of  what 
arc  called  bilious  affections  occur,  if  ray  observations  on  thiw  sub- 
ject be  correct. 

It  becomes,  then,  highly  necessary  to  attend  to  the  colour  of 
the  skin.  In  health  there  is  a  remarkable  freshness  of  colour, 
which  undergoes  a  change  when  any  disorder  or  disease  exists. 
Often  it  happens  that  there  is — 

4th,  A  very  peculiar pnifidth/^ — an  rrlabottffr  whUfncHit^ — in  in- 
dividuaUy  and  thia  alirays  indicates  soinething  very  aeriouss.  Some- 
times  it  arines  from  repeated  abstraction  of  })lood  by  the  medical 
practitioner;  sometimes  it  occurs  from  hemorrhage  from  the  bowclh; 
sometimes  from  excessive  uterine  hcmorrhn^e.  AVhenevcr,  then, 
you  observe  this  change  you  should  lake  great  painb  to  aNcertain 
from  what  source  it  has  its  origin. 

5th.  If  the  skin  be  wh\h\  with  gretit  c^nnetation^  a^id  er  hhte 
varicose  vein  be  seen  running  here  and  there,  ramifying  over  the 
Burface  like  the  veins  in  white  marble,  you  may  be  certain  that 
Bomcthing  is  very  seriously  wrong.  This  apjicarance  in  the  skin 
of  phthieical  patients  has  been  described  with  anatomical  aceu. 
racy  by  a  poet,  who  says  of  a  female — 

Her  brow  wu  fair,  but  very  pale, 
^*  And  tooked  like  ■tunicas  mubk ;  a  touch  methoughl  would  toil 
^'  1(4  whitenctt.    On  her  temple,  one  hlue  vein 
**  Ron  like  »  tendril ;  one  through  her  ahadoirf  hind 
"  Bruiched  like  the  fibfc  of  «  leaf  a«ay/' 

If  the  individual  h&ve  a  tongue  with  a  vividly  red  tip,  you  will 
generally  find  that  there  h  some  diseaec  in  the  mesenteric  glandN;  — 
if  he  have  a  cough  probably  there  arc  tubercleis  in  the  lungs;  —and 
»o  forth.  I  repeat,  therefore,  that  you  mu<;t  endeavour  to  ascer> 
tain  the  predtie  condition  by  the  means  which  I  shall  afterwnnU 
I>oint  out.    Sometimes — 

<ith*  A  tawmj  rfmditwn  of  the  ekin  is  one  of  the  first  changett 
observed  in  disorder  or  disease;  as  in  affections  of  the  liver.  Some- 
times when  the  liver  is  inflamed  there  is  a  dark  line  observed 
under  each  eye.  There  are  also  other  conditionjj  which  mark  a 
disordered  state  of  the  Liver ;  for  example,  in  some  instances  the 
■kin  tooka  like  tallow^  or  putty,  in  colour.  This  hue  of  the  skin 
f>ftcn  attends  the  grey  granulated  state  of  the  liver  accompanutl 
by  a  varicose  j<taie  of  the  vena  portfc* 

7th,  The  tfcHow  colour  of  the  skin  is  sometimes  an  indication  of 
some  obstruction  to  the  flow  of  bile  under  which  the  skin  Ix'comcft 
diced.    And  how  i&  tlus  state  known  — The  urine  tingctl 


with  biJe,  «o  a«  to  look  like  water  in  whicli  ¥wftroii  liay  heeii  in- 
fused; or,  if  th^re  be  much  bile,  it  IooVh  like  porEcr:  the  stooU  at 
the  same  time  display  a  deficiency  of  bile  and  are  clay-coloured. 
Sometimes  there  may  be  «een — 

8ib*  A  lemon  coiour  of  the  skin;  and,  as  far  n&  I  know,  this 
h  always  a  mortal  eign.  It  occurs  shortly  before  death.  The  skiti, 
for  ex&mple,  after  fever,  becomes  of  a  lemon  hue,  and  you  might 
pcrhapf;,  if  you  were  careless,  take  it  for  a  jaundiced  appearance; 
but  where  this  lemon  hue  exifltSj  the  urine  is  remarka1>ly  pale — ^it 
is  ntit  tinged  with  bile — and  if  a  blister  be  raised  in  this  state,  the 
imiiii  will  not  be  tinged  with  bite,  an  in  jaundice.  It  is  accom- 
paoied  al^  by  a  sickly-faint  cadaverous  odour  of  the  breath,  which, 
omibined  with  this  hue,  is  a  most  mortal  sign. 

9ih.  Another  very  remarkable  colour  of  the  skin  is  almost  inva- 
riahly  accompanied  by  eome  internal  disease;  very  often  by  tuber- 
cles in  the  lungK  or  elsewhere^  It  consists  of  a  wUloto  shade, — a 
yelloH'Uh  white  colour. 

Another  colour  of  the  «kin  is — 

lOih.  Paleness  with  thidi/^r  The  colour  of  the  face  ig  pale 
mingled  with  a  leaden  hue.  In  all  cases  of  this  kind  the  hp  is 
lie,  violet,  or  leaden^  in  its  hue,  indicating  some  affection  of  the 
iratory  organs, — mostly  a  change  in  the  secretion  of  the  bron- 
dual  lining  preventing  the  oxygenization  or  the  decarbonization  of 
ibr  blood,  so  that  black  blood  circulates  in  the  arterial  system.  Or, 
isatcad  of  paleness  with  lividity,  the  face  becomes  of  a  plum  colour, 
«ipeoiaily  in  those  persons  whose  face  is  naturally  of  a  red  colour 
in  health,  from  some  great  disorder  in  the  lungs  or  the  bronchiaj 
lining,  preventing  the  change  of  the  blood  which  takes  place  in 
besltli.  Arterial  blood  circulates  through  the  surface  of  the  cheek 
m  beaith,  rendering  it  vividly  red;  and  no  wonder  then,  that 
vbcfli  comparatively  venous  blood  circulateii  through  the  arteries 
It  b  plum-colourcd>  In  individuals  then  with  diisease  of  the  lunga, 
wc  w*c  those  whoec  countenances  are  pale  in  health,  pale  with 
livtditv :  hut  the  faces  of  tho&e  who  have  naturally  a  vividly  red 
cobnirare  plum-coloured. 

This  paleness  with  lividity  attends  abo  affections  of  the  heart. 
If  there  be  a  purple  lividity  cin  the  cheek  and  hand»,  or  any  of  the 
vsrictin  this  colour  which  I  have  mentioned,  recollect  that  it 
My  cxint,  without  any  disease  of  the  che^it,  from  mere  stagnation  of 
lb*  Mood;  that  is,  from  the  blood  circulating  slowly  through  the 
fHperficUl  vestcls.  It  is  a  very  curious  circumstance,  tltat  arterial 
kloodf  when  it  circulates  dowly,  very  soon  loses  the  arterial,  and 
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a^i^umef!  the  venous  chameter.  Rut  there  U  a  different  eUte  ot' 
skin,  as  to  colour,  which  tuay  cxiiit. 

11th,  It  is  »  preterjiahiral  redness^  and  thit  «ttrnda  most  fpvrrs 
when  fully  developed.  The  heart's  action  ia  increaaed  in  force 
and  frequeDcy,  and  the  surface  is  more  red  than  naturuL 

This  redDesfl  is  moat  coQFpiniQuc  generally  In  the  face.  Some- 
times it  is  circumscribed^  on  a  check  like  alahaeter, — as  in  the 
flushes  of  hectic  fever,  Sometimea  the  redness  is  very  peculiar. 
In  the  beginning  of  small-poxt  a  small  red  apot  is  seen,  which  u 
succeeded  by  a  vesicle  having  a  red  ba^e  round  it.  In  measlbs 
the  rash  appears  in  small  distinct  elevations  on  the  face,  and  the 
colour  of  the  rash  t&  generally,  but  not  univer&ally,  darker  than 
tlie  efflorescence  in  scarlet  fever.  In  scarlet  fever  there  ia  ft 
diffused  blush.  In  erydpelas  the  appearance  is  either  red 
like  the  shell  of  a  boiled  lobster,  or  of  a  copper  colour.  Iii 
inflammation  of  the  cellular  membrane  there  \&  a  more  vividly 
red  colour. 

The  next  part  of  the  External  System  which  requires  to  be 
noticed,  is — 

3.  The  state  of  Moi«ture  and  Dryness  of  the  skin.  These  are 
naturally  different  at  different  age«  and  in  different  individuals. 

Ist*  If  the  moistttrc  of  the  surface  be  eir^*«ti'e,  it  Is  an  mdica* 
tioti  of  something  wrong;  therefore,  whenever  very  copious  perspira- 
tionB  occur,  it  is  desirable  to  ascertain  the  reason.  For  example, 
an  individual  labouring  under  some  violent  irritation  of  the  urinary 
organs  has  a  shivering  fit  succeeded  by  a  hot  fitt  and  then  by  copioua 
perspiration.  Now  a  profuse  perspiration  of  this  kind,  together  with 
some  local  uneasy  sensation,  would  lead  you  to  infer  that  there  was 
some  urinary  irritation.  In  abscesses  in  the  internal  organs  copiaua 
perspirations  are  not  uncommon;  and  it  is  a  very  suspicious  circum-* 
stance  when  a  hot  fit  eomes  on  at  a  certain  period  of  the  day,  and 
la  moeeeded  by  a  sweating  tit,  provided  there  be  no  ague»  and  that 
there  be  no  irritation  of  the  urinary  organs*  Hometimes  excessive 
moisture  of  the  surface  depends  upon  great  mental  exertions;  for 
instance^  in  medical  men  who  labour  very  hard,  copious  perspire* 
tiona  are  very  apt  to  occur;  and  tliis  state  is  best  removed  by 
getting  rid  of  the  mental  worry.  A  constant  copious  pcrspir«uoit 
it  excited  in  some  persons,  efipecialty  ladies,  by  sitting  in  a  high 
temf>erature.  I  have  Hsved  many  individuals  from  a  labtd  state 
by  reducing  the  temperature  of  their  sitting-rooms.  A  great  many 
ladies  sit  in  apartmenm  the  temperature  of  which  is  so  high  as  to 
do  a  great  deal  of  mischief.    Remember  that  in  warm  weatlicr  the 
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whin  IS  more  moist  thaii  in  cold  weather,  and  you  must  tberpRire 
ttke  into  account  the  .seajion  of  the  year,  and  ako  the  state  of  the 
body. 

2iid.  There  very  often  ia  a  definenvyof  mtn^f  ure  an  the  surface ; 
And  this  suie  attends  almost  all  fevers,  especially  thoBe  arisitig 
froio  peculiar  occasions,  as  Typhus  Fever,  kc-  This  is  an  apparent 
ifrynehS ;  for  we  have  assumed  a  deficiency  of  the  insensible  per- 
^iratJOD  to  exist  at  this  time»  though  perhaps  it  may  in  reality  he 
inrifwd,  ooly  that  the  apparently  dry  skin  is  produced  by  iui 
fMBmg  off  very  rapidly-  Many  patients,  who  are  kept  quite  quiet 
in  febrile  atfections,  though  they  take  a  Guifieient  quantity  of  food 
mad  hare  but  little  eTacuation  by  stool  or  unne,  yet  waste  rapidly; 
bow  is  thisP  It  must  be  from  some  evacuation  from  the 
or  ^kin,  o?  both.  This  is  a  point  the  explanation  of  which 
nqviM  to  be  more  fully  deyeloped  by  experience.  In  the  beginning' 
of  manf  of  these  cases  notliing  answers  better  than  a  warm  hath  ^ 
but  in  the  middle  or  towards  the  close  of  these  fevers,  the  fatigue 
iif  a  warm  bath  may  destroy  the  patient's  life. 

Ia  na^ay  cases  of  chronic  affections,  one  of  the  Brst  changes  to 
lltncrved  ia  a  preternatural  dryness  of  the  skin.  When  the 
■■BUff  membrane  of  the  stomach,  of  the  large  or  email  in- 
HiiciMk,  the  liver,  or  the  kidney,  become  disturbed,  there  most 
feeqiifently  is  an  accompanying  dryness  of  the  skiu;  and  the 
pntehility  is  that;  when  the  skin  is  preternaturally  dry,  and  the 
inOBBble  per^iration  is  impeded,  more  work  is  thrown  on  the 
iaicfnal  macous  membranes,  especially  that  of  the  urinary  organs. 
The  fiinction  of  the  kidney  is  very  closely  allicti  to  that  of  the 
tkia;  far,  when  either  is  decreased,  the  other  is  generally  propor- 
liuaaBy  inoeaaed,  I  am  quite  confident  that  Diabetes  occurs  m 
tUi  Wf; — that  the  first  change  is  in  the  skin;  that  the  internal 
mmtam  membranes  then  become  atiected,  and  their  functions 
^iRurbcd;  and  that  ultimately  the  diabetic  state  occurs.  Id  many 
CMea  of  what  has  been  called  Dyspepsia,  if  you  bring  the  skin 
iplo  a  good  condition  as  to  moisture,  he,  the  patient  will  get  into 
a  pci^BcUy  good  state  of  health,  A  horse  hardly  ever  has  good 
Iwillli  tttdesa  he  ia  properly  groomed;  and  cows  in  Switzerland, 
IImmi^  tbey  are  tethered,  do  remarkably  well  by  being  groomed. 
If  we  paid  half  the  attention  to  grooming  our  own  skins  which  we 
dnrote  to  tltat  of  our  horses,  I  believe  we  should  do  ourselves  a 
graH  deal  of  good,  for  any  impediment  tu  the  function  of  the  »kin 
Im  ficfy  great  influence  on  the  body. 
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2iid.  A  oontrarr  state  of  ddn,  vhich  is  to  be 
an<f  AarcAnm  of  the  skin.  The  Boftness  vith  tenuity  o£  ^  ifciii, 
to  vliich  I  hare  alluded,  mar  he  compared  to  kid's  kathcr,  and 
die  thickness  and  harshness  of  the  skin  may  be  compared  to  dog's 
leather.  IndiTiduals  whose  skin  is  thick  and  hanh»  as  veil  as  those 
'who  hare  a  softness  and  tenuity  of  skin,  are  prone  to  afiectioitt  of 
the  internal  mucous  membranes,  and  of  the  ^andukr  system. 
Individuals,  too,  who  hare  a  thick  harsh  skin,  hare  a  lax  muscle. 
It  Tery  often  happens  that,  when  the  skin  is  thus  thick  and  haraht 
its  functions  become  disturbed,  probably  from  the  diminution  of 
insensibk  perspirauon,  by  which  additional  work,  ,  as  it  weRi  ii 
thrown  on  the  internal  mucous  membranes.  Wherever  the  muooua 
membranes  are  liable  to  repeated  atUcks  of  irritation,  glandtdar 
disease  is  very  apt  to  occur.  Exceedingly  few  exam^cs  of  diaeaae^ 
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dtlier  of  the  cxtcntal  glandular  system,  or  of  the  mesenteric  glaads, 
occur  without  gome  preceding  aifcction  of  the  mucous  oiembranea. 

Those  individuab  who  liave  a  soft  delicate  skin  receive  consi- 
dcnihle  beueBt  from  the  use  of  a  cold  bath,  which  gives  tone  to 
the  &kin.  But  it  would  be  highly  imprudent  to  begin  with  cold 
witer  at  once;  it  is  better  to  have  it  first  of  the  heat  of  96^  or  98^ 
and  to  decrease  the  temperature  gradually  :  you  may  diminish  it 
one  degree  daily,  till  you  have  reduced  it  to  60*^,  and  there  stop* 
If  there  be  any  point  between  96^  or  96^  and  GCT  after  ivhich  the 
imfividaaJ  becomes  ehiUy,  tliat  temperature  oiight  not  to  be  per- 
•evcTcd  in.  By  attending  to  this  simple  rule  you  may  ulways 
know  whether  a  warm  bath  or  a  eold  hath  agrees  with  an  indi- 
vidual :  iff  after  the  use  of  it,  he  feels  chilly  and  uDCOinfbrtablc,  it 
diaagreea ;  but  ifj  on  the  contrary,  he  iK-eomes  warm  and  comfort- 
■fale»  then  you  may  be  quite  certain  that  it  agrees.  You  may  thus 
aacertain  whether  a  bath  is  answering  a  bencHeial  purpose. 

Agaiiij  those  individuals  who  have  a  thick  and  harsh  skin, 
derive  condderable  beneHt  from  the  use  of  a  tepid  bath  occasion- 
allj,  and  soaping  the  bkin.  If  this  state  of  skin  be  neglected, 
they  are  very  apt  to  have  irritation  of  some  portion  of  the  mucous 
llHmbnneS'  These  individuals  sometimes  derive  considerable 
•dimtag^e  from  cool  bathing,  but  not  cold  bathing.  They  seldom 
bear  to  have  the  skin  washed  with  water  below  the  temperature  of 
W ;  hut  from  cool  bathing,  at  a  temperature  of  from  60*  to  tiO^, 
thej  oAen  derive  great  heneht.  tf  the  ekin  be  furfuraeeous^  soap- 
tnig,  and  afterwards  friction  with  the  fiesh-hrush,  will  he  of  great 
KTvice. 

3rd.  Under  the  head  of  the  Texture  of  the  skin,  we  may  consider 
Ttlnjrutitm  of  the  skin.  After  an  attack  of  fever^  for  instance,  an 
individual  becomes  universally  relaxed,  and  the  skin  participates  in 
the  rrlaxatioD*  Hence  he  may  have  copious  perspirations  at  night, 
without  any  other  obviouji  cause  than  that  the  skin  is  relaxed.  In 
nach  caaci  a  tepid  bath,  gradually  reduced  to  a  cool  bathy  will  be  of 
•emce:,  or  sponging  tlie  .surface.  You  must  be  careful  about  the 
in  these  cases^  so  aa,  on  the  one  hand,  not  to  allow  tho 
to  be  chilled,  and  on  the  other,  not  to  relax  the  ^kin  by 
ng  them  to  wear  Beecy  hosiery.  You  must  be  careful,  too,  to 
tlic  clothing  of  the  bed.  If  you  allow  a  person  to  lie 
many  blanketv,,the  «kin  becomes  more  and  more  relaxed. 
You  must  attend  to  the  temperature  of  the  apartments.  I  men-^ 
lionet]  in  my  Ia»t  lecture  that  many  ladies  injure  their  health  very 
much  by  sitting  in  a  too  high  temperature.    If  a  person  be  in 
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•ML  Wkue  cvwaikTK  ^  Tenure  «f  ^  ddn,  «e  auy 
alw  ncQcir  anodtn-  cimisQon  mkcms  codsts;  I  alfaida 

to  that  «f  nw«rriirf»t^  In  vyphw  Imr,  in  oaall- 

p«x«  m  amsles.  and  ia  scuiet  Imr.  dung 
and  ffpeciaUr  duiii^  thctr  decSm*  tbe  stin 
abhr  furtuncvous.  Alfm  the  a^nioiu  vbedier  il  be  typte% 
wheclwr  it  be  aaall-pox*  vhecher  h  be  ■eariet,  or  whather 
it  be  mriei  fi^Ter«  the  «ira  is  lenrfc^hir  cooitncled,  thoogh 
tbe  £M*e  bas  disappeared;  and  vvu  aie  smpmed,  prrhapay 
to  find  tbat  the  indiTidual  «till  vnaaiM  lai^^uid^  and  that 
di^!e$tioii  U  ]inpeHie<ctlT  perforated.  And  thi»  coatiniMa  as  kng 
as  the  skin  renains  ranstikted.  In  these  cases  yon  dbooM 
put  the  patient  into  a  tepid  bath  and  get  all  the  scwf  off,  so 
as  to  bring  the  skin  into  a  liealthy  condition.  You  diould 
soak  the  skin  veil  in  the  irater«  and  having  soaped  it,  vash  off  the 
aoapy  and  aAenrards  dry  it  thoroughly^  tublui^  it  vith  a  nogfa 
napkin^  or  using  friction  by  moan«  of  s  flesh-brash. 

When  a  patient^  convalescent  either  firom  typhus  fi*vcf,  from 
smalKpox^  from  measles^  or  from  scarlet  f^vw,  becomes  affected  hf 
chronic  inflammatiim  of  s^tme  iH^rtion  of  the  internal  mucous  mem- 
branes, you  vill  tind  that  it  often  cntiiclv  artaes  ftom  the  extm  work 
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which  n  thrown  on  the  mucous  membrants,  hoc^u&e  the  &ktn  h 
emttd  by  scales  that  it  cannot  possibly  {jcrfbrm  iu  functions  pro- 
perlj.  A  remarkable  state  of  conBtrietit^ti  of  the  skin  attends  in^ 
iMtnmtion  of  the  mucous  membrane  of  the  intestines,  especially 
of  the  bmall  iiitestines,  Bometimes  of  the  hrge  intestineB.  In  the 
of  inilammation  of  the  Berous  coat  of  the  tnteetines  the 
iMotD  becomes  rounder.  But  it  almost  always  happens  in 
mfljMtrmf  ifrn  of  the  mucous  membrane  of  the  intestines,  cRpeeially 
thai  of  ihe  small  intestines,  that  the  abdomen  in  the  progress  of 
the  sffeetioQ  becomes  flatter  and  flatter,  so  that  the  abdominal 
miegunients  are  drawn  inwards  towards  tlie  spine;  they  are  drawn 
inwMrds  so  as  to  appear  like  m  much  wiihercd  tenee  parchment. 
Id  this  ca«e.  If  the  individual  haying  this  remarkftble  constric- 
tion be  Dot  too  much  exhausted,  a  warm  hath  is  often  beneficial ; 
but  if  he  be  very  much  exhausted,  so  that  he  will  not  bear  a  warm 
bttli,  then  fomentations  nicely  used  will  ^ve  very  great  relief  to 
tins  trnse  state  of  the  abdomen. 

Constriction  about  the  jointfj  also  deserves  your  notice,  Inflam- 
matiun  of  the  sy-novial  membrane  of  a  joint  occurs,  which  you  get 
rid  of  by  the  abstraction  of  blood  and  other  means^  but  a  con- 
striction of  the  joint  remains.  The  motion  is  in  some  degree  im- 
pAired  if  not  entirely  lost ;  and  if  this  be  suffered  to  remain  neg- 
lected the  Limb  may  be  rendered  useless.  But  if  the  Lmb  be 
ftMped  daily  (so  as  to  relax  the  joint)  in  warm  water,  if  friction  he 
applied  round  the  joint,  and  if  the  joint  be  exercised,  if  the  sur- 
geem  or  the  patient  make  efforts  to  more  it  abort  of  producing 
ptao,  the  use  of  the  limb  and  the  motion  of  the  joint  may  often  be 
teeovered^  Attempts  ought  to  he  made,  with  firmness  hut  not  mth 
-«io1cnce«  to  save  the  joint  if  possible.  It  is  in  this  way  that  quacks 
here  often  acquired  v^ry  great  credit.  Some  quacks  have  been 
imitfkjibly  successful  in  restoring  the  motion  of  joints  when  sur- 
groiu  have  failed ;  and  regular  aurgeouB  now  attend  to  this  subject 
Borr^  and  avoid  the  evil  effects  which  empirics  often  protiucc,  by 
getting  at  the  motion  of  the  joint  gradually  ;  and  in  this  way  they 
ofVm  BueciM^  cfimpletely  in  their  object. 

The  next  subject  to  be  attended  to  in  the  survey  of  the  Exter^ 
nal  System  is  that  of  certain — 

5.  Superadded  Appearances. 

Theae  are  remarkably  various  and  highly  important.  They 
may  be  ctansificd  as  follows: — ^ 

luL  Peterftiaj^  A  petechia  is  a  little  bloody  point  under  the  skin, 
imgaUr  iu  shape.    It  is  generally  nothing  more  than  an  exuda- 
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tion  of  blood  from  the  exlremitlt^s  of  the  capillary  vcaseU.  Nuw 
at  fim  fiigtit^  Lf  you  only  take  into  account  the  eictenial  pathology 
of  the  case,  you  might  think  the  appearance  of  these  petechia  of 
no  consequence.  But  it  is  necessary  to  take  also  into  consideration 
tlie  interna]  pathology.  These  pctechisb  invariably  occur  in  eon- 
junction  with  inflammation  of  the  mucous  merabranc  of  the  bron- 
chia. They  generally  occur,  as  you  will  find,  in  cases  attended  by 
fcver ;  and  1  have  hardly  ever  seen  petechia?  in  febrile  cases,  unless 
the  fever  has  been  combined  with  a  bronchial  affection.  And  it  is 
not  the  bronchial  affection  from  common  cold,  but  that  vhich 
arises  from  peculiar  occasions— either  from  malaria  or  from  the 
Ituman  contagions — which  produces  or  is  combined  witli  these 
petechij^.  They  hardly  ever  occur^  except  in  typhus  fever,  and  in 
some  of  the  worst  cages  of  small-pox,  measles,  and  scarlet  fever. 
Hence  it  will  be  obvious  that  the  Diagnosis  of  jietechlie  is  of  conse- 
quence, Vou  should  be  able  to  distlnguisli  petechiac  from  flea- 
bites.  I  have  been  called  in  to  see  patients  who  have  been  covered^ 
the  practitioners  have  told  mc,  with  petechiji3 ;  but  I  hare  ofWn 
found,  upon  examination^  that  they  liave  been  nothing  more  than 
Hea-biteg.  This  error  is  not  much  to  he  wondered  at,  if  they  be 
not  accurately  observed.  When  I  was  a  young  practitioner,  I  used 
to  make  the  same  mistake  myself*  Hut  they  may  be  distinguished 
if  yott  attend  carefully  to  some  circumstances ;  namely,  a  petechia 
consists  of  a  very  minute  point  which  is  very  irregular  in  its 
Appearance.  It  varies  in  colour:  sometimes  it  is  very  faint;  some- 
times more  distinct;  sometimes  vividly  red  ;  sometimes  purplish  ; 
ffometimea  dark  red; — and  the  darker  they  are  the  worse.  A  flea- 
bite  is  a  small  point  on  the  skin,  which  is  perfectly  rounds  It 
.almofit  resembles  a  pnijit  that  has  been  placed  upon  the  skin  by  a 
ipencil.  It  is  a  dark  small  circle,  which  ia  circumscribed  ;  whereas 
»  petechia  is  irregular.  You  find  petechias,  too,  in  situations 
vhere  flea-bites  are  not  often  found ;  for  example,  about  the  gums» 
*nd  Bometimen  upon  the  internal  mucous  membranes,  and  upon 
the  serous  mcmbranei^.    I  have  seen  petechise  in  the  bowcle. 

The  colour  <)f  pctechifc  almost  entirely  depends  upon  the  degree 
of  the  bronchial  aflcction>  If  the  bronchial  affection  be  but  sbght, 
they  are  vividly  red ;  if  more  serious,  they  are  of  a  darker  hue. 

Petechia?  arise  almofit  always,  when  they  do  esi.st,  in  persons 
..who  breathe  a  close  atmosphere*  They  occur,  for  example^  in 
persons  who  reside  in  cellarB ;  while  those  persons  who  live  in 
garrets,  where  there  are  plenty  of  broken  panes  and  where  there  is 
0  lokrahlc  supply  of  fresh  air,  are  hardly  ever  attacked  by  them- 
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Ifa  person  coFered  with  petechiBe,  lying  in  bed  in  a  ctose  apart- 
ment, be  carried  into  a  fresh  atmosphere,  it  is  Hurprismg  liow 
rapidly  they  ranish.  The  petecbise  will,  for  examplcj  often  disap- 
pear entirely  in  the  course  uf  twenty-four  houre. 

But  there  is  another  form  of  petechia?  which  occurs  without 
fever.  They  are  called  Peteehice  sine  Febre.  But  they  arc  also 
Agmfied  with  a  fine-sounding  name,  which  la  very  important  in 
tbe  emm  of  the  public — Purpura  Hefrtorrhagira.  But  though 
tlirse  petechiic  appear  without  fever,  yet  you  never  see  them  with- 
out some  previous  change  in  the  condition,  either  of  the  skin  or  of 
tbc  iDlrmaJ  mucous  membranes.  Sometimes  you  find  that  the 
mocous  membrane  of  the  air  passages  is  affected  at  the  same  time — 
at  other  times  not.  They  seem  to  be  produced  through  some  dis- 
ordered functions  of  the  skin  and  mucous  membranes,  influencitig 
ihc  blood, — ^and  perhaps  influencing  the  BoUds,  producing  relaxa- 
lioa  of  the  capillary  vessels.  It  is  very  important  to  trace  the 
miiiexion  of  these  petechiie  ;  for  if  we  prescribe  for  the  mere 
bloody  points,  we  shall  do  very  little,  if  any,  good. 

AUicd  to  thebe  petechiso  is  what  practitioners  call  eccht/mosi^, 
I  bare  wen  it  with  petcchiie,  Sometimes  it  is  diffiised  over 
a  wbole  limb.  I  recollect  I  saw  an  old  individual  with  these 
prtechue  sine  febre — or,  if  we  must  have  a  fine  naiue»  purpura 
bemorrhagica — and  there  was  an  e:£udation  of  blood  into  the 
cdlular  connecting  membrane  of  the  lower  extremity.  This 
oAm  loolcs  like  gangrene ;  but  you  may  distinguish  it  from  that 
nnnifttinn  by  the  yellow  and  bruised  appearance  which  it  has,  and 
bf  ibe  sbaence  of  the  symptoms  which  precede  gangrene.  In  sea 
•curry  there  seems  but  a  higher  degree  of  the  same  thing,  when 
the  Bmth  and  solids  arc  tainted  by  living  for  a  long  time  upon 
dried  tali  provisions. 

VUfiteM  or  stripes  are  of  the  same  nature :  they  are  exudations 
of  blood,  in  stripes,  under  the  i^kin  in  different  parts  of  the  body. 

Wlivncver  you  observe  these  exudations  of  blood  on  the  surface, 
nvakc  M  point  of  attending  to  the  stools  and  urine.  If  the  patient 
pttea  blood  with  the  evacuations  of  ficces  or  urine-^and  especially 
fmn  die  bowels — ^if  you  treat  the  cage  harshly  he  is  almost  sure  tu 
die.  Recollect,  then,  that  whether  the  petechiee  occur  witli  or 
without  fcTcr,  if  the  patient  at  the  same  time  pass  blood  by  stool,  if 
you  adopt  rough  measures,— for  example,  if  you  use  purgatives, — 
the  ca*e  is  almost  certain  to  be  fatal.  But  if  you  allow  him  to  breathe 
freah  air;  give  him  a  moderate  supply  of  lemon-juice;  and  alW' 
Jlia  m  freah  animal  dict^  with  vegetiibles  if  there  be  no  fever;  and 
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a  veiy  blaod  farinaceous  diet  if  there  be  fever;  joa  vili  genenSkj 
find  that  the  padent  will  do  welL  In  some  cases  of  this  had, 
bandagmg  the  limbs  and  swathing  the  body  is  of  veiy  great  me; 
A  friend  of  mine  saw  several  cases  of  petechiB  sine  ftlwe^  oocnning 
in  individuals  with  an  affection  of  the  intern^  mucous  msoAmaie, 
in  whom  the  whole  mass  of  blood  appeared  to  be  dialled:  in 
the  attempt  to  walk,  these  individuals  sometimes  died  very  and- 
denly.  But  when  he  adopted  die  plan  of  bandaging  the  limbs 
and  swathing  the  body  he  found  that  they  could  easily  walk  wifh 
very  little  danger,  the  limbs  being  thus  supported. 

If  a  transudation  of  blood  occur  from  die  bowels,  it  becomes  a 
|foint  of  very  great  importance  to  keep  the  patient  in  the  recumbent 
posture.  If  you  allow  him  to  go  about,  it  is  very  likely  that  he 
will  have  a  sudden  gush  of  blood,  will  faint,  fall  down,  and  die. 

i?nd.  The  next  kind  of  Superadded  Appeannce  to  (he  smftoe  of 
the  body  deserving  notice,  is  eruptions.  You  have  a  good  specimen 
of  thin  in  small-pox.  At  first  a  small  red  pmnt  sppears;  and  dus^ 
in  A  sluirt  time,  is  distended  by  a  litde  transparent  serum;  and 
thon  it  i«  changed  into  a  pustule.  This,  then,  shows  its  real  eha- 
raotor — that  it  is  first  a  point,  then  a  vesicle,  and  dicB  a  pustule. 
Vou  should  observe  also  that  there  is  a  minute  dtprtmion  at  the 
top  of  the  vpRiele,  between  the  third  and  the  sixth  day. 

tHrd.  The  next  kind  of  Superadded  Appearance  is  msA.  Of  this 
we  havi*  an  example  in  measles,  consisdng  of  disdnct  points^  espfr> 
cially  ovt'r  the  face ;  almost  like  the  red  pomts  of  small-pox.  But 
the  tlirtVronco  is,  that  the  point  in  measles  never  changes — it  mem 
H  pustule ;  and  that  the  points  run  together  over  other 
partM  i*f  ihe  IuhIv- 

4th.  The  next  kind  of  Superadded  Appearance  is  the^^Kerssoeisoe. 
Tht»  ilitfrr*  fnnu  both  the  eruption  and  the  raah.  You  have  aa 
vvampit!  ill*  it  in  vcarlet  tVver,  in  which  the  efflorescence  conrisfts  of 
A  ihllubi'il  iViUkCM  rt'tH<inbltn^  the  shell  of  a  boiled  lobster;  and 
ihu  i-iittUK'ii  \  ou  to  rt^Ht^iuso  it.  You  may  distinguish  efflorescence 
lioui  t.fkh  in  \\w  iMiv.  ilk  mtwles  die  |ioint8  would  be  distinct  on 
(lie  Ui-i*.  lui  \\\  \\w  vHloresi^nce  of  scarlet  fever  the  icdBcaa 

It  (kr  inlotu  ol'  \\w  4'lllitr«Nitvmv  bo  much  changed  it  generally 
I  iwxw  i  bioiu  Uul  4iU'i*UMu .  ami  w  in  the  eruption  and  xash.  In 
(Mill  |K.x  u  (hi  luoM^hul  alHvthm      flight,  the  redness  round 
iMt.mK  wiIMk  \i>nl.  (iMi  II' <i««\on\  the  (vKnir  will  be  purple^ 
kxii  »(||  liixt  .i\(\ix|  iv%|  i4««h  III  MMNtftK'**  aiKl  a  vivid  red 
"  "   "11-  ui  ..uUiU\u,  It  (lu' InxMK'hMlalivvliiw  be  flight; 


pECT, 


Superadded  'AppmrnHi^$> 


but  if  it  be  very  severe,  they  will  put  on  the  purple  or  the  copper 
bae.  In  Eryfiipcla^  a  different  kind  of  redoes^  occurs.  It  is  an 
^Horeficence  defined  round  its  edge  by  an  abrupt  red  line,  like  the 
icd  lines  which  tnfirk  the  extent  of  diAerent  countries  in  a  map. 
»  dth^  Vnjtkiejt*  Thia  appeaxance  in  seen  in  snme  furms  of  fever: 
|B|ipiiie  of  the  worst  eases  of  typhus  fever  a  vesicle  is  obRerved,  the 
Sb  of  A  baxeUnut  or  less,  distended  with  serum.  Sometimes 
ihne  recickv  occur  about  the  feet  md  hands ;  but  they  seldom 
tiisc  unless  the  affection  be  very  severe. 

1m  eiysipelas  these  vesicles  sometimes  exist  when  it  is  not  very 
4m|KIBchi8  ;  but  they  very  often  occur  with  the  worst  formfi  of 
etyapelas.  Therefore  you  will  acc  the  propriety  of  attending  to 
the  accompanying  circumHUnces. 

When  vesicles  occur  in  gangrene  with  a  purple  skin,  following 
iafluuiiatton,  and  attended  by  a  sinking  of  the  general  strength^ 
iht  cue  is  very  serious* 

6th.  Among  other  Superadded  Appearances  may  be  noticed  pint- 
pies.    These  are  little  spots  which  may  be  seen  about  the  face. 
Many  individuals  have  red  spots  or  pimples  upi>n  their  faces ;  and 
if  you  psu  your  finger  over  them  they  feel  as  if  Little  grains  of 
■tad  h^  been  deposited  in  these  places^    These  ca&ee  arc  6ome- 
tiine*  very  obstinate.  They  are  seated  in  the  mucous  follicles,  and 
dwy  arc  more  frequently  met  with  in  the  face  than  elsewhere, 
jftpctiines  they  exist  a^  a  primary  disease  of  the  skin.    In  other 
they  occur  in  conjunction  with  aflections  of  the  stomach. 
It  be<x>iiiea  a  ver}'  important  question  whether  tliese  pimples  ought 
to  be  fcmoved.    You  can  generally  get  rid  of  them  by  squeesmg 
oal  tbeir  contents  between  the  nails,  and  diligently  dressing  the  part 
afterwsrds  with  the  citrine  ointment.    But  I  have  known  other 
«ltiCftM»  follow  the  cure  of  these  pimples  ;  therefore,  I  repeat^  it  is 
rtry  dettrable  to  know  whether  they  should  be  cured.    I  was  led 
to  theite  reflections  by  the  following  case  : — I  am  now  attending  an 
todivtduaJ  who,  after  the  cure  of  some  of  these  spots  on  the  face, 
began  to  have  a  short  hacking  cough,  and,  in  fact,  is  now  labouring 
tmder  an  attack  of  Phthinis  l*uImoiiali±].  I  have  seen  many  cases  in 
■hich  slight  pimples  on  the  skin  being  removed  some  very  serious 
tntrmal  affection  has  followed:  at  any  rate,  it  will  be  well  to 
cstahli»h  some  counter-irritation ;  and  a  very  good  plan  la  to  use  a 
tiuleof  the  ointment  of  tarutrized  antimony.    For  instance,  if  you 
nih  two  or  three  drachma  (and  three  draclims  is  generally  best)  of 
the  powdered  tariiiriiscd  untimony  with  three  ounces  of  the  ectaccou** 
Mnlawnt,  aod  rub  a  t^mall  portion  of  ihiij  on  any  part  of  the  skin, 
it  will  bring  out  little  pustules. 
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7U1.  Scalp  eruptianB.  These  often  haye  great  influence  on 
Mate  of  the  internal  mncous  membiaoes ;  which  being,  aflbcted 
have  also  great  influence  on  the  state  of  the  skin.  For  ncamplfty 
when  the  mucous  membrane  of  the  stomach  b  afiected^  these  acalj 
eruptions  of  the  akin  will  be  aggravated;  and,  if  the  fbnctioBs  of 
the  skin,  on  the  contrary,  be  much  disturbed,  the  aftcdott  of  the 
stomach  will  be  aggravated. 

8th.  Cutaneous  aSectims  occur  in  Syphilis ;  for  instance,  tmbereUa 
of  a  copper  colour,  or  papular  elevaiions  of  a  copper  cdour.  I  att 
mi  certain  whether  this  is  an  essential  part  of  syfdiilis:  for  I  have  - 
ncvrr  seen  tliem  except  where  the  general  health  has  been  farokesi 
up  i  and  very  nearly  the  same  character  is  seen  in  other  eruptions, 
in  persons  in  whom  Uiere  can  be  no.suspdons  of  a  syphilitic  taint 
1  vxcvpt,  peihaps,  the  copper  colour.  It  may  be,  periiaps,  that 
ihr  peculiar  copper  hue  is  dqiending  on  some  specific  condition  of 
thv  \Aiwd  wliich  is  derived  from  the  syphilis ;  for  I  have  no  doubt 
that  the  blood  may  remain  tainted  for  many  months.  This  is  a 
|NMnt  of  vory  serious  importance,  and  one  which  requires  further 
ittvcstigatltm. 


h  E  C  T  U  R  E  IV. 


MKTIIOl)  OF  INVESTIGATING  DISORDER  AND 
DISEASE. 

I.-J2XTKRNAL  SYSTEM  (covcludbd). 

fi.  Form.   7*  Position,   8.  Expressum. 
Vneit9y  Sewtatiofia, — Impeded  Functio9U» 

I N  (he  two  preceding  lectures  I  have  considered  the  External 
SyNtom,  with  rcforencc  to— 
1.  I tN  Temperature; 
Its  Colour; 

Its  Moisture  and  Dryness; 

4.  Its  Texture; 

5.  Its  Superadded  Appearances. 

The  next  circumstance  to  be  attended  to  in  the  examination  of 
the  External  System,  is — 
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6.  The  Form  of  the  Body. 

1st*  The  body  may  present  a  fulness  of forviy  and  this  originate 
finn  vftTiaus  causes. 

a.  It  may  arise  merely  from  corpuleiwyj — from  a  deposition  of 
fat  in  tlic  cellular  membrane;  and  thcn^  if  the  individual  adopt  a 
tegolmted  diet  and  take  sufficient  exercise,  and  if  his  habits  be 
regaJar,  it  is  very  of^en  of  no  great  consequence. 

An  infant,  in  health,  always  becomes  fat  for  the  Rret  two  or 
three  yettrs  of  its  life;  and  after  that  time  it  becomes  more  spare. 
Agaiti,  about  the  age  of  puberty  individuals  become  more  »tout, 
tipecijJLy  females,  from  an  increased  deposit  of  fut. 

A.  Tliia  fulness  of  form  may  arise  from  an  effusion  of  fluid — 
from  a  tran^dauon  of  the  serous  part  of  the  blood  into  the  cellular 
cuonecting  membrane — in  short,  from  what  is  called  Dropey.. 
When  ihi^  is  the  case,  it  may  be  known  from  the  circumstance  of 
it*  pitting  upon  pressure;  for  example — if  you  press  your  finger 
upon  the  inte^umentB  and  then  raise  it»  an  indentation  or  pit  i» 
and  disappears  gradually.  You  must  remember^  that  dropsy 
:.*»ally  a  symptom  of  something  being  wrong  in  the  interior 
part  of  the  body,  and,  indeed,  it  is  always  an  indication  of  some 
disorder  or  disease  going  on  there;  and  you  must  examine  the 
oattire  and  extent  of  that  disorder  or  disease. 

r.  Pntness  of  form  may  arise  from  tinnd;  as  eometimes  occurs 
«h«t]  a  rib  has  been  fractured. 

When  an  instrument  has  passe<!  through  the  pleura  costalis 
and  the  pleura  pulmonalis,  the  whole  cellular  membrane  very  ollen 
becomrs  distended  with  wind;  and  you  should  recollect  that  this 
Ibfascai  of  form,  which  the  consequence  of  air  escaping  into  the 
crlltdar  connecting  membrane  from  wounds  of  the  thorax,  has  an 
onpbyaematous  fecL  This  point  is  of  great  consequence  in  the 
dittgiioats.  When  wind  exists  in  the  cellular  connecting  metn- 
bfuic,  it  b  a  certain  sign  that  the  pleura  pulmonalis  has  been 
voundcd ;  and,  if  the  case  be  improperly  treated,  the  patient  may 
loi«  hia  life :  but  if  you  treat  it  upon  the  common  principles  of 
avoiding  M.d  subduing  inHnmmation  the  case  will  generally  do 
velli  if  the  chest  be  properly  bandaged. 

2nd*  The  peculiarity  in  the  surface  of  the  body  may  consist, 
not  in  a  prctcTTjalural  fulness  of  the  body,  but  in  wfjs/hif(. 
Tbia  always  goes  on  more  or  less  in  fever;  and,  if  when  the 
fnrcr  Bubsidcs  the  wasting  cease,  it  is  of  very  little  consc- 
tfoenct;:  but  if,  not  only  during  the  progress  of  the  acute  symp- 
iMBa,  but  day  after  day,  week  after  wcek> — whether  with  or 
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Bm^  instead  general  rtnartatWj  ftbe  vaanng  macf  be  kcd; 
Car  instance^  eonncctcdwitb  a  joinL  An  inflMalinn  of  the  dbaw 
joint  oocun»  and  tbe  patient,  botb  horn  inrtintt  and  fion  the  ia- 
stmcdans  of  the  smgeon,  kecpi  it  attest  vbile  it  continiKa  faiafid; 
and  the  conflequenoe  is  that  the  limb  wastca.  In  thne  cases  and 
in  other  examples  of  chronic  aflections  of  jointa»  you  may  voy  oAen 
prevent  the  wasting  of  die  limb  by  pasnTe  csods^  and  by  gentle 
fiiction. 

And  in  palsy  it  is  my  pn^ier  to  teoommend  the  patient  to  dinct 
bis  mind  to  tlw  limb  and  to  make  attempta  to  moTC  it,  by  direct- 
ing the  will  to  it  John  Hunter  observes  the  valne  of  making  sneh 
efforU;  by  which  and  by  fiiction  you  will  oAen  pnrent  the  Emb 
wasting  any  further. 

9rd.  ThealteratKMi  of  form  may  conostof  depfwssioiwincartaia 
parts. 

Pietematuxal  depressions  existing  on  the  head  are  very 
hnpovtant.  I  could  mention  many  cases  to  illustrate  due  ohserva- 

tion. 

A  captain  in  the  navy  came  to  me,  complaining  of  what  he 
thought  was  indigestion^  which^  he  said,  was  in  him  incurable. 
He  had  symptoms  of  what  is  called  "  Indi^pestion,"'  or  "  Dyspepsia,^ 
or  "Disorderof  the  digestive  organs:^  he  had  a  pulse  very  sh>w  and 
labouring.  From  this  sUte  of  pulse  I  recollect  it  stru^  me  that 
he  was  the  subject  either  of  some  affection  of  the  lungs,  or  of  some 
affection  of  the  hearty  or  of  some  afiection  of  the  brain.  From  the 
expression  of  his  face,  which  was  very  peculiar,  and  from  his  fid- 
getty  manner,  1  consideTed  that  the  seat  <^  the  primary  affection 
was  in  the  head;  and  I  directed  all  my  questions  to  such  points  as 
were  likely  to  iUustratc  the  indications  <^  a  disoidered  fiinction  of 
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the  bmn.  I  asked  him  whether  he  had  ever  received  any  injury 
on  the  head,  but  lie  denied  this  again  aud  again.  At  lengthy 
kowcYer,  he  recollected  that  many  months  previously  he  had  had 
n  fall  from  his  horn  in  hunting;  and,  very  noon  ai^er  th&t  accident, 
symptoms  like  those  of  which  he  nou-  complained  began  to  make 
tJieir  appearance.  I  tlicn  examined  the  head,  and  found  a  depress 
mon  of  the  lef^  parietal  bone  and  of  the  froatal  bone,  that  ie,  of  a 
portion  of  each  of  these  bones.  Jt  was  obvious  that  this  deprefision 
V8<  the  cause  of  all  the  symptoms  of  which  he  complained;  and  it 
bad  completely  changed  his  charucteri  rendering  him  very  un- 
leuied^  inceseantty  going  about  from  place  to  place,  a  burden  ttoth 
to  otheni  and  to  himself.  I  intended  to  have  proposed  to  him  an 
operatioti  for  Iue  relief,  but  I  did  not  wish  to  alarm  him  eud^ 
da^y-  I  was  surpriecd  to  ^nd  that  he  had  suddenJy  sailed  for 
Madrira,  where  he  afterwards  died. 

Vou  will  Bee»  from  this  case,  the  propriety  of  exiimining  the 
hairy  acalp  in  all  cases  where  you  sus^pect  any  dcpreasion  or 
injury  to  the  head ;  and  perhaps  1  committed  an  crrtir  in  thin 
itk  not  taking  into  account  the  state  of  this  patient*^  mind, 
vhich  was  in  such  a  constant  state  of  wony,  that  he  would 
remain  anywhere  for  any  length  of  time ;  perhaps,  if  he 
been  subjected  to  the  operation  of  trephining,  he  might  have 
imiirered. 

l>epressiona  often  indicate  dislocations  or  fractures. 
Fractures  of  the  ribs  are  of  great  consequence  in  a  medical  point 
of  Ttew.  I  have  been  called  to  cases  of  intlammatlon  of  the  pleura 
irr  of  tlta  luags  where  I  have  found  that  after  a  fracture  of  the 
riln  the  bone  Has  been  snfi'ered  to  rub  backward  and  forward  on 
ibc  contents  of  the  thorax.  There  is  one  rule  which  my  friend 
Mr.  Akock  lays  down  upon  thin  subject.,  which  h  very  valuable 
wmd  very  simple;  namely,  that  you  should  examine  each  rib^  from 
iKe  iiternum  to  the  spine,  separately,  in  order  to  satisfy  yourself,  if 
any  doabt  remain  on  your  mind  as  to  the  existence  of  a  frac- 
tnrc  of  one  or  more  ribs. 

Sometimes  by  a  dcprcKsion  you  can  detect  a  peculiar  state  of 
Img  which  cxistj^.  You  examine  the  chest  and  find  that  one  side 
at&ka  mote  than  the  other.  On  tracing  the  history  of  the  case  you 
make  out  that  the  individual  baa  been  the  subject  of  inHammation 
of  the  pleura  or  lungs;  for  example — Lnflammation  of  the  left 
plrura  occurs;  a  copious  effusion  follows,  the  serous  part  of  which 
"  ahsorbccl,  but  a  deposit  of  coagulabic  lymph  rctnaiiis  and  is  con- 
into  a  (ibro-i;ariiU3inous  subatancc.    The  lung  being  ihua 
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disorganised,  is  incapable  of  being  expanded;  and  therefore  the 
ribs  on  that  side  fall  down  to  meet  it^  But  I  have  sometimes  &ecn 
one  side  of  the  cheat  apparently  projecting  more  than  the  other — 
arising  from  a  natural  deformity — being  connected  with  a  lateral 
curvature  of  the  spine. 

Under  the  head  of  depressiona  I  may  notice  a  peculiar  hollow. 
Tiess  of  the  eye  which  is  occasionally  to  be  «een.  An  individual 
hat!  a  very  slight  pain  in  the  bowels  attended  by  a  slight  degree 
of  fever,  which  goes  on  week  after  week.  In  a  few  weeks  you  will 
pcrhapE  be  called  to  him,  lying  in  bed^  and  with  a  remarkable  hol- 
lowness  of  the  eye,  which  is  generally  a  symptom  of  ulceration  of 
some  part  of  the  ilium.  This  is  not  always  the  case,  for  it  also 
attends  other  abdominal  afTcclions — towards  the  close  of  all  which 
you  will  often  find  the  eye  more  or  less  hollow.  It  is  a  hollowness 
eapecially  between  tlie  inferior  tarsus  and  the  inferior  orbitar  ridge, 
hut  extending  all  round  the  eye.  When  this  occurs  with  a  small 
pulse^  with  universal  prostratiun^  and  with  a  feeble  respiration,  it 
]s  gcnerallyj  as  far  as  I  have  observed,  a  mortal  symptom. 

4th,  There  are  certain  elevations  In  diiferent  parts  of  the  body, 
Hhich  are  worthy  of  notice. 

They  are  sometimes  seen  on  the  head. 

A  gentleman  came  to  consult  me,  and  told  me  that  he  had  been 
for  some  time  troubled  with  a  rheumatic  affection  of  the  head. 
He  said  that  it  had  existed  for  a  long  timcj  and  that  it  was  worse 
at  night.  By  making  further  inquiries,  1  found  that  he  had  been 
the  subject  of  chancre,  and  that  he  had  passed  through  the  regu- 
lar fierioa  of  8y|>hilitic  symptoms.  He  had  experienced  the  pnniary 
symptoms  under  the  form  of  a  chancre;  he  next  became  affected  with 
eecondary  symptoms  attacking  the  soft  partt;, — namely,  with  ulcera- 
tion in  the  throaty  and  copper-coloured  blotches  on  the  skin; — ^and 
irhen  I  saw  him  he  was  labouring  under  ternary  symptoms,  in  the 
form  of  affection  of  the  bones ; — for  upon  examination  I  found 
tliat,  at  the  part  where  he  complained  of  pain  in  the  head,  there  was 
a  syphilitic  node.  He  was  put  upon  a  gentle  course  of  mercury 
and  sarsaparitla,  and  got  quite  well. 

I  saw  another  gentleman,  who  had  been  troubled  for  two  or 
three  years  with  what  he  called  rheumatic  pains,  especially  at 
night,  in  one  of  the  lower  extremities^  which  I  found  aruse  from  a 
•syphilitic  node  upon  the  tibia,  and  it  was  removed  by  the  use  of  a 
■gentle  mercurial  course  and  sarsaparilla. 

-  Therefore  you  must  use  your  own  hands  and  your  own  eyes ; 
take  nothing  for  granted  which  I  or  any  one  else  may  say,  but 


make  your  own  observationp.  I  saw  a  case  lately,  where  a  sur^ 
geon  treated  a  case  of  what  he  thought  to  be  syphilis,  by  afTeet- 
ing  i\k  pstieot's  mouth  by  mercury  several  times  ;  and  yet  this 
|>atient  wjisxahvated  without  any  reason  in  the  workf.  There  was 
no  liiittory  in  the  case  which  could  bear  him  out  in  the  treatment. 
The  individual  had  been  the  subject  of  a  chancre,  but  he  had  had 
no  secondary  symptoms,  no  affection  of  the  throat  or  of  the  skin, 
and  ftU  that  he  was  now  troubled  with  was  an  affection  about  the 
fibrous  or  synovial  membrane  of  the  joints. 

I  have  often  had  occasion  to  regret  my  ignorance  of  surgery; 
andf  on  the  contrary*  I  have  met  with  many  surgeons  who  have 
been  moflt  lamentably  ignorant  of  the  first  principles  of  physic. 
The  medical  establishments  of  this  country  arc  by  no  means  ade- 
quate to  the  purpose  for  which  they  ought  to  exist.  Instead  of 
upholding  and  defending  the  rights  of  individualsj  they  deprive 
flttir  tndtviduak  of  their  rights. 

■wTlie  examinations,  at  the  Colleges,  of  candidates  for  admission  to 
die  practice  of  Physic  and  Surgery  are  not  half  so  practical  as  they 
oogfatiobe.  The  examinations  onnAnatomy  should  be  on  thehuman 
body.  The  examinations  on  the  Principles  and  Practice  of  Physic 
hhould  be  at  the  bed-side  of  the  sick.  The  examination  on  Materia 
Jkledics  should  be  in  the  shop^  Any  other  than  i^ueb  practkat 
vmnratioTiB  are  perfectly  useless.  Every  student  in  the  pro- 
fescion^  if  he  reflects  at  alU  must  perceive  this  deficiency ;  and  it 
irac  M>  much  my  own  case,  that  though  I  was  educated  at  one  of 
the  be«t,  ftt  least  the  most  celebrated,  schools  of  physic,  yet  I 
rt'Und  thai  after  all  I  had  to  make  myself  a  physician;  in  short, 
1  bad  to  educate  myself  and  get  rid  of  the  errors  of  «cboak  and 
eoUcgrst  by  observing  and  thinking  for  myself.  Nothing  impedes 
progress  of  the  science  of  medicine  so  much  as  establishments 
h  have  be^ n  fuundcd  in  dark  ages ;  and  certainly,  if  the  liberal 
policy*  vhicb  at  present  seems  to  pervade  the  administration  of  this 
country,  he  extended  to  science,  the  present  corporate  restrictions 
will  lie  removed,  as  commercial  restrictions  have  been.  For  it  is 
very  plain  th;it  all  the  medical  corporate  bodies  in  this  kingdom 
are  far  behind  the  spirit  of  the  age  in  which  they  exist:  therefore 
it  ia  tny  duty  most  solemnly  to  protest  i^ainst  them  ;  for  here  I 
must,  and  I  will,  speak  the  truth.  1  repeat,  that  I  frequently 
had  to  lament  my  ignorance  of  surgery,  and  that  I  have  often  had 
occasicm  to  observe  in  surgeons  a  lamentable  ignorance  of  the 
priiMnplcs  of  physic.  It  very  often  happens,  that  a  man  posaessing 
ihe  highest  confidence  of  the  pidilic  is  perfectly  ignorant  of  the 
plainest  principles  of  patboJo^j  . 
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tl»  csaanuuioBs  of  coOcjea  ve  br  ao  Mcns  to  practical 
aatfuy  ahaddbe,  I  Rcoawuiid        t»  orimte  aD  fMs  af  A» 

AtlM|i|iiw wjA^h^,  tbe Mfc, af  —y kiK ■  iilMh mmf  dyd 

ZSMaf&cts;  iwtawKly«r^dm^thBftmaafdw 
prDfeawm,  bat  to  poaggw  Tovnclvts  pnctiadlf  af  aaancbaf 
truth  af  poMUe. 

Tbe  nBportance  of  aa  attentioB  •»  afight  ckialiuM^  ii 
auificuiitlj  fliyvkws. 

It  be  that  devatioM  occur  in  the  qiinri  cohma.  Pnaans 
often  coB^Uin  of  what  tfacj  au|Hiuie  to  be  iht  iiMalir  pains  of  the 
anna  or  k^;  and  nan  liiiiea  there  is  a  wntihnn  of  ueepiug,  at  if 
imectt  were  crawling  over  tbe  extiemities.  Under  thcae  drcan- 
atanoea  jou  most  ■ncffiniii  whether  the  njniptiwa  are  conDCtfd 
with  oonic  affection  of  the  head, — of  the  rtotnarb,  fircr  and  hmth, 
—HIT  of  the  8]nnal  cord ;  for  inflanunatirai  af  the  nwf  biane  of 
the  fpina]  coid  often  exists  as  the  cauae  of  theae  a«»<alled  ilwii- 
natic  pains. 

Elerations  of  the  cerrical  vertebne,  of  the  dortal  ▼crtcbise,  or  of 
the  Inmbar  Tertebne,  are  sometimes  obsenred ;  and,  in  order  to 
detect  tbem»  it  is  necessary  that  you  shoold  be  veiy  minute  in  the 
azaaunatioD  of  the  surface  of  the  body.  Again,  with  reqwct  to  die 
chesty  one  nde  of  it  may  protrude  more  than  the  other;  and  this 
may  arise  from  the  Literal  curvature  of  the  spine,  but  smnetiDies  it 
arises  ftom  an  effusion  of  ffuid  into  the  chest  In  the  <me  case 
there  will  be  no  difftcolty  of  breathing,  but  when  fluid  is  effused 
into  the  chest  there  is  dyspnoea.  In  one  case  the  natund  aound 
will  be  heard  in  the  chest,  if  Laennec^s  instrument  be  applied;  but 
if  ffuid  be  effused  into  the  chest,  tbe  respiratory  murmur  irill 
hnrdly  be  heard  at  all  at  that  part  In  affections  about  the 
chest  you  shotdd  examine  the  fore  part  of  the  neck.  It  is  very 
important  to  be  intimately  acquainted  with  the  anatomy  of  the 
fore  part  of  the  neck.  A  man,  for  instance,  comes  to  you  with 
a  sli^t  difficulty  of  breathing :  it  may  arise  from  an  enlaigement 
of  the  th3rroid  gland  pressing  on  the  trachea;  but  in  another  case 
it  may  originate  from  an  aneurism  of  the  arteria  innominata,  and 
then  the  pulse  is  smaller  in  the  right  than  in  the  left  wrist,  with 
a  difficnlty  of  breathing.  These  parts  deserve  minute  attention. 
The  patient  may  again  have  an  aneurism  of  the  arch  of  the  aorta. 
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indicstecl  by  excessive  jamTig  about  the  carotid  arteries,  or  by  the 
existence  of  a  circuniJicribed  pulsating  tremor,  in  a  situation  wljere 
ifanc  u  naturally  no  such  tremor. 

When  rheumatic  pains  are  complained  of,  you  shouid  examine 
all  the  joints;  lor  sometimes  the  cau&e  of  pain  is  an  affection  of  the 
aynovud  or  of  the  fibrous  membrane  of  a  joint.  Sometimes  pain 
of  a  joint  is  connected  with  other  caueee, 

A  fticnd  of  mine  was  called  to  sec  a  gentleman  who  complained 
of  rheumatic  pains  in  one  ahoulder^  and  at  first  he  did  not  examine 
it.  But  as  the  pain  continued  to  increase,  at  a  aubgequent  visit 
he  examined  the  shoulder,  and  found  that  the  patient  was  labour- 
ing under  an  aneurism  of  the  subclavian  artery. 

The  glands  about  the  neck  arc  sometimes  enlarged,  and  you 
might  ihink  the  enlargement  of  a  gland  externally  was  of  very  little 
imparlance ;  but  I  shall  endeavour  to  show  that  it  is  sometimes  of 
great  con»e<juence.  Sometimes  the  glandular  affection  is  local,  but 
Mnctinie«  it  is  accompanied  by  a  withered  state  of  skin,  ollen  by 
n  affection  of  the  mucous  membrancsj  and  often  by  a  similar 
itfrciiw  of  the  mesenteric  glands.  If  this  state  of  skin  be  not 
rriieved«  th^  internal  organs  are  very  apt  to  be  affected,  especially 
during  the  first  fifteen  years  of  life.  In  the  tsamc  way  may  arise^ 
tl  many  persons,  affections  of  the  organs  of  generation ; — and  in 
odien  aflbctioDBof  the  liver, — -for  all  which  it  is  now  the  fashion  to 
give  blue  pills  to  a  very  mischievous  extent.  Many  patients  would 
Kve  under  oiganic  diseases  for  years,  if  they  were  not  put  under 
a  aeries  of  experimente.  If  you  regulate  their  diet  and  habits, 
^Sbtj  will,  I  repeat,  often  live  for  a  great  length  of  time  very 
cavfoTtably  \  and  it  is  in  vain  to  try  to  remove  organic  disease  by 
haiah  meani* 

It  may  be  necessary  to  examine  the  Pelvia  and,  in  doing  this, 
it  ahiiuld  be  recollected  that  the  ovaria  are  tometinies  di«eased. 
In  many  cases  it  is  important  to  attend  to  cert.itn  elevations  on  the 
mrface  of  the  body ;  and»  amongst  others,  it  is  very  useful,  in 
order  to  a^crtain  the  state  of  the  urinary  bladder. 

I  haTC  seen  Bome  most  lamentable  examples  of  mischief  arising 
fuxm  tlfcc  elevation  of  the  distended  bladder  above  the  pubes 
Imng  overlooked,  A  patient,  for  example^  in  a  case  of  fever, 
lira  on  hU  back  and  moans  incesnantly  night  and  day^  At 
kogth  it  i«  observed  by  the  practittuner,  who,  upon  exammar- 
tion,  Boda  the  abdomen  distended  and  the  patient's  linen  wel. 
lie  introduces  the  catheter,  and  by  drawing  off  perhaps  two 
quana  of  ctiokiug  uriuc  gives  the  patient  very  great  relief.  But 
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Aad  yet  quanndce  are  in  foive:  and  ther  ooaimue  under 
the  ftuppocidoD  that  the  pestis  diKs  not  csut  in  this  cuuntij ;  but 
they  are  reiy  useless,  for  the  di^vase  abvadj  preraib  heee. 

Ilut  I  hare  never  met  vith  these  edects  vhhpnt  tone  obviooa 
reaton.  I  saw  three  individuak  vho  vete  brought  into  the  Fever 
If  capital  one  day  with  them:  and  the  cause  wa«  tctt  distinet ; 
itiey  lived  in  parts  where  the  drains  vexe  all  putrid  and  open. 
'I*}ie  Mime  thing  is  the  case  where  I  am  now  lecturing.  Car- 
huwU^  and  glandular  affections  are  by  no  means  uncommon  now 
»i  ih'in  irimntry  under  low  fcrer. 

\tti9iUer  circumstance  which  is  often  very  important  ia — 

7.  'I'lii;  T'^ition  of  ihcliody. 

In  all  ha^l  cases  tlic  patient  lies  on  his  back.  This  is  an 
iflfM-rvstiiin  att  old  as  Hippocrates.  When  you  see  a  petaon 
lyirifC  on  liin  hack,  with  the  legs  drawn  up  and  a  rafnd  breatb- 
Uifi,  ymi  uiny  he  almost  certain  that  inflammation  of  the  belly 
1"  K<'^l*K  W<ffis  a  patient,  in  a  case  of  fever,  lies  on  his 
fthh>  In  an  i*nsy  iNrnture,  it  ia  a  very  favourable  sign  generally. 

Wli«iii  III!  ran  only  lie  im  one  side  it  is  very  suspicious,  and 
iiiili('Aii<N  sotm*  iiiflnnunation  either  within  the  chest  or  in  the 
llv«>ri  Hiiil  ilHTHonr  you  must  investigate  the  other  symptoms 
c'iiiini'rli*il  with  iliiN  riminiHtauce :  and  you  should  recollect  that 
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some  individuals  from  habit  esnnot  lie  on  both  sides  with  indif- 

When  the  head  lies  as  if  it  were  drawn  backward,  you  will  find 
thftt  it  ia  ti^ueutly  an  indication  orinflammation  of  the  brain,  m 
cUldren, 

When  a  patient  laboura  under  a  slight  afl^ection  he  lies  in  the 
very  lightly^  so  much  so,  that  he  seems  as  it  were  to  rebound 
IL    He  seems,  in  short,  to  have  an  elasticity  of  poBition^ 
vlikli  t>  a  favourable  bign. 

In  the  most  serious  affections  the  patient  lies  sunlc  in  the  bed,  as 
a  dead  weight. 

I'hifl  diflerence  is  so  striking,  that  any  man  aeeustomed  to 
maVing  minute  observations  might  tell,  at  first  sight,  whether  a 
pabent  had  a  slight  or  a  severe  attack  of  illness,  by  the  position  in 
which  he  lay  in  the  bed.  A  great  deal  indeed  is  to  be  learned 
&ocn  this  point ;  and  [  advise  you^  in  your  attendance  upon  the 
vsrdsof  a  large  hospital,  to  notice  how  far  this  is  the  caee. 

8.  LAstly*  the  Expression  varies  very  much.  The  countenance 
may  have  an  expression  of  dulness  or  of  vildncs«,  or  of  vigour,  or 
of  resUessoesfi,  or  of  indifference. 

You  have  a  remarkable  countenance  in  typhus  fever,  and  also 
ia.  ooofiiunption.  No  man  could  see  the  face  of  a  subject  of  con- 
firmed conaumption^  and  fail  to  recognize  it  again,  if  he  were  an 
aUentive  obeerver.  If  you  analyze  it,  you  will  Hnd  that  the  con- 
jQnctiva  ia  of  a  dead  white  cast ;  that  the  pupil  is  somc^vbat  more 
dilated  than  natural;  that  the  eye  h  somewhat  brighter  than  natural, 
end  haA  a  sofl  pen^iivc  expression  ;  that  tlie  cheek  is  somewhat 
hoUow ;  that  the  nose  \ii  somewhat  sharper  than  natural ;  that  the 
tODpltt  are  hollow ;  that  those  parts  of  the  face  which  are 
imtally  white,  are  whiter  than  natural ;  that  the  lips  are  thinner 
ihftii  datun] ;  and  that  there  arc  circum8cribe<I  patohe;^  of  red  on 
the  cheek. 

This  point  is  also  important  in  another  view;  for^  by  tlie 
expftasion  of  the  countenance,  you  may  be  often  led  to  detect 
penona  who  feign  diseases.  I  have  met,  in  the  course  of  my 
pncdce,  many  cases  where  diseases  have  been  feigned,  both  in 
the  middle,  upper,  and  lower  ranks :  and  when  you  detect  any 
bapoaitiun  of  this  kind,  I  recommend  you  to  speak  to  the  indi- 
Tidml  firat.  Tax  him  with  it*  If  you  go  over  to  the  friendti  and 
leU  ihetD  your  suspicions,  they  very  often  will  not  believe  you  at 
fini,  and  perhaps  send  for  another  medical  man ;  but  tax  the 
to  hia  face  with  it,  and  he  will  generally  be  grateful  to  you 
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for  it  afterward ;  and  the  person  s  charactet  and  prospects  in  lUe 
may  depend  upon  tlie  circumstance.  To  give  an  instance  (and  I 
could  mention  many,  for  1  have  been  calJed  to  Beveral  ]a<Licfi  who 
have  been  drunk  ;  and  really  the  c&sc  k  a  very  delicate  one),  on  one 
occasion  I  was  called  to  see  a  most  excellent  young  lady^  who, 
having  been  chilled  one  day,  was  advi^d  by  a  friend  to  take  a 
glasa  of  winC}  after  having  fasted  for  a  long  time:  slie  drank 
several  glasses ;  and,  when  she  went  home^  she  became  suddenly 
very  ill.  Her  parents  became  alarmed,  and  sent  for  me  ;  and  I 
knew  by  the  peculiar  expression  of  countenance,  by  the  state  of  tlie 
mouth  with  the  saliva  running  down,  and  by  a  degree  of  tremor, 
what  WAS  the  matter.  I  made  up  my  mind  at  onccj  that  she  was 
a  very  nice  young  vvuman>  but  that  still  she  was  as  drunk  as 
David's  sow.'"  1  told  her  friendtf^  that  as  it  was  only  a  littJc 
nervous  affection,  they  need  not  be  alarmed.  I  prescribed  lier  a 
little  medicine,  desired  ttiat  ahe  might  he  put  to  bed  ;  and  gave  an 
opinion  that  ehe  would  very  soon  be  quite  well  again. 

When  I  called  the  next  day,  I  found,  as  I  had  predicted,  that 
she  had  perfectly  recovered.  She  blushed,  looked  e^tccsbively  con- 
fused, and  said,  "  You  found  me  in  a  strange  situation  yesterday* 
and  I  fear  it  will  lessen  me  in  your  eiitiination  ;  but  I  assure  you 
that  it  was  perfectly  accidental/^  And  I  believe  that  it  really  was 
quite  an  accident,  Sfie  was  very  grateful  to  me  for  not  publisliing 
the  cause  of  her  nervous  affection. 

And  as  ladies  are  fond  of  poetry,  I  &aid  to  her — 

'■■The  b«t  may  alip,  »Qd  the  moit  cAuiiout  f»U." 

She  made  a  curtsey,  I  bowed,  and  thus  we  parted. 
Uneasy  benbation's  are  very  important,  as  indlcatiom  of 
disorder  or  disease ;  and  they  are  very  v.irious. 
,  1,  There  may  be  Tcnderiieim  over  the  skin^  which  ia  very 
important.  It  is  sometimes  the  effect  of  a  disorder  of  the  spinal 
cord,  which  produces  an  univcrs.-d  tendernefls  of  skin.  When  the 
belly  is  universally  tender,  do  not  at  once  decide  iliat  it  deijcuds 
on  abdominal  indammation,  but  he  quite  certain  that  this  tender- 
4iess  does  not  also  exist  in  the  integumenta  of  other  parts ;  for^  in 
that  case,  it  generally  arises  from  some  affection  of  the  spinal  cord  : 
odjbesidc^if  itbc  not  abdominal  iuHammation  the  other  symptoma 
r*fluch  inflammation  will  be  abi^eut.  Generally  npcaking,  pain, 
,l¥ith  tenderness  on  pressure,  if  constant,  are  signs  of  inflammation 
<if  the  viscera  of  the  al>domen.  Constant  pain  is  a  sign  of  infiam^ 
ination^  with  two  exceptions; — Ist.  In  some  hysterical  women  the 
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pmit  \m  coiMlant,  and  continues  day  afVer  Ony  (if  we  m»y  credit 
their  tesdmony),  and  yet  there  will  be  no  inHaiumation,  And 
2nd.  laCoIica  Pictonum  the  pain  is  constant;  but  it  comes  by  fits; 
it  is  more  aggravated  at  gome  than  at  otlier  times;  and  there  is  no 
feTer^  neither  the  skin  being  very  hot,  nor  the  puke  very  cjuiclc.  • 

2.  Weight  U  another  tifieasy  sensation. 

3.  Jighttiets^  too,  is  very  important  as  in  inflammation  of  th« 

4  A  crefpit^t  sen^tion,  like  that  of  insects,  also  ^ometiraed 
oecuts.  I  recollect  a  gentleman  consulted  me,  and  told  me  ha 
had  m  veiufttion  of  centipedes  crawling  over  t!ic  lower  evtremltieFr ; 
»nd  it  was  clearly  connected  with  a  very  serious  ai)et;tio>Q  of  the 
brain.    It  wa?  accompanied  with  loss  of  memory  and  giildineaa, 

5.  Cfddneiut  and  Heat  ate  uneasy  sensations  sometimes  t  cold, 
for  rxajoplen,  denotes  some  serious  aflection  of  the  brain ;  and  some* 
lttn<7  it  h  a  precursor  of  some  febrile  affection. 

Inpkdko  FUNCTIONS  are  vcfy  important.  When  the  perspira- 
lidtl  u  not  healthy,  the  head  is  frcquontly  affected  from  a  morbid 
condilioo  of  the  skin.  So  also  when  the  temperature  of  the  skin  is 
rcdoced,  the  hearths  action  will  often  be  sunk,  and  i^U-e  ver;s4. 

In  hke  mauner  affections  of  the  head,  affections  of  the  cha^U 
aferuons  of  the  stomachy  of  the  bowels,  of  the  kidneys,  &c  arise 
from  impedinjcnts  to,  or  disorder  of,  the  functions  of  the  skin. 
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^lETHOD  Ol^  INVESTIGATING  DISORDElt  AND 

DISEASE. 

H.    NERVOUS  AND  MUSCULAR  SYSTEMS. 

In  this  lecture  1  shall  consider  the  indications  of  a  sound  and  of 
a  morbid  condition  of  the 

TI.  NERVOUS  AND  MUSCULAR  SYSTEMS. 
Tht  AT^rrrow*  Sf^stem  admits  of  certain  distinctions.    It  may  b» 
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1.  The  Bnio — compc^ieiidi]^  the  Cffcbnim  and  ihe  Cm* 
S.  The  Spinal  Covd;  — 

3.  The  p«rticHl«r  Nem«,  dther  ifisuing  from,  or  connected 
vith,  the  Brain  and  Spinal  Cord. 

Fint»  I  shaU  begin  wjth  the  considerailon  of  the  indicacioiis  of 
a  flDund  aod  of  a  morbid  coDdition  of  the  Brain. 

I  have  oflen  observed  to  you  before^  and  I  may  again  repeat  it 
here,  that  you  ^auld  always,  in  the  investigation  of  disorder  or 
disease,  take  into  account  the  contract  between  the  beahhy  and  the 
morbid  signs ;  for  in  the  contrast  of  these  you  will  be$t  see  the 
disdnction  between  the  sound  and  the  morbid  conditions  of  an 
organ. 

You  must  constantly  refer  to  the  Physiology  of  an  oi^an  for  a 
knowledge  of  its  healthy  conditions  ;  and  contrast  these  with  what 
ve  call  its  pathology,  indicating  its  morbid  cunditions* 

The  indications  of  a  sound  condition  of  the  Brain  are  remarkably 
vftrious, 

1.  If  the  Brain  (and  the  ner%*ou&  system  generally^  but  espcciaily 
tJie  brain)  be  in  a  healthy  state,  there  is  no  Uneasiness,  either 
nithin  the  head  or  otitside  of  the  head,  or  in  any  other  part  of 
tlie  body  (supposing,  1  mean,  that  the  other  parts  of  the  body  are 
sound). 

But  the  contrary  is  the  case  if  there  be  anything  wrong  in  the 
head ;  for  example,  there  is  then  some  uneasinesB  either  in  the 
iiead  or  outside  of  the  head,  or  in  some  other  part  of  the  body. 

lat.  One  kind  of  uneasy  t^ensation  is  Pain  ;  which  may  be  occa- 
Wunal  or  constant. 

It  may  be  occasional-  In  families  in  which  aflTeetions  of  the 
Itfid  prevail  hereditarily,  occasional  pains  of  the  hciid  arc  very 
common.  Fain  in  the  head,  for  instance,  occurs  occasionally,  con- 
tinues for  a  few  hourft»  or  even  for  a  few  days,  and  then  goes  off 
entirely.  These  puins  always  render  it  very  suspicious  that  there 
Li  some  very  Hcrious  afl^ection  of  the  head.  1  am  now  attending  a 
lady*  occasionally,  who  had  pains  of  this  kind  for  six  months. 
Upon  investigation,  I  found  that  her  family,  from  time  immemonal, 
lud  been  subject  to  head  affections ;  and  the  probability  is,  that 
•he  will,  sooner  or  Inter,  be  the  subject  of  some  serious  or  fatal 
tfll-ction  of  the  head. 

I  know  another  lady  who^  when  %he  was  seventeen  years  of  age* 
ras  aituckcd  by  occasional  pain  m  tlie  temples  and  eyes,  attended 
ly  a  dimness  of  sight,  which  continued  for  about  half  an  hour  and 
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then  went  off-  This  mate  she  continued  to  be  occasionally  afTecied 
with  till  recently  ;  and  then,  in  one  attack  of  the  kindj  she  became 
quite  blind*  She  is  now  nearly  fifly  years  of  age,  and,  since  the 
lut  4Uteck,  her  lower  cxtTemities  have  become  completely  paralyzed. 
I  hmre  no  doubt  that  some  very  ^rious  disease  exists  in  thiij  state 
in  llie  ccn^  of  the  brain.  Sometimes  these  occasional  pains  are 
of  a  rheumatic  nature  ^  and  then  you  will  find  the  patient  Uable 
to  attacks  of  pdn  in  other  parts.  I  am  now  attending  a  lady  who 
had  a  swelling  in  a  bursa  at  the  wrist^  with  pain  at  the  wrist. 
Thii  ceased  a  few  days  since ;  and  pain  in  the  head^  I  believe 
m  the  dura  mater,  occurred.  1  believe  that  rheumatic  pains 
occnj  sometimes  in  the  fibrous  membrane  of  the  brain^ — the  dura 
macer. 

But  aometiraes  the  pain  is  external  to  the  bon^  of  the  head  ; 
mod  instead  of  being  inside  the  liead  is  in  the  occipitu-trontalis 
muscle.  must  be  very  cautious  in  investigating  these  cases. 

In  one  instance  of  thii^  kind  which  I  »aw  rheumatic  pains  were 
attacking  alternately  the  shoulder  and  elbow,  and  ihc  dura  niater^ 
aiMl  then  the  shoulder  and  elbow  again„  It  attacked  alternately 
the  fibrous  structores  of  these  part!?,  till  at  last  the  pain  became 
fixed  in  the  head,  and  was  attended  by  fever.  The  case  soon  ter- 
nitnate«l  fatally ;  and,  on  examination  of  the  head,  all  the  mem- 
branes of  the  brain  were  found  to  have  been  inflamed ;  but  the 
indunmation  commenced  in  the  dura  mater,  which  had  been  the 
Mst  «f  the  rheumatic  pains* 

One  kind  of  oceasional  pain  in  the  head  is  what  ie  called 
Sick  Headache.  For  example^ — the  stomach,  liver,  and  bowels, 
becoiae  disordered,  and  a  pain  in  the  head  occurs ;  and  ceases 
when  those  organs  are  put  into  a  good  condition*  But  some- 
timM  the  disorder  commencCB  in  the  brain ;  and  the  disorder 
ttt  tbe  stomach,  livery  and  bowels,  is  secondary :  and  all  indi^ 
widaaJa  who  are  liable  to  sick  headache  of  this  kind  are  prone 
to  •rtioua  affections  of  the  brain  ultimately.  The  value  of  the 
knowledge  of  the  fact  is  this— that  you  may  preserve  the  individual 
fron  the  future  attack  of  disease  in  the  brain,  by  directing  him  to 
MmM  all  those  occasions  which  arc  liable  to  produce  disorder, 

Somethnes  the  pain  in  the  head  arises  from  a  cutaneous  aifection. 
Tbt  vapour  bath  will  rectify  the  Iiarsh  state  of  the  skin  where  the 
ym  in  the  head  arises  from  that  condition. 

^  The  pain  may  be  constant.  If  the  pain  be  constant,  and  be 
aMwled  by  fever,  it  is  a  strong  indication  either  of  acute  or  of 
aob^cutc  inilamtnation  of  the  braiii.   If  the  pain  bo  constant,  but 
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UDitteoded  by  fever,it  is  yeimDy  n indittnioa of cfcuwrie inflMfr> 
nadon  of  the  bnin,  or  of  the  dun  mater. 

ConBUmt  poin  is  mostly  on  indicotioD  of  some  «rioim  misrhfaif; 
and  chnmic  inflammation  of  the  brain  may  exist  and  go  «■  fe  • 
very  long  time  without  any  fever. 

The  only  exception  I  know  of  to  this  icasaik  ia  m  Hyatoria.  I 
faaTO  known  sevenl  hysterical  women  who  have  eomfUasd  «f  con- 
stant  pain  in  diflerent  parta — ^in  the  head,  in  the  dieati  in  the 
abdomen,  or  in  some  external  part ;  and  this  pain  has  gone  on  fiir 
day  after  day,  week  afto  week,  and  even  in  some  init— rra  lor 
years  (if  we  may  rely  on  th«r  testimony),  and  yet  do  inflmnnatian 
has  followed. 

I  knew  an  hysterical  lady  who  had  a  constant  pain  in  the  head 
foe  years,  which  withstood  all  the  means  which  had  been  employed 
for  relieving  it.  She  was  a  very  intdligeat  i^sale,  Md  it  hap- 
pened that  as  she  was  travellii^  on  the  Continent  with  her  femily^ 
she  reached  Rome,  and  the  impressioos  which  were  made  on  her 
mind  during  her  stay  there  were  so  strong,  that  she  entii^  kat 
the  pain  of  her  head;  the  entire  cessation  of  it  proving  that  it 
was  not  depending  upon  any  organic  change. 
'  At  the  same  time,  however,  you  must  not  assume  that  this  it 
the  fiiet  in  every  instance;  but  you  must  investigate  the  dnuft- 
atances  of  the  case  minutely. 

I  am  attending  two  or  three  cases  of  this  kind  now;  and  it  is  s 
very  remarkable  circumstance,  that  the  pain  is  often  complained 
of  in  the  course  of  the  colon  on  the  leA  side ;  sometimes  it  is  in  the 
head,  sometimes  in  the  chest,  sometimes  in  the  spleen,  lie.  If 
the  pain  in  the  head  be  occasioned  by  any  serious  disorder  or 
disease,  it  is  generally  increased  by  shaking  the  head,  or  by  notioa 
of  the  body. 

The  pain  may  be  not  in  the  head,  but  in  some  other  part^ 
The  brain  or  sinnal  cord  may  be  affected,  and  there  may  be 
no  pain  in  the  head,  but  pain  in  the  arms,  pain  in  the  or 
pain  in  some  other  remote  parts. 

Therefore,  if  you  hear  any  person  complaining  of  rheumatie  or 
gouty  pains  in  the  legs,  it  will  be  right  to  investignte  the  conditm 
of  the  brain  and  spinal  cord* 

2nd.  There  may  be  no  pain  either  in  the  head  or  in  any  distant 
part ;  but  there  may  be  some  other  uneasy  sensation :  there  mKf 
be  a  sensation  of  Tightness^  there  may  be  a  sensation  of  Ftdneaa^ 
there  may  be  a  sensation  of  Weig)Uf  or  there  may  be  a  sensation  of 
Preasure.    Again,  all  these  uneasy  sensations  may  be  absent,  and 
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the  pttlicnt  may  merely  be  giddp.  And  it  h  important  to  asccr- 
tmm  whether  the  uneasy  Eensation  be  constant  or  occasional. 

a.  Giddu»e9ff  arises  sympatheticaUy  from  disorder  of  the  gtomach 
in  mtny  cascB.  If  an  individual  be  very  much  exhausted^  either 
by  nental  or  by  bodily  exercise,  and  then  cat  a  hearty  meal; 
when  be  attempts  to  walk,  his  head  becomes  affected,  he  stagers 
like  a  drunken  man,  and  he  ia  so  giddy  that  every  thing  seeins  tn 
go  rounds  This  state  is  best  removed  by  rest,  and  by  giving  the 
individual  a  few  tea^spoonsful  of  brandy.  It  is  sometimes  attended 
by  bU  the  eigne  of  exhaustion* 

Aw  But  the  worst  kind  of  Giddiness  is  constant,  and  it  cannot 
be  traced  to  disorder  of  the  stomach.  It  has  a  far  more  constant 
diancter,  and  seems  to  ari&e  from  some  disorder  or  ditfease  in  the 
head*  Ik  is  generally  connected  with  some  other  uneasy  sensation, 
aa  pabi,  tightness,  weight,  &c.  I  recollect  I  saw  a  case  in  which 
an  individual  having  been  exhausted,  after  a  mcd  became  so 
giddy«  that  he  was  afraid  to  venture  to  walk  into  tlic  street.  This 
•late  waa  removed  by  a  regulated  diet,  and  by  rest. 

1  loay  aUo  mention  two  ca&e^  which  I  saw  of  a  different  nature., 
A  gentleman  called  upon  me,  and  told  me  that  he  was  very 
■ubjcct  to  giddiness.  I  found,  upon  conversing  with  him>  that  he 
rvcoUected  nothing  distinctly;  and  his  friend,  who  accompanied 
him^  told  me  that  bis  memory  was  much  impaired.  He  had  also  a 
MMlion  of  creeping,  like  chat  of  centipedes,  over  his  lower 
flalMflttliefl.  From  these  circunistances  I  was  induced  to  believe 
tliat  there  was  some  serious  mischief  in  his  head.  * 
A  gentleman  called  on  me  about  a  fortnight  ago  in  the  roomings 
aad  I  obaerved  that  he  had  contractions  of  his  fingers ;  that  he 
■muwted  in  hh  speech,  which  was  not  natural  to  him ;  that  he 
CttMplained  of  extreme  giddiness  in  his  head ;  and  that  he  bad  a 
d^Hlsd  expressioa  of  countenance.  A  friend,  who  accompanied 
lold  me  that  he  was  supposed  to  be  hypochondriacah  As 
.ftM  a  drinker,  I  i^upposed  that  perhapFi  he  had  softening  jn 
_s-  portion  of  the  brain;  and  I  told  his  friend  that  I  should  not 
he  fturfinsecl  to  hear  lie  dietl  suddenly.  Yesterday  a  gentleman 
called  to  say  that  he  had  been  found  dead  in  his  bed. 

Where  giddiness^  or  any  other  uneasy  sensation  in  the  head 
occuTM*  you  must  investigate  the  cause  of  its  and  that  is  generally 
to  be  detected  by  the  combination  t»f  the  symptoms, 

Kecpllect,  that  almost  all  serious  affections  are  of  a  permanent 
or  of  a  progrcesivc  character ;  but  that  functional  disorders  are 
coostent,  btit  occasional:  they  ci>me  and  go. 
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3id.  There  nuiy  bediftant  uneMy  Miiig%  not  ttMoalingkto 
pain.  .  ■:■>», 

a.  One  of  the  moel  common  of  theie  k  n.eenirtwD  of 
like  tlut  of  insects. 

6.  Or  it  may  be  cramp :  cramps  of  the  lower  extmnitiea  oAe^* 
attend  a&cdons  of  the  spine. 

c.  There  may  be  tpaam  of  the  musdes.  What  is  calkdljnyt 
neck  is  extremdy  oemmon  when  the  bnun  is  afected  firooi'spasm! 
of  the  muscles  on  one  ode  of  the  neck. 

Whenever  you  suspect  that  any  it^juiy  of  the  head  has  beaii. 
leonved)  always  make  a  point  of  examinmg  the  hairy  acalp^  if 
poBsibley  in  order  to  ascertain  whether  any  elevation  or  deprcanon 
exists  in  any  part  of  it.  But  in  some  cases  this  eramination  of  the 
hairy  scalp  cannot  be  made;  for  some  old  maiden  lady,  vidi 
a  ilaxen-c^uTed  wig,  may  call  out,  and  prevent  any  sndi  invea- 
tigation. 

2.  If  the  Brain  be  m  a  healthy  state  the  External  Senses  (the 
Sight}  the  Hearing,  the  Smell,  the  Taste,  and  the  Toodi)  are 
naturaL 

But  when  the  Brain  is  affected  you  will  find  some  change  in 
these  (unctions;  for  example,  you  will  in  many  cases  have  a 

change  in— 

1st.  The  Sight.  Intolerance  of  light  constanUy  attends  acate 
or  sulxicute,  and  very  frequendy  chronic  inflammation  of  the 
brain ;  and  in  chronic  phrenitia  it  is  a  remadkable  cireamatanioe^ 
that  the  patient  will  tell  you  he  cannot  look  steadily  at  an  olgect 
for  any  length  of  time. 

Again,  there  may  be  no  intolerance  of  light,  but  there  WKf  hk 
flashes  of  light,  black  spots  floating  before  the  eyes,  or  span^et) 
or  there  may  be  weakness  of  sight,  or  dimness  of  sight;  and  dicae 
may  occur  in  some  instances  when  the  individual  is  very  much 
exhausted,  but  in  other  cases  where  the  person  is  in  a  high  state 
of  excitement  Sometimes  they  are  accompanied  by  a  cool  skhi, 
by  a  feeble  pulse,  by  a  pallid  face ;  in  other  instances  they  are  coft. 
nected  with  a  hot  skin,  with  a  strong  pulse,  and  with  all  the  otfaev 
indications  of  a  high  state  of  excitement;  therefore  you  will  see  the 
necessity  of  taking  into  account  the  combination  of  circumstances. 

In  many  cases  in  the  progress  of  afiectionB  of  the  biain  the 
patient  becomes  completely  blind.  I  have  seen  three  cases  of  this 
kind  within  the  last  twelve  months. 

One  of  these  patients  had  an  acute  attack  of  inflammation  of  the 
brainj  with  total  ktss  of  viaioui  and  this  patient  died. 
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In  the  €thct  two  cases  the  disease  whs  chronic,  and  sto1(*  on 
insidiously,  being  at  length  rombined  with  complete  loss  of  sight.  ■ 

Secondly,  when  the  Brain  is  affected  jou  may  have  a  change  in — 
The  Hearings  which  may  be  more  acute^  or  more  dtJI^ 
than  naturmL 

There  may  be  noises  in  the  ears,  which  may  be  compared  to  the 
TQCritig  of  the  sea,  to  the  ringing  of  bells,  to  the  hnm  of  bees,  or 
to  tbe  fiidl  of  waters;  and  all  these  must  be  taken  into  account 

At  the  same  time,  when  changes  take  place  in  the  slight  or  in 
the  hearing,  you  must  investigate  the  local  condition  of  the  eye  or 
of  the  ear,  to  see  if  there  be  any  thing  local  to  account  for  the 
diannlMnce  of  the  functions  of  these  organs  ;  and  if  there  be  no 
mcb  local  condition^  then  the  disturbance  is  referrible  to  the 

When  the  Drain  is  affected  another  change  may  take  place  in 
the  Kitemal  Senses,  namely,  in — • 

drd.  The  Tonvh^  which,  in  these  cases,  generally  becomes  more 
amic  than  natural,  or  more  dull  than  natural  Nothing  m  more 
common,  for  examplo^  than  for  patients  labouring  under  affections 
of  tbe  brain  to  complain  of  numbness  of  the  fingers  and  toes. 

^^metimcs  there  is  a  numbness  and  tingling  in  some  other  part 
4)f  the  body, 

SoMtimes  the  whole  sinface  of  the  body  becomes  so  tender, 
ifast  it  will  not  bear  to  be  touched ;  and  thig  occurs  vhen  the 
brotn  and  Kplnal  cord  are  alTected.  This  universal  tenderness  ia 
a|it  to  be  mistaken  for  inilammation  of  the  peritoneum ;  but  it  is 
Tcry  easily  distinguished,  for  in  peritoneal  inflammation  you  have 
llir  other  existing  signs  of  inflammation,  which  are  all  absent 
wbeD  thitf  tenderness  arises  from  a  morbid  condition  of  the  brain 
wmA  cpiaal  cord;  besides  which,  in  the  latter  case  the  tenderness 
winivflm];  it  is  not  confined  to  the  abdomen,  but  extends  even 
to  the  exttemitiea, 

I  recoUect  a  pupil  of  mine  had  a  case  of  this  kind  under  his  care, 
rad  WM  very  much  alarmed,  for  he  supposed  it  to  be  a  cane  of 
periuineal  inflammation;  but  when  I  saw  the  paticnlj  I  found 
ibttt  all  the  other  signs  of  abdominal  inllanimation  were  absent^  at 
IfM  to  my  eye.  In  the  next  place,  when  the  Brain  is  affected, 
yoo  bare  very  often  a  change  in — 
4th.  The  Taste;  or  in— 
5th.  The  SmeU, 

senses  will  become  more  acute  than  natural,  or  more  dull 
aattiral»  or  in  some  other  way  perverted.    Generally,  under 
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afTccUons  of  the  braiiif  the  Taste  and  the  Smell  are  affected  at  the 

same  time. 

3.  Wheu  the  Brain  ie  in  a  healthy  condition  the  Expression  of 
the  cotmtenance  in  natural.  When  the  brain  ii  affected  the 
expression  of  the  cQuntcnAnce  is  very  often  changed;  at>d  you 
must  gather  information  on  tblfi  point  by  inquiry  of  the  friends. 
But  if  you  happen  to  have  known  the  individual  previously,  the 
change  wiJl  be  very  evident  to  youraeii;  otherwise,  1  repeat,  you 
mmt  &sk  the  patient^e  frienda  if  they  observe  any  remarkable 
change  in  the  countenance. 

^lotliers  vho  watch  over  their  children  anxioutsly  often  obeerve 
very  slight  changes  in  the  counteDaucc,  When  a  mother  tells  you 
that  a  change  has  taken  place  iu  the  expresftion  of  her  child'g 
countenance,  it  is  always  a  very  alarming  circumstance,  for  there 
ifl  almost  always  something  wrung  in  the  head. 

The  expression  of  tbc  countenance  under  any  disturbance  of  the 
braia  may  be  very  various^  It  may  be  an  expression  of  WiJd' 
7ieisti^  it  may  be  an  expre«uion  of  Wenrinmn  ;  it  may  be  an  exprea- 
Hion  of  Ijidiffet'ence ;  ir  mny  be  an  exprciisioii  oi  Si^ephieHJf ;  it 
may  l>e  an  expreiifiion  of  an  extreme  degree  of  Animation  ;  it  may 
be  an  expreBflion  of  l^ejavivm  ;  it  msy  he  a  Vacant  Stare ;  it  may 
be  Sfjuinihig;  in  short,  it  may  be  extremely  various,  as  you  will 
ioe  it  in  ca^es  of  mauia.  In  walking  round  the  wards  of  an 
asylum  for  Huch  individuals,  I  have  never  ficea  one  maniacal 
person  with  a  naturHl  expression  of  countenance.  I  could  often 
analyze  the  altered  expression  of  countenance;  and  though  it  ia 
scarcely  alike  in  any  of  these  caseBi  yet  there  18  something  so 
peculiar  in  it,  that  a  practised  eye  could  at  once  mark  that  these 
were  mtiniacal  persons  by  the  pccidiar  exprceeion  of  countenance- 
Itut  ui'  thia  I  again  ahatl  have  occasion  to  speak.  My  object  now 
is  %o  give  you  certain  factB  to  guide  you  in  the  commencement  of 
your  studies,  and  I  shall  afterwards  enter  more  minutely  into 
detail, — for  we  must  come  to  particulars  after  alL 
•  When  the  Brain  is  In  a  ^ouud  condition  the  Moral  Habits 
and  the  Intellectual  Faculties  are  natural.  Bui  this  is  not  the 
caj!>e  when  the  brain  is  the  seat  of  any  morbid  condition ;  for  then 
there  is  some  change  in  the  intellectual  facukiee^  or  in  the  moral 
linbits. 

This  change  may  be  very  various:  it  may  he  a  greater  ae/hUy-t 
orn  gTi^atet  ^fofvnea^  or  duiness  of  mind  than  natural ;  it  m«y  be  a 
greater  (tit^iutimi  to  surrounding  o.:)jectfk  than  natural ;  it  may  bo 
tlfftrf  of  memory  ;  it  may  be  Inissiiudti  or  dcjivwiwy  oi"  ntental 
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vDtTgy,  It  sometimeB  happens  that  the  in^jivicluol  is  more  ill- 
tempered  than  natural^  or  in  other  instances  that  he  is  better 
tempered  than  natural*  There  is  often  some  remarkaljle  change 
m  tJie  dress  of  the  individual,  or  in  his  gait,  or  in  his  ntanners,  or 
in  hiA  habits,  or  some  ineonshtency  in  his  present  compared  with 
ill*  j>asl  conduct. 

These  circumsUinccs  are  very  important,  as  they  very  often  lead 
an  inference  that  some  change  is  taking  place  in  the  Brain. 
For  iBMuioe — a  patient  lirst  hecome9  nervous ;  and  then  Home 
change  in  hb  mind  occur^^,— some  defect  of  memory,  or  fretfulnesf, 
or  jocfttaciiyf  or  indiflerence,  or  dejection^— with  some  change  of 
hahits. 

It  ia  of  great  consequence  to  attend  to  these  indications  early, 
for  a  mere  disorder  oi"  the  brain  may  be  stopped,  which  would 
othenvisc  end  in  an  attack  of  apoplexy,  of  pa]«y,  or  of  madnew. 

I  am  quite  confident  that  madness  is  always  drilling  from  a 
})hVF<]cai  cause.  I  have  never  seen  the  Brain  of  any  maniacal 
|isdent  examined  after  death  in  which  there  has  not  been  some 
morbid  change ;  and  if  I  may  use  very  strong  language,  I  do  not 
brhcve  those  individuals  and  authors  who  say  that  there  has  been 
no  change  in  tlie  structure  of  the  brain  to  be  found  upon  examin- 
fttion  after  death  in  maniacal  ca^^es.  Slicing  off  the  brain  in  large 
lumps,  as  they  do,  how  dare  they  presume  to  say  that  there  is  no 
<tt*ea»e  or  alteration  of  structure  ? 

5.  When  the  Brain  is  in  a  heulthy  condition  there  is  no 
remarkable  change  either  in  the  Time  of  Sleep,  or  in  the  Manner 
of  Sleep. 

But  when  the  brain  becomes  affected  there  very  often  io  some 
ci»nge^  either  in  the  time  or  in  the  manner  of  sleep. 

Tbe  individual  perhaps  sleeps  in  the  day,  which  he  was  not 
accustomed  to  do  when  well ;  or  he  is  sleepless  at  ntgbt,  and  steepg 
during  the  day  ;  or  he  has  dreams, — sometimes  pleasant,  but  gene- 
rally frightfuf,  dreams;  or  he  eleeps  more  profoundly  than  usual 
la  the  night,  and  is  more  fidgety  than  natural  in  the  day ;  or  he 
lk«  more  still  than  natural;  or  he  starts  occasionally;  or  the  position 
U  body  during  sleep  is  different  to  what  it  is  in  health;  or  he 
7:;  or  mutter?  ;  or  he  breathes  differently  to  what  he  did  in 
iKiUth ;  or  he  falls  asleep  at  an  unusual  time. 

6,  ^^^len  the  Brain  is  sound  there  b  no  remarkable  change  in 
the  Tphintar}'  or  involuntary  Muscles. 

Rut  there  is  some  rcmiirkahle  change  in  the  voluntary  or  invo- 
luntary muscles  when  the  brain  iitaitictcd. 
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X^t  a  padent  have  an  attack  of  inflamniation  of  the  bmn^  and 
generally  the  consequence  is  a  complete  languor  of  the  muscukr 
Bjatem,  with  a  languid  exprc&Kion  of  countenance. 

A  case  of  this  kind  occurred  at  the  Dispensary  lately.  A  man 
wa&  brought  in  there  leaning  as  a  dead  weight  upon  those  trho 
brought  htm,  with  a  complete  prostration  of  strengUi ;  and  it  was 
evident  hia  brain  was  inflamed. 

Sometimea  when  the  brain  is  affected  the  individual  has  tem- 
porary flts  of  tremendous  muscular  power;  but  generally  there  i& 
de^Tciency  of  muscular  power* 

In  acute,  sub^acute,  or  chronic  a^fection9  of  the  membranes  of 
the  Brain,  the  eyelid  is  often  changed  in  its  appearance. 

When  the  affection  is  acute  or  sub-acute  there  is  often  a  drop, 
ping  of  one  or  both  upper  eyelids.  When  any  eerious  aifectiDn  is 
going  on  in  the  head,  there  is  sometimes  a  dropping  of  one  eyelid^ 
a  partial  palsy  from  pressure. 

But  you  must  recollect  that  some  persons  are  so  constituted  that 
the  eyelid  drops  naturally  more  on  one  side  than  on  the  other; 
and  where  thia  occurs  you  may  be  quite  *iure  that  the  individual 
is  predisposed,  either  hereditarily  or  acquircdly,  to  affections  of 
the  head.  The  same  observations  apply  to  other  pecidiar  mu&cu- 
lar  actions— to  wry-mouth,  for  examplcj  when  an  individual 
emiles. 

The  affection  of  the  muBcIes  is  sometimes  weakness  of  the 
iingers,  of  the  hands,  of  the  toes,  or  of  the  feet,  which,  if  it  cannot 
be  accounted  for  otherwise,  must  be  referred  to  some  disorder  or 
disease  in  the  brain. 

So,  when  numbness  of  the  fingers^  of  the  cheek,  of  the  feet,  &c., 
©ccurs  without  any  obvious  cause  which  will  account  for  il,  you 
will  generally  find  it  connected  cither  with  an  incipient  or  confirmed 
afTection  of  the  brain,  tti 
In  affections  of  the  brain  stiffness  of  the  muscles  is  very  com- 
mon in  the  neck  ;  and  when  the  spinal  cord  is  affected,  especially 
in  the  loins.  Commonly^  too,  there  are  painful  cramps  in  the 
lower  extremities. 

Involuntary  startings  and  twitchings  in  the  face  ore  always 
indications  of  some  predisposition  to  affections  within  the  head,  loi 

I  attended  a  gentleman  who  for  twenty  yeara  bad  been  subject 
involuntary  twitchings  of  the  face,  and  thtn  he  bad  an  attack  of 
patsy,  from  which,  however,  he  recovered ;  but  the  twitching  of 
lite  face  :wd  the  predisposition  to  affections  of  the  head  remain, 
yhcrc  may  be  complete  loss  of  jjowct  in  the  extremities,  or  in 


Lkct.  5J\  JV«frwMM  and  MfiAruhr  Sy^iems,  m 
not  side,  or  there  may  be  partial  lo«9  of  power,— for  instance,  »tag- 

A  gentleman  called  upon  me  thin  morning,  and  I  ob^rred,  as 
he  walked  into  my  room*  he  *el  remarkably  short  steps,  and  in 
ottemptiilg  to  go  backward  to  a  chair  he  staggered,  and  required 
to  be  supported.  Upon  inquiry  I  found  that  he  had  other  indi^ 
c^Uoiu  of  aocDC  very  serious  di^ase  in  the  head. 

A  rmuii^ble  change  is  Stammering.  A  chiJd  or  att  adult,  for 
oanpte^  finds  that  he  cannot  pronounce  s  certain  letter,  or'li 
ctftAin  word,  which  he  had  previously  been  able  to  pronounce  verf 

Another  thiBg  which  is  of  consequence  is,  that  you  should  attend 
to  tbc  sphincter  mu&clcs.  Sometimes  they  are  slightly  relaxed. 
Tius  It  tery  otien  the  case  in  the  bladder;  so  that  tfie  urine  is  not 
rruiBed  so  long  as  muaL  Hut  sometimes  it  is  retained  longer 
tfaM  ostial.  Sometimes  these  states  are  connected  with  a  morbid 
cooditioti  of  the  brain  or  spin&l  cord. 

Hut  in  All  these  coses  you  must  investigate  the  local  causes, 
which  may  produce  a  change  in  the  actions  of  the  mtiscles — as 
jihmit  thejomte, 

7.  When  the  Brain  is  in  a  healthy  condition  there  is  no  retnark- 
able  change  in  the  Ref^piratiun.  When  the  bruin  is  acutely  or  sub<. 
acmety  inflamed^  there  18  invariably  some  change  in  the  respiration  i 

in  these  cases  it  always  happens  that  the  patient  talces  on 
t^fuil  deep  drawn  fligh. 
If  you  stand  over  the  bed  of  3  patient  labouring  under  thif? 
afTcctioD,  every  now  and  then  you  will  perceive  11  deep  drawn  sjgh. 
Thm  brrathing  in  such  cases  is  generally  quicker  or  slower  than 
MrttmL 

When  the  breathing  is  quicker,  or  slower,  or  more  oppressed 
than  natural,  the  affection  of  the  brain  h  generally  very  serious* 
If  the  affection  of  the  brain  be  not  seiioue,  the  breathing  will  not 
be  aiTected. 

8.  When  the  tirain  is  in  a  healthy  state  there  is  no  remarkable 
cltange  in  the  state  of  the  Pulse  ;  or  in  the  stroke  of  the  heart, 
which  U  the  pulse.  In  the  beginning  of  acute  or  ^b-acute 
laflanBiatioQ  of  the  brain,  the  pul^e  is  generatly  quicker 
thvi  natural.  When  etfusion  is  about  to  take  p1ace«  the  pulse 
generally  becofnea  slower,  though  not  slower  than  natural ;  and  in 
the  advanced  atAge  the  pulse  rises  again.  In  chronic  affections  of 
the  hrmiit,  the  pulse  becomes  altered  in  its  frequency ;  for  instance; 
mm  pmon  wboae  pulse  usually  beat  previously  seventy  times  in  % 
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vkich  k  the  int 

«  Uder,  and  Ms  mt  tint  Ihtk 
He  90s  about  Ibr  a  veck,  vidi  sfigkt 
bamt   imrariiiffg,       and  thca  he  has 
«M«r^fiii«endcM»ornflawMtiMi<irtfaehm.  Mai^ 
caKS  of  Toairing  aie  oottMCted  with  the  state  of  the  bnni* 

In  WMt  cases  of  aflcctkn  of  the  biain,  whfihfi  arnir^ihacntD. 
or  chronic,  the  stomach  is  disturbed  in  their  progrsH.  In  an 
acute,  sub-acute,  or  chronic  affection  of  thebrain,  the  tongue,  gene- 
nUjfaeoMncs rougher  than  natural;  butooaetimeoitiaTcijliale 
more  furred  than  naturiL 

When  the  head  and  the  stomach  are  amultananeoaolj  aiecled, 
yauBuiflttiy  to  aooertain whidi  was  first  aflbded ;  fo afibdioos  of 
die  head  will  influence  the  otomach*  and  thooe  of  the  stomach  vili 
influence  the  head. 

10.  When  the  Brain  is  in  a  healthj  state  theie  is  no  rcwaikabia 
change  in  the  Functions  of  the  Bowels.  But  the  bowels  are  ahnost 
onirmaliy  torpid  when  the  brain  is  seriouoly  afieded  with  dioooder 
or  disease. 

There  are  four  causes  which  may  occasion  torpor  of  the  bowtb : 
1st.  Afiectionsof  the  Brain; 
Snd.  AffiMrtions  of  the  Spinal  Cord ; 

drd.  A  deficient  secretion  of  Bile;  ^ 
4th.  A  torpid  condition  of  the  Colon.  - 
When  torpor  of  the  bowels,  therefore,  occurs,  you  must  mvetti- 

gate  the  condition  upon  which  it  depends;  and,  by  attending* ttf^ 

the  combination  of  symptoms,  you  will  be  at  no  loos  to  come  at^tidnr 
The  bowels  are  far  more  i^t  to  be  torpid  if  the  dorsal  portion' of 

the  fiunal  cord  be  alFected;  but  less  so  when  the  cervieal  'or 

lumbar  portions  are  aifected. 

Secondly,  with  regard  to  the  indications  of  a  sound  or  a  morbid 

condition  of  the  Spinal  Cord. 
1.  When  the  Spinal  Cord  and  its  membranes  are  healthy  there 
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is  DO  Pain  or  TcnderaeB4  on  pressure  over  the  spinous  prore^fres  of 
the  vertebrae ;  nor  any  paia  on  bending  or  twisting  tlie  body  for- 
Htfd,  bat-kward,  or  to  either  side.  But  when  the  fi]Mnal  cord  or 
Mb  JMnbraoe^  are  inHamed  there  is  paio  eitht^r  ob  preesure  over 
tbe  ^pinou^  proces^ea  or  ia  moti^m  oi'  the  vertebr^^ 

3,  Wheo  the  Spioal  Cord  ^ad  its  membranes  are  Bound  there 
i«  no  Tiagliag  eather  in  ihe  upper  or  lower  es^tremities,  nor  any  pe- 
tubal  Nunbneaa  there.  But  vhen  these  parts  are  atfeetcil  cJiore 
genenilj  k  aome  pain,  numbness,  or  tingling, — in  the  upper 
if  the  cervical  portion  be  affected,— in  the  lower 
if  the  iumbar  purtion  be  aiFeeted,— while  if  the  dorsal 
portion  he  afiected,  the  stomach,  liver,  and  buwels,  are  more  in-. 
Bucuced. 

3.  When  the  Spina]  Cord  and  membranes  are  healthy  there  is 
DO  peculiar  affection  oi'  the  Hn^ra  and  toes.  The  French  call  the 
ham  the  finger«  of  the  feet ;  and  there  is  no  doubt  that  we  siiould 
hftV*  con&iderable  motion  in  our  toe8,  jierliapB  as  much  as  in  the 

if  they  were  not  cramped  so  much  by  tight  shoes,  ard 
more  frequently  used.  We  have  a  prcxjf  «f  this  in  those  per-- 
who  have  been  bom  without  arms,  and  who  use  their  tocB  with 
▼ery  great  facility  and  ingemiity.  If  the  spinal  cord  be  affected, 
tiirre  is  «oine  defective  touch  In  tlte  fingers  or  in  the  toes;  the 
Bulividuatj  for  example^  cannot  take  up  a  pin.  If  the  cervical 
portion  be  aflfecicd,  there  \m  dimtniehed  sensibility  of  touchy  or 
mtmbneM  of  the  fingers ;  if  the  lumbar  portiou  Ih*  affected,  there  is 
ft  diminution  of  sentfibiltty  in  the  toea  ag  to  the  sense  of  touch. 
With  this,  sometimes  some  other  part  has  a  preternaturally  acute 
■ezt&e  of  touch. 

4.  When  the  Brain  and  Spinal  Cord  are  affected  together,  some- 
times there  is  Extreme  Tenderness  of  the  surface  or  integuments  of 
the  body:  and  the  same  when  the  Spinal  Cord  i£  afiected  alone. 
It  generally  pervades  all  parts  uf  the  surface ;  but  h  sometimes 
tnoat  obvious  tn  some  particular  part. 

5.  When  the  bony  column  of  the  Spine  U  not  affected  there  h 
noLiftteral  or  outward  Curvature  of  the  spine;  hut  when  it  h  affected, 
maetlines  a  lateral  curvature  occurs,  sometimea  the  curvature  out^ 
ward  fotming  what  is  called  a  hump-back. 

1  have  been  considted  in  several  families  where  lateral  curvature* 
hare  occurred  in  several  memhcrH,  at  about  the  age  of  puberty, 
Cipectally  in  the  daughters.  In  these  casea  you  should  support 
llie  simigth,  hy  allowing  a  good  deal  of  animal  food,  and  encou- 
tbe  iiulividual  to  take  plenty  of  exerciac  in  the  open  ali. 


Httiiig  on  stoob  orfivms.  vith  th*^ wiwifiiiaml^  ni»«lo« 
^Mifhi^,  ■tttiyp  t.i>  — I  g-i^TO  mrriwifiMtj  iLL 

cuixatuie  m^fai  be  pterentcd.  '^"^  Itlwrt 

The  ocber  affKtm  is  modi  rriiTm.  ■■■dj,  the  ii«»T»iiwr 

of  the  apiiie  eatvwdt.   It  arises  fnin  inflaBOMtioii  of  Ae  qn^T 

bodies  of  the  Teitebne;  vhidi  is  deaotcd  bj  peinnd  bj  a  pallid 

eoaBtemaee,  befoie  the  defiorimtT  ocean. 

ThinUr,  with  tegaxd  to  Particular  Nenres^  yoa  mmt  sake  tnt 

AarnatmalliinctioBs;  and  those  have  been  raj  ■mcbiDMlnted 

lately  by  the  French  pbynologisis. 
When  a  nerve  is  affected  TOO  most  epdcaToar  to  aaccvliiB 

whether  any  tumoor  be  presdng  upon  it  in  any  part  of  its  coane. 

Most  ficqoendy  the  pfcsmre  is  at  the  origin  of  a  nem   B«t  jf 

you  ascertain  the  origins*  the  cminexions^  and  the  healthy  finseiini 

of  the  nerresy  yon  will  be  at  no  loss  finr  the  seat  of  any  pnTtamlar 

affection  of  a  nerve. 


LECTURE  VL 


METHOD  OF  INVESTIGATING  DISORDER  AND 
DISEASE. 

IIL   RESPIRATORY  fiVSTSK* 

Ix  this  lecture  I  shall  consider  the  conditions  of  a  sound  mi 
morbid  condition  of— 

IIL  THE  RESPIRATORY  SYSTEM. 

I  arrange  the  Respiratory  System  under  three  heads:— 

The  first  oompreheadii^  the  antcfior  and  the  posterior  Nostrils, 

together  with  the  Sinuses,  the  Hard  and  Soit  Palate ; 

The  areoad  eomprehendiQg  the  Phaiyna,  the  Epiglottist  the 

Laiynx,  the  Trachea,  and  the  Bioachia. 


il  nWy  third  coDaprehextdinjr  the  Lungs,  the  Pleum,  and  the 
■Wi^HiKry  muscles  af  r^spimtioii. 

And  I  mrominend  those  gentlemen  who  are  not  convereant  with 
of  these  parts,  to  refer  to  l-'yfb  s  or  some  other  work 

)i»ThiB  is  A  very  ftrtifickl  system,  which  I  hare  thus  divided,  far 
^Ito  purpose  of  iliustration.  Sow,  what  are  the  indications  of  a 
Allthy  conditiun  of  these  parts  ? 

1.  There  is  no  uunaiural  sound  either  in  the  breathing  of  ia 

vpeakitig ;  and  the  eontrast  of  this  shows  a  morbid  condition. 
Ii^'hcn  the  respiratory  organs  are  disordered  there  very  often 
U  Bone  unnatural  sound  in  the  breathing  or  in  the  speaking ;  and 
thftchuige  in  the  respiration  and  the  voice  ia  rpmarkably  various. 
Sometimes  it  may  be  called  a  nasal  twang.  If  a  patient  labour 
imdcr  inflamntation  of  the  posterior  part  of  the  nostrils  and  of  the 
paJst«,  he  will  have  a  kind  of  nasal  twangi  as  occurs  in  gyphilis. 
Ha  $Uo  in  inflammalion  of  the  tonsils  there  will  be  a  nasal  twang, 
wiiii  a  thiekijcsjj  of  sound. 

It  i«  very-  difficult  to  describe  the  various  sounds  in  words,  per- 
bspa  ma  diiScidt  as  to  describe  different  motions  in  words.  Some 
critics  have  imagined  that  Homer,  Virgil,  and  some  of  the  English 
poeta,  have  described  sounds ;  and  perhaps  they  have  succeeded 
«baut  aa  well  as  a  distinguished  poet  haa  in  describing  the  motion 
of  a  nail,  where  he  says — - 

**  Slcckt  tUppery  ffuH,  ilow  sliding  o'er  the  dime.** 

The  change  in  the  sound  may  be  a  stuffing.  If  there  be  infiam* 
■MCauf]  of  the  anterior  and  posterior  part  of  the  nostrils,  tliere  is 
a  aort  of  atuffing  noi»e. 

If  the  affection  be  in  the  larynx^  there  is  either  a  hoarseness  or 
a  whurpering  noise. 

If  tJae  epiglottis  be  affected  together  with  the  larynx^  there  is 
m  rvry  distinct,  peculiar  flapping  noific,  arising  from  a  spasmodic 
mtane  of  the  epiglottis. 

When  tbe  mucous  membrane  of  the  bronchia  is  affectetl,  either 
aJooe  or  with  the  lungs  or  pleura,  there  is  a  wheezing^  rattling, 
or  purring  noiae,  or  a  sound  like  that  of  the  wind  rustling  among 
Irarcn. 

When  ainusea  exist  in  the  lungs,  and  communicate  with  the 
beoachia^aa  in  tubercular  phthisis,  there  is  a  very  peculiar  noise, 
-vhicb  i  can  diiitinguish  accuratelyj  so  as  to  be  positive  when  that 
autr  rxivtai  but  1  can  liardly  describe  it  in  words.    It  is  a  noise 


(Ml  Respir^itinf  SyUem.  [I.SCT.  6. 

HR  if  A  small  [nston  were  ftmd  up  and  doani  m  a  — — ■'rgimut 
fluid,  from  which  air  bubbles  arose  vith  a  cn^fiag  mk. 

I  have  never  but  in  one  inataace  teen  a  patnt  lacotw  vbo  bad 
thiN  |H*i*uUar  sound ;  for  it  generallr  ocean  ID  iDa  aihmicsil  stMes 

oi*  rtinnumption. 

Whoii  tho  pleura  or  lungs  are  affected,  there  is  a  peculiar 
n(iim\  likt*  that  which  is  to  be  heard  hj  Branding  nev  ■wkmen 
who  are  sawing.  You  will  hear  a  sawyer,  at  each  Bocion  of  the 
saw,  luftko  a  ))cculiar  noise  in  expiratioa,  which  die  aoiae  in  these 
caHON  very  closely  resembles. 

This  account  of  the  changes  of  sound  in  breathii^  and  ^caldng, 
tirnlor  tho  dilteront  affections  of  the  Respiratory  Syatem,  ia  weiy 
Un)HTftH*t,  but  if  you  attend  to  the  different  noises  which  are  nuule, 
and  iHiuuei't  them  with  the  morbid  condition  of  the  part  aa  dia- 
playeil  by  examination  during  life,  or  after  death,  yoa  wiB  find 
thiit  it  will  ol^cn  lead  you  to  very  important  inferences^ 

^.  When  tho  Respiratory  System  is  in  a  healthy  conditiott 
thoro  in  no  imiH^diment  to  the  transmission  of  air  either  to  or  from 
the  huigs. 

Hut  very  o(\on,  nay  generally,  when  the  respiratory  syston  ia 
disonlortHl  thert*  is  some  impediment  to  the  passage  of  air  either 
hittt,  or  out  ttfi  tho  lungs. 

If  H  |tolypus  oxiKt  in  tho  nostrils,  there  is  a  peculiar  dull  sort  of 
unNal  uoiKo  iiulirntiug  some  obstruction  to  the  passage  of  ur;  and 
if  YOU  diroot  tho  pationt*  ultomately,  to  close  one  nostril  and  blow 
thrtuigh  llu'  otIuT,  VOX!  will  gonerally  detect  any  local  obstruction, 
as  that  of  polypus,  which  may  account  for  the  peculiar  noise  and 
fikr  (lie  impodimont  to  tho  passage  of  air. 

When  llu'ro  is  m  iucn^aswl  secretion  of  fluid  in  the  anterior  or 
ptuitoriiir  noHtriN,  thon^  is  a  stuffing  sort  of  impediment  to  the 
trauBmiMHion  of  air  ;  as  in  rstarrh. 

Whou  Mu  indivtilust  in  very  much  exhausted  and  the  nostrils  are 
preternaturally  drv,  thort*  is  a  iHHudiar,  dry,  wooden  sort  of  nmae. 
When  I  hoar  tluM  noise  1  am  always  very  much  alarmed,  ftr it 
grnornllv  in  attondisl  by  serious  afTw^tions  of  the  lungs. 

If  there  bo  n  swellmg  about  tho  tonsils,  there  is  still  a  peculiar 
«oi«'  p^HhuHnl  thnuigh  tho  nostrils  by  the  impediment  to  the 
ttnuHUu  i»sion  t*f  rtir. 

Tho  nmuo  takes  pU*v  wliou  thort^  is  relaxation  of  the  uvula 
with  irUxsliou  of  tho  stift  paUto;  thort*  is  a  thick,  obstructed  sort 
of  >»t*iM^  Thi"!  umy  gtMiovallv  bo  ^^»^^»t^donHl  as  a  sectmdary  affection, 
dojH  H\hnft  a  <b»>orilowsl  iHrndiiiou  of  the  stomach,  lives. 
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bowela,  and  skm;  and  you  will  be  Able  to  detect  the  ir^Uxatioti  by. 
inspecting  the  parts. 

If  there  be  any  thickening  of  the  epiglottis  there  is  an  ob-^ 
vtructcd  £ound, 

TumouT^  of  the  neck  often  produce  an  obstructed  Bound,  dis- 
tinctly arising  from  pressure  on  the  larynx;  for  instance,  enlarge- 
ment of  the  thyroid  gtand- 

A  gentleman  called  on  me  lately  who  was  breathing  very  quick, 
and  upon  examination  I  found  the  thyroid  glatid  very  much  en- 
larged.   1  have  seen  many  such  examples. 

Whenever  you  suBpect  any  pressure  of  this  kind  on  the  larynx 
or  tnchet  always  examine  the  neck,  for  some  persons  are  so  foolish 
that  ihcy  will  not  tell  you  of  any  deformity  which  exists,  from 
enlargement  of  the  thyroid  gland  or  otherwise.  In  a  womaD,  whose 
neck  itt  exposed,  you  cannot  avoid  seeing  the  enlargment,  where  it 
exists.  If  there  be  no  swelling,  it  i^  chronic  inflammation  oi^ 
thickening  vithin  the  larynx;  or  it  may  be  an  aneurism  of  the 
arteria  innominataj  which  very  often  presses  on  this  part.  The 
same  condition  may  arise  from  an  aneurism  of  the  arch  of  the  aorta, 
producing  &  change  by  its  pressure.  Sometimes  the  obstruction, 
is  merely  temporary:  tliis  is  very  apt  to  be  the  case  in  infanta 
under  the  process  of  dentition.  In  these  cases,  without  any  fever^ 
a  ffp^modic  difficulty  of  breatliing  occurs — and  the  child  some- 
tames  dies  suddenly  in  this  way, 

I  have  seen  several  examples  where  «  child  has  been  suddenly  at- 
tacked with  difhculty  of  breathing,  and  baa  died  from  a  spasmodic 
aifection  which  closes  the  rima  glottidis^  This  is  generally  asgo^ 
dated  with  disorder— of  the  stomach,  liverj  and  bowels ;  or  in  the 
head«  I  have  &een  the  same  thing  in  hysterical  women.  A  spas^ 
Biodic  difficulty  of  breathing  has  occurred,  and  ha^  sometimes 
threatened  tlie  individual  with  an  attack  of  apoplexy. 

3*  AVhcn  the  UeBpiratory  System  is  in  a  healthy  condition 
there  is  nothing  unnatural  in  the  manner  of  breathing,  especially 
witii  reference  to  the  larynx,  trachea,  bronchia,  lungs,  and  pleura* 

One  important  fact  with  reference  to  hrcathing  is,  the  relation 
which  the  number  of  rcspiratious  bears  to  the  number  of  pukations 
of  llie  heart,  iji  a  given  period.  The  average  number  of  respira- 
liions  in  a  healthy  adult  is  about  eighteen  in  a  minute,  and  the 
avenge  number  of  puUations  is  about  seventy-two  in  the  same 
period;  the  relatiun  being,  therefore,  in  the  proportion  of  one  to 
four.  But  in  almost  alt  acute  affections  of  the  larvnx^  trachea, 
bronchia,  lungs,  or  pleura,  this  natural  relation  doe«  not  exist,  for 
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It  is  not  a  Afficdt  iwpintioii,  bat  a  Amt 
Tn  acoieiiiiammstioaof  the  liiuByMidof  the 
the  Abdonen,  the  change  in  the  m|aialiiw  if  voy 
that  vhkh  oenm  in  iniainmatioii  of  the 
mi  the  hsags :  for  when  the  ie>piiatoi  v  organs  jMt 
are  inflamed  there  is  a  dHficnltj  of  laealhing 
Aat  hearing  np  and  dovn  vith  crident  AlBcnltf  ,  the 
Mudes  of  Rspiration  are  caDed  info  action  man  than 
the  abe  naa  an  seen  botii^  rafndlj. 

Hippocrates,  not  being  guided  br  the  pake,  judged  Teiy  Hoch 
of  disease  by  the  reparation.  And  if  jon  go  loand  the  waids  of 
an  hospital  yoa  raaj  distingnish  in  some  patients  that  they  are 
htboomg  under  aflectioBs  of  the  chest,  by  Ae  stale  of  the 
breathing. 

In  serions  cases  the  difliculty  is  greater  than  in  the  si^  cases; 
and  yoa  will  often  oboerre  that  the  alae  nasi  move  rerj  rapidly; 
that'the  muscles  of  the  neck  move  Terr  mnch:  that  the  dnpfangm 
and  abdominal  musdes  are  acting  more  than  nataraly  to  canty  on 
the  laborions  respiration. 

Another  point  of  importance  is,  whether  the  :Gfficnlty  of  brcath- 
ii^  be  occaaoonal  or  constant  ^  if  constant,  then  die  caose  is 
fixed ;  if  occasional^  a  spasmodic  aflection  of  the  binndiia  m$if  he 
die  cause. 

Yoo  roust  take  into  account  also  the  influence  which  the  heart 
has  on  respiration. 

The  respiration  is  almost  inrariably  disturbed  on  motion,  espe- 
iNally  on  going  up  hil^,  if  there  bo  any  disease  in  the  bag  of  the 
heart;  and  a  very  remarkable  circumstance  is«  that  if  the  indiri- 
dual  rest  for  a  short  time  the  respiration  becomes  leliered  again. 


liECT.  6.] 


Hut  io  dj^ase  of  the  lungs  the  brealliing  la  stiU  kl>oriou«,  «heth< 
the  individual  be  at  rest  or  in  niotiou, 

A  mechanical  cause  may  occasion  a  difliculty  of  breathing. 

Wiiid  in  the  intestines  may  produce  a  difficulty  of  hreatliing^* 
for  instance,  flatulence,  produced  by  drinking  fretih  malt  liquor 
I  hAve  been  called  up  At  night  many  times  to  patlentti  who  were 
Ubouring  under  dyspnoea  from  this  cau^e. 

If  there  be  pret^sure  about  the  origin  of  the  eighth  pair  of  nerrea 
(or  pneumo-gastric  nerves,)  the  respiration  always  becomes  slower; 
and  therefore^  when  the  respiration  is  le^s  frequent  than  usual,  jtou 
fibould  recollect  that  the  affection  may  be  about  the  bend. 

4*  When  the  Respiratory  System  is  in  a  healthy  eonditiout 
especially  the  fauces,  the  larynx,  the  epiglottis,  the  trachea, 
the  lungs,  and  the  pleura,  there  i&  no  cough. 

^\'hat  18  called  coughing  consists  either  of  one  forcible  expira- 
tioOf  or  of  many  forcible  e^Epirations  rapidly  following  each  other. 
In  affecaoufi  of  the  larynx  sometime*  there  is  no  cough,  but  oidy 
an  attempt  to  throw  off  a  little  mucus;  but  most  frequently  when 
the  Urynx,  or  bronchia^  orlungs^  are  aflectcd,  there  is  a  coughs 

You  must  recollect  that  a  cough  is  but  a  mere  symptom,  depends 
iag  upon  very  difierent  conditions  \  and  the  kind  of  cough  is  very 
rarioua, 

let.  There  may  be  what  may  be  called  a  faudal  cougb,  connected 
with  the  posterior  part  of  the  fauces,  Slci^,  a  peculiar  cough,  limited 
to  the  tliroat)  with  enlargement  of  the  tousilti* 

It  ia  ao  peculiar,  and  the  sound  seems  so  limited  as  it  were  to 
the  fiiuces,  that  a  nice  ear  can  at  once  distinguish  it. 

Chronic  inflammation  of  the  larynx  generally  excites  a  dry 
cotighf  or  a  cough  with  a  little  very  tenacious  expectoration  in  tlie 
owfnung,  with  a  sensation  of  uneasiness  about  the  pharynx. 

When  chronic  inflammation  of  the  pharynx  or  of  the  tonsils 
the  affection  generally  commences  in  the  slyin.    It  very 
oAcn  apreada,  in  its  progress,  down  to  the  larynx. 

2iid.  There  is  another  l^ind  of  cough,  which  might  be  called  the 
cpiglottal  cough. 

When  the  epiglottis  is  tumefied  by  being  the  seat  of  inilammSi- 
don«  ttie  patient  often  has  not  the  power  of  coughing  out  at  all ; 
but  be  makes  an  effort,  and  the  cough  seems  to  end  a  sort  of 
straugubtioQ  in  the  upper  part  of  the  larynx. 

3td.  There  it  another  kind  of  cough,  which  might  be  called  a 
Luyqgeal  cough — a  hoarseness, — or  a  clanging,  reverberating  soi^t 
I,  which  is  very  peculiar^ 
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It  -^aa  it  *iuwiNiiiy  cbIU  crn^u  ia  emr  cbk  of  vliicli  the 

MuirBH:,  Vun^  g  Wtjur  funad,  as  if     ail  wucftiUBdiiiioai^ 

Ix  nft^Wit-  vnnm.  nd  vmhb  gmc  Kniliifi^,  thcfe  if  s 
cvQxe^L  9^  >nQ^  «3ii  Si-s^.  ^MX  Tm  MT  geocnllT  bear  it  lerov 
Krur  iir«*cc£^  uif  vbSie  bMw.  Tlw  kiiid  of  coqgk  is  gnenlly 
a  c:^  <<^.xDp!;  s  ia^.  exaasjAe,  »  umidh^lj  sensitife,  and 
fCSK  3m'  35  fiodiiesihr  r^veaed  as  if  slie  vcfe  electrified. 

I  sot        asandine  a  ewe  <€  ilc»  kind  ia  a  Ut  ;  and  efoy  tisne 

N.-'v  aSI  dinar  a&«Ms  m  aj^rsriaed  hr  Botioe. 

»  a  A-Q^  £m  alarm  toq;  hut  it  is  Tcrf 

A-vaHv-Qhs       fnoi!  Awac^ :  and  iSbm  aa  emetic  will  lomo* 

t3sr<«  riftbr«y  ai        raivdSr — Ahra*  as  if  by  nagic 

What  »  cslk^  ▼Wfdu:  cv«s^  Muem  of  tot  nfidlf  succeed^ 
c\fc7«XM>4^ :  aa3  coe  devp  drsw  iufizatioB,  aeeoa^oaied  by 
a  fyw^isT  A^md  csIM  a  vWv^ 

■1^,  TKf«>ri^s»otSrrkhidofc«^]^vbicbmi^tbecaIM 
<^)<v«s^aadvhk-^  »c:xt7V9D^-&t^^  If  joa  pot  your  ear  to 
tl)^  pstYvif;  TRw:>.«  \     vil-  h^je  a  kwe.  soft,  nnooos,  gmgliiig^ 
difFt^jird        of  noQjar.  vhk^h     petfxtiy  (lisnnct  from  the  fiiudsl 
r«"*«i:h»  <K>sa  the  U^^nJ^^^«l•  or  ftv^m  the  ^riottal  cough. 
«Vh.  Thm  »  aiKMher  kind  of  vkkh  nigfat  be  ealkd  the 

Thr  bivwichial  Kniiw:.  for  example,  is  drier  than  natural ;  the 
fub^tanct'  the  Uwur*  bcwme*  pwprd  with  blood ;  and  there  is 
a  ven-  |y>c\iHaT  o<^i^.  It  ba«  a  $hrilL  harsh*  and  metallic  aooad ; 
and  limireil  to  «  panicuUr  part  of  the  lungs;  so  that  it 

api^arfi  a«  if  tou  mi^t  mark  out  with  a  pea  and  ink  ita  precise 
MmncY  or  Kmndarie*. 

6th.  When  the  substance  of  the  lunj;^  has  soppuiated  there  is 
another  kind  of  eough^  which  might  be  called  the  phthisical  or 
tnppnration  cough.  It  is  deep«  hollow,  and  lererbersti]^.  Mark 
a  patient — if  you  wi&h  to  hear  this  cough — in  confirmed  cob> 
sumption^  and  you  will  distinguish  the  sound  rery  distinctly ;  and 
from  ii  you  may  infer  the  actual  state  of  suppuration. 

7th.  If  the  pleura  be  inflamed,  there  b  a  hard  diy  cough,  which 
might  be  termed  the  pleuritic  cough ;  without  any  other  particu- 
lar drcumsunce,  further  than  its  hardness  and  diyness,  to  dia- 
tiaguish  it. 

You  will  find  it  of  very  great  use  to  attend  to  these  Tarieties  of 
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CQogh,  wbicli  may  be  very  accurately  diKtingui^liecl  by  attentive 
ob«mratiun.  ItecoUett  that  all  correct  opinions  are  tWided  (ta 
minute  distinctions;  and  that  the  babit^  thercfare^  of  making 
minute  mvestigations  and  minute  distinctiuns  is  of  the  greatest 
consequence.  And  the  iliilerence  between  a  good  and  a  bad  patba- 
logiftt  is,  that  the  one  will  form  minute  inquiries  and  observations, 
aod  be  abie  to  draw  correct  inferences  from  certain  circumataDCCS^ 
which  a  common  or  careless  observer  would  entirely  overlook. 

5.  \Yhen  the  Respiratory  System  is  in  a  healthy  condition  there 
b  no  unnatural  sound  on  percussion  of  the  che.st^  or  on  the  appli. 
csboa  of  the  cylinder  or  stethoscope, — I  mean  when  the  chest  is 
in  a  healthy  ^t&te. 

If  you  strike  the  upper  part  of  the  chest  of  an  individual  in 
bcAJib,  with  the  tips  of  the  lingers  level  with  each  other,  it  wiU 
emit  a  distinct  sound  very  hke  to  that  produced  by  striking  aa 
empty  cask. 

If  the  upper  part  of  the  lung^  be  hepatized,  the  sound  will 
WMnpratively  dull,  like  that  produced  by  striking  the  thigh,  or  a 
emk  filled  with  water. 

Suppose  a  person  were  to  fall  on  the  left  side,  and»  in  conse- 
Ijoeace  of  a  fracture,  blood  was  to  be  effused  into  the  substance  of 
tbe  liinga ;  the  chest  would  have  a  dull  sound  on  that  side  upon 
pmoasiciii,  from  which  you  might  iufer  that  blood  was  extravasated 
ibcre ;  while  on  the  other  side  of  the  chest  you  would  liave  a 
full  clear  sound  This  actually  occurred  in  a  case  which  I  saw 
mne  time  ago ;  and  the  patient  wa«  dying  when  I  saw  htm. 

Pevtitssioti,  then,  is  of  great  value  in  the  diagnosis  of  afTectitma 
of  the  chest,  espcctaUy  in  conjunction  with  the  use  of  the  cylinder. 
If  yoa  wish  to  apply  the  cylinder  with  precision,  you  Bhould  begin 
by  tim  meccrtaining  the  healthy  sounds  accurately^ 

If  you  hold  one  end  of  the  cylinder  lightly  to  the  clicst,  and 
apply  your  car  to  the  other  end,  if  there  be  perfec  t  silence  in  the 
ap^rtmctit,  you  will  hear — supposing  the  lungs  to  be  healthy — a 
protracted  sort  of  murmur  produced  by  the  air  penetrating  all  the 
bfomcbial  passages*  You  should  hear  this  particularly  in  children, 
fbt  m  them  it  is  more  distinct,  Laennec  calls  it  the  pneumonic 
mnnnur,  or  pulmonary'  respiration^ 

CoDinst  this  with  the  founds  emitted  in  disease.  If  the 
diaeaae  be  in  the  mucous  membrane  of  tlie  bronchia,  you 
will  hear,  on  the  application  of  the  eyUnder,  a  sort  of  mucoid 
guggle.  If  there  be  inHsmmation  of  the  substance  of  the  lungs, 
fou  viU  iuvc  what  Lacnncc  calls  a  crepitous  munnur;  but  I 
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■liDuld  call  It  a  «hnll  meUllic  sound ;  or  there  is  a  bleating  noise* 
vhich  Laenncc  calls  liegopliony^a  noise  like  the  bleating  of  a 
goat  transmitted  through  a  fluid.  When  absoesa  exists  in  lb6 
lungs,  you  have  a  different  sound,  vhich  can  readily  be  distinr- 
guislied — a  sound  which  Loennec  calk  pffctorik>quisin. 

Jf  you  place  the  Instrument  over  the  laryits  in  health,  and  tell 
the  person  to  count,  the  sound  will  eeem  to  come  along  the  %\xhe 
into  your  ear;  and  this  is  exactly  the  sound  In  an  abscess  of  the 
lung* 

Tell  the  patient  to  count  one»  two,  three,  &c.»  or  to  laugh,  or  to 
Bpeak;  and  ii'  you  place  the  cylinder  over  the  lai^nx^  you  will 
hear  this  sound  very  distinctly. 

One  tiling  which  I  recommend  you  to  observe  is  nat  to  expose 
the  chest  in  using  this  instrument.  I  have  no  doubt  that  gjeat 
jpischicf  has  been  done  by  the  abuse  of  the  cylinder  in  exposing 
the  chest  to  the  air— a  circumstance  irhich  the  French  seem  entirety 
to  overlook.  Very  serious  affections  may  arise  from  such  expoaure  \ 
jsnd  I  advise  you  to  take  care  and  have  the  apartment  of  a  comfort- 
able iemperature»  and  to  havt^  tJie  chest  covered  with  flannel,  as  a 
Dannet  waistcoat,  which  should  be  nicely  and  evenly  applied ;  for 
the  sound  ia  not  materially  obstructed  if  the  chest  be  smoothly 
covered . 

6.  When  the  llespiratory  System  in  a  healthy  conditioo, 
there  is  no  unnatural  colour  of  the  lining  membrane  of  the  air- 
passages,  of  the  lips,  or  of  the  cheeks. 

Vou  viU  see  the  toDsils  wlicn  they  are  inflamed,  swollen  and 
red  ;  you  wiU  sec  the  same,  when  the  pharynx  is  infiaraed,  that  it 
red:  and  when  the  epiglottis  is  inflamedH,  you  may  see  that  it  ts 
rred  red,  if  you  examine  it  properly  hy  placing  the  patient 
(^rpoeite  the  strong  light  of  the  sun,  nr  by  throwing  the  bght  of  a 
candle,  by  means  of  the  reflection  of  a  mirror,  upon  the  part,  which 
is  a  very  good  plan,  and  will  enable  you  to  see  the  whole  of  the 
epiglottis.  Inflammation  of  the  air  passages  may  arise  cither  from 
B  common  occasion,  as  cold ;  or  from  an  especial  occasion^  as 
malaria^  the  human  contagions,  putrid  effluvia, 

Now  one  of  the  first  warnings  of  a  serious  case  of  smaU-pox,  or 
of  measles^  or  of  scarlet-fever,  is  an  inHammftlion  of  ihc  air-pa^ 
sages;  and  very  often  you  will  find  that  it  is  connected  with 
secondary  symptoms  of  syphilid :  and  you  can  detect  the  variations 
of  colour  iu  all  these  cases.  The  inflammation  of  smalUpox  and 
tliat  of  scarlet-fcvcr  differs  from  that  of  measles  ;  and  the  syphilitic 
inflammaUon  dlflcrs  from  common  iaflamniation  in  having  a  copper 


fane.  In  refemng  to  the  nostrils,  the  same  cdour  extends  to  tlie* 
aofitrib  from  the  syphilitic  ulceration  of  the  throat. 

I  saw  a  geDtleman  some  time  since  who  had  a  peculiar  nii»fll' 
magf  and  &  coppt^r  colour  of  the  lining  membrane  of  the  nose. 
Upon  inspection  I  found  that  there  was  a  copper  hue  upon  tho 
floft  palate ;  and  with  this  copper  colour  there  waft  a  red  gpot 
hehtrid^  which  was  an  ulc<?r  which  liad  penetrated  the  soft  palate' 
and  left  an  opening  there. 

Whenever  affections  of  the  larynsj  trachea,  bronchia,  lung^, 
or  pleura^  are  so  urgent  as  to  interrupt  that  vital  change  in  the 
bUKKl  which  ought  to  take  place  iu  its  pas&age  through  the  ]ungi§, 
and  in  fact  to  prevent  the  venous  blood  Irom  acquiring  the  peculiar 
arterial  hue^  then  the  lip  becomes  of  a  dusky  hue,  or  plum-coloured, 
or  Hke  a  grape,  or  of  a  violet  hue,  or  of  a  leaden  hue. 

The  cheeks  also  have  their  colour  changed,  and  became  plum* 
r^Wred,  if  they  have  been  vividly  red  naturally ;  or  if  they  have 
bcm  pale  in  health,  they  have  a  hue  of  paleneas  and  livor  mixed 
togrtbrr,  from  the  same  cause  which  alters  the  colour  of  the  lips. 

Ac  the  same  time  you  should  take  into  account  that  the  colour 
of  the  arterial  blood  is  connected  with  its  velocity ;  for  when  the 
blood  drcuUtes  alowly  through  an  artery  it  loses  very  soon  its 
aftemi  eharaeterf  andacquiren  the  characters  more  or  less  of  venous 
blood.  You  may  see  thia  in  the  face  of  many  individuals  on  a 
cdddAy. 

You  may  always  detect  that  malformation  of  the  heart  which  is' 
popularly  termed  the  blue  disease.  The  individual  has  a  preter- 
BBUtfsUy  blue  skin;  and  when  either  the  mind  or  the  BtomacK 
heooiAfr  diiiturbed,  there  is  difficulty  of  breathing.  This  affection 
u  generally  congenital ;  and  these  individuals  mostly  die  before 
tbe^  arc  tltrec  years  of  age,  though  sometimes  they  grow  up  to 
age.  The  affection  always  depends  upon  some  communiea- 
between  the  right  and  Ief\  auricles.  It  was  formerly  thought 
from  the  foramen  ovale  being  left  open  afterbirth;  but 
«  nat  appear  by  any  means  to  be  always  the  cause,  How- 
N,  by  this  communication,  the  venous  and  arterial  blood  are 
nxcd  t4>gelbert  and  yet  all  the  functions  go  on  well.  But  when 
the  brtinchial  lining  U  smeared  with  a  sticky  varnish,  there  is 
tnvmaabjy  Languor  with  la&situde,  So  that  there  ecemd  to  be  some 
diftrciice  between  the  state  of  the  blood  which  is  produced  by  the 
especial  bronchial  affection,  and  that  which  is  produced  by  tlie  mere 
mtngiing  of  the  venous  and  arterial  btood*  Thia  smearing  of  the 
lining  with  a  morbid  and  increatcd  bccrction  ia  pro- 
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ilwiniL  ■  liiiT iprrira  nf  lUin  win  Alugt  ^Mad^^if mttcM  or 
rf«enii  k  pwntd  iirtD  thebwchkl  pimgM  ;  ^ad  •••kpfwli 
tiieWOTidttBgeBi  the  Mood  aailbtatiiw  • 

And  ■PHOMW  this  cftct  m  akMMt  m  tnM&a  m  m  dravainf. 

Aandindwl,  lor  exwplev  Wc«m  cUled,  he  becoMs  ptb^ 
and  tiiid*  vilh  s  skin  luuTmallT  cold,  and  m  fteble  p<dw ;  and  ha 
anddcnly  din^viihoat  anj  appaicnth  soUicicnt  canae.  But  iqian 
examinatioa  after  death  it  vill  be  feond  that  •  lai^  qnantity.-af 
•erum  has  been  suddenly  pouicd  into  the  branchial  paasagasy  and 
has  produced  suffocation. 

The  le^natiott  naj  be  suspended  ftr  n  short  time,  and  again 
be  restored.  You  are  not,  hoverrr,  to  bdieve  those  cock-and^ott 
stones  which  are  on  record  about  pciaons  haring  been  under  vntcc 
lor  a  long  time,  and  being  then  resuscitated. 

The  viapl  Humane  Society  hare*  in  their  Report,  qnotad  an 
fantance  from  Shakspeare  of  a  person  vho  tecoscied  after  ha,  had 
been  nine  boms  under  water.  This,  however,  is  quite  inoorreel4 
Ibr  notwithstanding  the  cases  the  Royal  Humane  Socae^  hai« 
published — perbape  justifiably  ibr  the  sake  of  humanity-^et  no 
person  ever  lecormd  who  had  been  nine  minutes  under  waten 
The  pearl  dirers  nerer  remain  under  water  more  than  a  minute 
and  a  half;  and  therefore  I  repeat,  that  there  has  been  aoma 
deception  in  these  cases ;  and  the  respiration  has  been  supposed 
to  have  ceased  when  it  was  remarkably  feeble.  I  do  not  believe 
that  the  respiration  havii]^  been  stopped  even  for  only  five  ndnntea 
the  pati^t  will  ever  recover. 

-  As  to  the  treatment:^in  these  caaes,  the  three  great  olijleoti 
are,  to  restore  the  res^ration,  the  animal  heat,  and  the  action  of 
the  heart. 

7-  When  the  Respiratory  System  is  in  a  healthy  cunfition,  there 
is  no  unnatural  secretion  from  any  part  connected  with  this  system ; 
but  there  is  some  morbid  secretion  very  often  when  this  system  is 
distutbed. 

Let  a  polypus,  for  example,  exist  in  the  nostril ;  and  one  of 
the  symptoms  often  is  a  trickling  of  fluid  ftom  that  nostril,  with 
an  occasional  sneesing.  In  common  catarrh,  as  it  is  called,  theva 
is  always  a  secretion, — at  first  of  a  watery  fluid,  but  the  secretion 
afterwards  becomes  opaque. 

The  same  occurs  in  measles ;  there  is  an  increased  secretion  ftom 
the  nostrils. 

'  The  same  very  often  occurs  in  scariet  ftver;  and  sometimes 
the  secretion  is  so  aond  as  to  excoriate  the  parts  on  which  it  flows. 


Respiratory  SyHetn, 


In  all  C4tsea  of  inflammation  of  the  mucous  membrane  of  the 
saterioT  and  posterior  nostrila  there  is  danger  of  its  extending 
difWii||ll  the  eustachian  t\ibe ;  the  consequence  of  is-hkh  may  be 
»upp\imtion  and  the  escape  of  matter  through  the  external  ear; 
and  the  disease  may  even  extend  itself  through  the  petrous  portion 
of  the  temporal  bone  to  the  membranes  of  the  brain  or  to  the  brain 
itself.  In  cases  of  geconclary  symptoms  of  syphilis  an  offensive 
discharge  often  takes  place  from  the  posterior  nostrils. 

In  what  is  called  cynanche,  in  its  different  forms,  there  is  an 
xncreaaeii  secretion  of  mucus. 

There  is  an  increased  flow  of  the  natural  secretion  from  the  parts 
Then  the  tonsils  and  adjacent  mucous  membranes  are  inflamed. 

In  inflammation  of  the  pharynx  the  patient  expectorates  small 
patches  of  sticky  mucus  in  the  morning. 

Ill  inflammation  of  the  larynx  there  is  slight  esipectoration, 
which  when  it  is  spit  up  runs  into  one  uniform  fluid.  When  the 
inflammation  is  clironic  the  expectoration  is  generally  copious. 
Oecwnonally  there  is  an  expectoration  of  coagulable  lymph  in  what 
tt  cailrd  croup ;  and  sometimes  the  coagulable  lymph  is  moulded 
to  the  form  of  the  bronchia. 

V  had  a  patient  who  wan  labouring  under  that  form  of  inflamma- 
tinn  which  is  commonly  called  croup,  and  who  expectorated  a  piece 
of  enagiilable  lymph,  forming  a  mould  of  the  air  passage.  This  is 
what  Laennec  has  called  the  bronchial  polypus:  it  occurs  occa- 
cionally. 

When  the  bronchial  lining  is  affected  there  is  a  copious  secretion 
which  in  slight  cases  is  transparent,  in  more  serious  caees 
U  and  running  together  when  spit  into  a  vessel. 
In  inflammation  of  the  pleura  tliere  is  generally  at  first  no 
expadoration ;  but  when  the  patient  does  expectorate  it  is  a 
ttWM|Mrent  gUiry  mucu.'^^  miiced  with  a  little  froth,  and  scanty  in 
quantity.    This  may  be  eaUed  the  pleuritic  secretion* 

In  Loflammation  of  the  lungs  you  have  what  may  be  called  a 
pDnmonic  Becrclion-  It  is  a  very  tenacious  secretion^  like  glue, 
in  iDull  patches^  and  of  a  yellowish  or  greenish  hue. 

Aoother  kind  of  expectoration  may  be  called  the  phthisical 
— gpction*  This  is  generally  spit  up  in  small  patches,  which 
adhtre  to  the  vessel  into  which  they  arc  expectorated.  Each 
patch  ia  about  the  ei^e  of  a  small  cockle,  and  appears  to  be  com- 
peted of  mucus,  pus,  and  a  little  cnrd-llke  matter. 

The  different  kind  of  expectoration^  then,  will  point  out  to  an 


sua  £c  ait  jueca.    ^"in  isif  Tifiarae 
if  W  s=i»  sc-        is^er  sat^  a  m 

S  WW  r  I  w  i.  d>e  fettia^  k  ooe  c£  ctnenl 
0vts  the  dKt,6on  aq  ci^crt  Hijiwrnaiim  of  ibe 

Tben  may  be  a  snsaboo  i3t  ti^uiess  or  6aliies»  v] 
stance  of  the  lungs  if  indamed. 

There  mav  be  a  sensation  of  flnctuation  in  the  chert  fitun  an 
cffbaoa  into  the  pleura. 

There  may  be  pain  produced  on  deghitition ;  connected  vith 
inflammatioo,  seated  dther  in  the  tonsils,  in  the  pharynx,  or  in 
the  mucous  membrane  of  the  air  passages  lower  dovn. 

Occasionally  it  is  an  undefined  uneasiness,  espedally  in  old  per- 


the 


•  ft]  Respiratory  Sytitem. 

iQ4i«,  An  old  individual  teUa  yoii  that  lie  has  an  intlescriljable 
sort  of  uneaKiness,  especially  on  eating  and  drinking;  and  at  the 
same  time  it  happens  very  often  that  while  he  ia  eating  and 
drmking  he  suddenly  begins  to  cough.  This  arises  from  the 
ep^lottis  not  perfbrming  its  functions  welL 

A  gentlman  wsa  called  to  see  a  child  that  had  died  vety  sud^ 
dcfdy ;  and  upon  opening  the  air-pa*?flnge<t  ho  found  a  portion  of 
theesCf  very  small,  which  the  nurse  hatl  put  into  its  mouth;,  and 
ifhich  had  »t\]ck  in  the  rima  glottidis,  bo  as  to  produce 'Buffocatifin. 
Thia  was  &  child  at  the  breast,  and  shows  the  impropriety  of  giving 
soEd  food  to  inf«int«,  in  whom  the  epiglottis  often  does  not  perform 
it«  functions  sufficiently  well  to  prevent  food  passing  into  the 

It  ihoWB,  lAo,  that  old  persons  should  be  careful  not  to  Indulge 
tn  talking  during  their  meals,  for  the  epiglottis  is  very  apt  in  them 
not  to  act  properly.  When  a  patient  is  cTttremely  exhausted  Ity 
«iy  disease  the  epiglottis  often  does  not  perform  its  functions 
properly  ;  and  thi«  is  a  circumstance  very  important  to  be  remem- 
bmd,  I  am  sure  that  I  have  seen  twenty  patients j  conTalescent, 
who  have  died  from  giving  them  drink  improperly.  You  will  see 
A  nurse  rai^  the  patient  up,  and  then  hastily  throw  a  large 
qoftntity  of  fluid  into  the  mouth.  The  patient  suddenly  struggles 
riolendy,  makes  an  attempt  to  cough,  becomes  livid  in  the  face, 
fidla  back,  and  diea<  Therefore,  in  all  cases  of  great  exhaustion, 
effppdftlly  if  the  lips  be  dry,  wet  the  lips  first,  and  then  wet  the 
toogne  with  a  few  drops  mtjrely;  and  then,  having  moistened  the 
BMmth  welly  give  the  patient  warning,  and  let  him  take  the  fluid 

■'-Tbt*  ol^n  makes  all  the  difference  between  life  and  death. 

Another  uneasy  sensation  is  that  of  gncezingi  and  this  you 
vonld  think,  perhaps,  to  be  of  no  consequence. 

Sometimes  it  occurs  from  a  polypus  of  the  nose ;  sometimes 
it  artKcs  from  an  affection  of  the  head. 

Sometimes  it  is  a  very  seriaus  symptom  if  frequent  sneering 
occur  without  any  local  cause. 

In  children  sneezing  sometimes  arises  from  foreign  bodies  in  the 
noae;  forinatance,  a  child  is  playing  with  some  bcads^  and  intro- 
<h>ce«  one  into  the  nose  ;  and  iliis  is  easily  removed  by  the  cautious 
nae  of  a  probe. 

In  fact,  a  medical  man  fihould  make  use  of  all  bis  senses  if  he 
viab  to  be  successful.     Miss  Edgeworth,  in  her  work  called 
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s  nt  caff  luAca^   AadK  tUt  s  a  vajf  bcraDiiil 

fftCiras  abKvaABU 

Mke  the  fitrtnae  «f  a  iwifiiaL  iipMilly  at  a  ki|^  lowiiy 
wfacn  great  aad  popular  warn  «Aa  Mfcr  mAiIbIw  aai  anqluok 
ctrmnuunccafroBhiiRT.  liVbiemaphjiiiiMtiHMiH  TEiy popular, 
the  sphm  of  liu  nsefaliMffi  may  be  ii  »■■■  but  the  extest  of  lua 
uaefulnew  ic  diaunishcd.  I  kmm  mlatt  m  mmA  to  be  pitie4  at 
that  of  a  medical  man  vhea  he  bccoft  popalar,  aad  u  hmied 
from  one  patient  to  another,  with  the  convkdni  that  he  atindt  to 
no  t«Ne  M  he  ought;  there  is  do  life  I  voold  to  aamoosfy  thaa. 
I  would  rather  exclaim  with  Pope,  *^  Tie  op  the  kBoAer,  say  I  aai 
rick,  I  am  dead/'  A  medical  nun  in  this  stale  ia  lost  to  the  ^ude 
puMir,  and  lo«t  to  himftclf;  and  he  had  &r  better  do  vhat  he  can 

|»rii|irrly»  and  flo  it  deliberately.  Almost  aU  the  cmia  whidi  I 
ilftva  ronitniltifdi  and  almost  all  the  errors  which  I  have  oen  co^i^ 
nilllpd  l»y  (illirr  practUioners,  have  arisen  &om  hurry:  thmforey  I 
mMw  you  always  to  be  patient  and  particular  in  making  your  ob- 
iii>rvHttous. 

liNntly.  Ill  all  cases  of  thii  kind  take  a  suirey  of  the  dest,  to 
ftiiii>i-Ulii  ir  Ihorw  Iw  any  depression  or  any  jutting  out  of  the  riba« 
wliPthpr  tlipw»  hv  any  tumour  of  the  thyroid  gland,  or  any  anenriim 
Iff  lliM  nrtcrla  Inuomiuata,  or  of  the  arch  of  the  aorta,  or  any  finc- 
lurf  of  the  rlhi. 


LECTURE  VII. 


METHOD  OF  INVESTIGATING  DISORDER  AND 
DISEASE, 

IV,    SANGUIFEROUS  SYSTESf. 

In  tfaiB  lecture  T  E^hal]  conr;iHer  the  indications  of  a  fiound  and  of  a 
moibid  condition  of  what  I  cali^ 

IV.    THE  SANGUIFEROUS  SYSTEM. 


The  Sanguiferous  System  might  be  divided  into  three  parts:— 
TbcHeort; — the  Veins  and  Arteries; — and  the  Blood. 

I  «hall,  in  investigating  this  subject,  be^n  with  tlie  Heart. 

When  it  iii  in  a  healthy  condition — • 

1.  The  frequency  of  the  heart's  action  is  ticitural. 

ThU  involves  the  consideration  of  the  pulse ;  and  you  must 
eonadeT  what  the  natural  frequency  of  the  hearth  action,  as  dis- 
pUyH  by  the  pulse,  ia.  This  varies  at  different  ages  m  the  same 
badividuaU 

In  infancy,  during  the  first  year  it  ranges  from  120  to  130, 
A^n  tn  childhotKl  it  U  quicker  than  at  manhood' 
And  again  from  the  age  of  twenty-one  to  fifty  it  is  quicker  than 
in  extreme  old  age. 

You  must  recollect  too  that  the  pulse  h  dower  in  the  adult  male 
llian  in  the  adult  female.  In  the  udult  male  the  average  frequency 
it  about  JOf  in  the  adult  female  about  7^  pulsations  in  a  minute. 
Some  iJidividuaU  have  naturally  a  puke  an  slow  as  GO,  while  others 
have  a  pulse  naturally  m  high  an  90. 

My  pulae  ia  generally  about  60^  and  afler  I  have  been  tranquil 
for  Mcne  hour»  it  generally  falls  to  50^ 

I  have  knoTii  several  females  the  average  frequency  of  whose 
pulae  has  been  90  in  health.  Anything  permanently  quicker  than 
tbia  may  be  accounted  a  pTctematurally  quick  pulse.  When  you 
And  thepola^  of  an  adult  individual  from  80  to  100,  or  eay  from 
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90  10  120,  or  beyond  that,  wiih  a  «kin  baiter  than  natural^  it  con- 
stitutes what  U  popularly  and  profesBionaJly  called  Fever, 

You  must,  then,  cun^der  whether  the  quick  pulse  be  attended  by 
ft  hot         hj  a  skin  of  the  natural  warmth,  or  by  a  cold  skin.  -  **] 

If  the  pulse  be  quick,  with  a  natural  warmth  of  the  skin,  iti>  « 
struug  presumption  that  there  is  snoietliing  wrong  in  the  structure 
of  the  heart  itself : — I  mean  if  it  go  on  day  afUr  day,  week  after 
^ceky  ajid  month  after  month,  as  it  sometimes  does. 

"When  the  quick  puUc  occurs  with  a  hot  skin,  then  what  k 
caJlccI  fever  is  established  in  its  most  perfect  or  excitiiftg  forrtt. 

Again  f  if  the  pulse  be  quick^  with  a  cold  skin,  you  may  be  sur« 
that  bomcthhig  is  wrong.  In  the  commencement  of  fever  it  fre- 
quently happens  tliat  the  surface  is  universally  cold,  and  that  the 
pulse  ia  pretcrnaturally  quick,  but  ^maLl ;  and  then  it  is  n  mo«t 
important  object  to  restore  the  animal  heat-  If  when  an  indi- 
vidual is  in  this  state?  yuu  immerse  him  in  a  warm  bath,  you  will 
often  take  off  this  quickness  and  smallness  of  the  pulse,  by  equ^ 
lizing  the  circulation^  and  restoring  the  animal  heat  on  the 
surface. 

Celsus  makes  an  important  observation  with  regard  to  the  puIii(V< 
and  one  which  every  medical  man  should  recollect,  e^pecialE^^  in 
visiting  fcmalca*  If  a  medical  man,  tor  example,  at  his  first  viait 
to  a  female,  feci  the  pulse,  he  will  often  find  that  it  will  be  100, 
120,  130,  or  even  160,  with  no  other  bad  symptom.  In  these 
cases  you  should  invariably  follow  the  rule  laid  down  by  Celsu^. 

The  moment  a  medical  man  enters  the  room  to  visit  a  female 
she  pants  and  heaves  at  the  chest,  aud  the  pulse  becomes  very 
quick-  Cut  af^er  a  time  the  respiration  becomes  tranquil,  and  the 
pulse  becomea  uaturaL 

Celsus  says  you  should  always  feel  the  pulse  twice, — -when  you 
enter  the  room,  and  again  before  you  leave  it. 

If  you  judge  from  the  first  impression  alone  you  will  very  oficu 
be  deceived. 

And  then  certainly  a  long  face  has  the  effect  of  qiuckcning  the 
pulse ;  a  solemn  aspect  oftpn  frightens  women  dreadfully — the 
heart  pantH  and  the  pulse  becomes  quicker. 

The  pulse  may  be  quickened  from  organic  disease  afl'ccting  the 
lieart,  from  tubercles  in  the  lungs^  or  from  extreme  morbid  sensi- 
bility of  the  nervous  system. 

All  persons  who  have  extreme  een^ibility  of  the  nervous  system 
,havc  a  very  rapid  pulse.  W^omcn  frequently  complain  of  a  pulse 
II  over— at  every  part  of  the  botly.    This  depends  upon  the 
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nerrous  system  operating  on  tlie  minute  capillary  vciiBela  so  ns  to 
produce  &n  universal  senA&lioD  of  pulsation. 

Copious  abfitraction  of  blood  will  quicken  the  pulse  ercn  of  a 
person  in  health ;  &nd  if  you  bleed  a  person  in  health  to.day>  to^ 
Borrow,  tlie  next  day,  and  go  on  thus,  you 'will  produce  fever*  and 
on  the  fourth  day  the  blood  will  be  covered  with  a  thick  huffy 
cmatf  or^  as  tt  k  called,  the  inflammatory  coat. 

Agaiu^  general  debility  quickens  the  circulation  very  much ; 
aad  this  may  often  be  perceived  in  weak  convalescents. 

A  cwnvalesceuc  patient  lies  in  bed,  and  desires,  day  after  day,  that 
he  nuiy  be  allowed  to  get  up.  At  one  visit  the  medical  practi- 
uoDcr  finda  the  pube^  in  the  recumbent  posture,  as  bIow  as  60, 
mad  mHows  the  individual  to  get  up,  and  at  the  next  viisit  he  finds 
ham  perbapti  sittiiig  up  by  die  tire,  with  a  pulse  of  120,  or  even  as 
Ugh  aa  IGO. 

When  the  pulse  becomes  thus  quickened  In  the  erect  posture 
iwvvr  allow  a  weak  convaleiiceut  to  sit  up  long ;  if  you  do,  the 
heart  partaking  of  the  general  weakness,  and  thus  having  the  fre- 
quency of  Us  action  Increased^  the  patient  i&  £ure  to  have  a  relapse 

The  rule  with  regard  to  convalescents  is  this  : — if  when  a  con- 
▼alticcot  is  sitting  up,  ycu  find  him  with  a  slow  pulse,  he  is  safe ; 
bat  if  you  iind  liim  with  a  pulse  weak  and  quick^  you  must  lay  him 
flal,  and  never  allow  him  to  sit  up  more  than  a  quarter  of  an  hour 
«r  half  an  hour  for  the  first,  secoudf  third,  or  fourtli  time,  so  an  to 
«4BMlODi  him  to  it  gradually. 

The  pulse  may  be  preternaturally  slow. 

When  yuu  have  known  tlic  natural  frequency  of  the  pulse  of  an 
individual  to  have  Ijecn  in  lieahh  7*^*  i^nd  being  called  to  visit  him 
fiftd  iht  pulse  an  low  as  50  or  00.  and  especially  if  it  bo  labouring 
■ad  irregular,  you  may  Huspcct  that  there  is  some  mischief  citlicr 
m  the  brain^  the  lungft,  or  the  heart,  and  should  investigate  the 
CMC  accordingly. 

Yoo  ahonld  ascertain  firsts  whether  the  patient  has  been  taking 
any  medktne  which  may  account  for  the  slowness  or  irregularity 
of  the  pulae.  I  have  been  called  Hcveral  times  to  patients  in  whom 
tlir  poliv  has  been  reduced  very  much  by  the  daily  exhibition  of 
(BptaHs,  and  has  become  very  small  The  same  thing  ma^  occur 
fiMUi  the  continued  use  of  antimoniuls. 

SeiatllBH b  it  is  from  the  exhibition  of  opium^  the  opium  having 
gatgtd  the  brain  with  blood  which  has  produced  tliis  change  m 
the  lMan*s  action. 
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ITsu  At  knKt  ii  at  a  Mneal  fdilian — 

The  iicce  ec     mm  m  abo  MfinnL 
Y.-d.  jtacclti  gaaaTogr  n>  Mcamia  what  the  natoial  force  of  the 


1ft  MttiacT  »  pdse  is  venr  aoft  (as  dupbrmg  the  heaii'a  aetm) 
X  ctfisTarve  vka  toe  pcve  at'  an  adolt.  In  Banhood,  again,  it  is 
are .  'va£ue  'Ji  c«i  a«e  ii  cAeii  has  a  peculiar  hardneaa,  which 
>Knnw  mvc  ;:sva  a  dku^  in  the  anciies  tfaemtdve^  and  not 
T^a.  1^  isrvkx  c<  sAe  heart. 

anmK       cAm  are  oesidcd.  and  this  ii  a  vcij  coBuaon 
«MK  of  a  kvd  pclw  in  oad  permu. 

^  «cx  ^ei|tM^  ^  foffc*  of  the  heart's  action  ii  pRtemaftnnUy 


I:  rcjK  ^  ccx-k  and  move  fttcible  than  natond  it  u  a 
fssvo^  rwuitpcyc  ct  dte  eiListence  of  inflanimation»  capeciallj  of 
tW  4Krfv«K  aoks  :^be\M»  sMKbranes ;  and  then  the  poise  scnaetimes 
jt&«>  whi^-vnL  If  it  he  and  rounder  it  often  ftels  like 
f*ri^\-«>l  And  St'  i:  ««Mikr  and  weaker  it  often  feels  fike 
ibe  MLi  vhN:h  »  wend  nmnd  twine  in  the  cords  with  which  cai^ 
rs^  «tl<w  arv  pull«d  up  and  down*  having  still  a  hard  fed* 

Th»  ii.vt  peicww  AspedaltT  a  bounding  pnlse^  ofticn  precedea 
Wai>  wtKi|ji[\\ 

^^  W«  liK"  MocvHtt  memhranes  anr  inflaned  the  poise  is  eom- 
pacat'.xv-A  A<«i.    h  ^'ftra  has  nMOce  tone  (if  I  nay  use  dut  ex- 
y«vwK\sitX  thati  natural.   If  you  cwpare  it  with  the  pulse  of  a 
'«iS,Hxni^  utK^r  inttamauition  of  the  serous  membranes,— 
^-^'tV  (vr^ink        ^vrA-aidiunut4' the  peritoneum, —it  is  relatively 
«h«t^  tV-  msU^anuitKvt  i»  OTat«d  in  the  mucous  membmne  of 

>\  Ih^  hi-an  w  cnhur^'d*  and  at  the  same  time  immensely 
ilMh'ivtwxl*  th^  pulM"  i«  iXuisidmMy  more  forcible  than  natural.  If 
a  I^AiH'iii  hjfe  w  A  ^^vl  skill,  viih  a  pulso  rather  quicker  than  natural; 
mk(  u^markaMo  It^r  it9  hanlness  and  strength*  tou  may  suspect 
lhal  th^'  indnidual  is  labouring  under  ndargemcnt  of  the  heart, 
«ilh  a^«H^it<^l  thicknc***  especially  of  the  left  rentricle.  And  in 
tKrvr  ^^asr*  ihi»  haivlnfss  and  strength  of  the  pulse  often  cannot 
W  ■mKIims)  by  anything  lo*»  than  actual  8>-ncope. 

I  ailiwwMHi  acoyc  in  which  two  ph}-8idanR  bled  a  patient  till 
Mp««v^lii  of  oumYs  of  blood  had  been  drawn,  for  a  supposed 
a(H\ivu  %\w  Uuig*-  'I'ho  patient  then  became  dropsical,  but 
kliU  «h«'  iMiti  T\mii\  remained  till  he  died ;  and  upon  exami- 
of  the  KhIv  not  a  trace  of  disorder  or  disease  was  found 
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About  thfi  lungs,  but  the  heart  was  exceedingly  thickenod.  If 
this  patient  had  been  treated  mildly,  the  probabifity  is  thftt  he 
might  have  lived  on  comfortably  for  yej^rs* 

You  vill  find  ia  these  cnsL";  that  the  heart's  stroke  over  iti» 
TCgion  has  s  more  extensive;  impression  than  natural,  and  that 
Uiere  k  difficulty  of  breathings,  eBpcciatly  upon  motion, 

Ap^in*  the  force  of  the  heart's  action  may  be  diminished  below 
the  naiurAl  standard. 

If  you  want  to  understand  what  I  mean  by  a  diminished  force 
oftlwbcttn^s  action,  you  should  feel  the  pulse  of  any  individual 
jiMl  befofK  he  lapses  into,  or  just  as  he  is  recovering  from,  a  state 
of  syncope;  and  you  will  perceive  that  the  etroke  of  the  lieart  is 
reiDArkably  soft  and  fluent,  and  that  the  artery  appeara  to  feel 
siflioti  aa  if  it  were  made  of  silk. 

The  tone  of  the  fibres  of  the  heart,  of  the  veins,  and  of  the 
arteries,  undergoes^  no  doubt,  a  very  remarkable  change.  For^ 
ott  the  otie  hand,  certain  changes  occur  which  give  them  a  very 
ralax^d  feel ;  while,  on  the  other  hand,  in  other  cases  they  have  a 
hBrd  contracted  feel^a  sort  of  jarring  pulse.  I  repeat  then  that  I 
hftve  DO  doubt  that  the  tone  of  the  heart  and  blood-vessels  mfty  Iw, 
and  is,  increased  or  dirnlni&hed  in  some  instanceg.  When  the 
lietrt'c  action  is  apparently  dtmtnished  in  force  as  regards  the 
polit,  alwaya  ascertain  whether  the  stroke  of  the  pulse  corresponds 
ia  force  to  the  stroke  of  the  heart  in  its  proper  region.  For  in 
mne  caaec  there  is  a  feeble  pulse  at  the  wrist,  while  at  the  region 
^  tiw  bcftrt  you  feel  that  it  has  an  exceedingly  powerful  stroke* 
]|bt  in  (rrxlcr  to  feel  the  stroke  of  the  heart  well  you  must  lay  the 
In^titiual  on  his  back,  but  you  must  bend  the  trunk  a  little  for- 
ward, M  aa  to  throw  the  apex  of  the  heart  forward*  With  the 
body  in  this  position,  if  you  place  your  hand  over  the  heart  you 
will  •oal^*tim(■^  feci  that  itd  force  is  very  stro&g,  while  at  the  ^^ame 
CiBM!  the  pulse  at  the  wrist  is  very  feeble. 

WJien  the  stroke  of  the  heart  is  excessively  great  it  is  an  indi- 
cMon  that  you  may  abstract  blood  very  freely. 

Ic  vas  from  this  circumstance  that  Laenncc  supposed  that  the 
artrrie*  had  another  action  independent  of  that  of  the  heart :  thi«^ 
bowrver,  Keems  to  lie  a  fallacy ;  for  in  almost  all  these  cases  you 
wiU  find  the  heart's  action  irregular;  and  the  blood  not  leavin|^ 
\}m  vcaknclcB  an  usuul,  the  consequence  ia  a  stroko,  indicating 
dkainiahed  force^  at  the  writt. 

Tbe  ftfvee  of  ihe  hearths  action  may  be  dimtnibhed  from  various 
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It  WJ^  for  eicample^  be  diminished  in  arute  diaeaaes. 

It  IS  very  often  dimmUhed  ftom  venous  congestion.  Venous 
blood  aceumulaCes  pretematurallT  to  the  mternal  parts,  espcdAlty 
about  the  right  side  of  the  hearty  jknd  abotit  the  vena  cava  supe- 
rior and  the  vena  eaTa  inferior;  and  in  these  cases  there  Ls  not 
oiilj  a  surplus  of  hlood  on  the  venous  aide,  hut  there  is  at  the  same 
time  neeessarily,  demonstrably,  a  defieieney  of  blood  on  the  artnial 
side;  and  this  vant  of  blood  in  the  arterial  side  is  the  cause  of  the 
diminished  foree  of  the  artery,  because,  if  you  restore  the  equi- 
librium between  the  arterial  and  venous  systems  the  dtmini^h^xl 
fotce  of  the  heart's  action  will  disappear.  When  the  force  of  the 
lieart^s  action  is  diminished  and  the  skin  is  universally  cold  it 
constitutes  conge&iive  fever ;  and  the  point  of  inquiry  then  is, 
whether  the  blood  h  equally  distributed  through  the  veins,  or 
whether  it  is  distributed  so  partially  through  the  veins  fts  to  inter- 
rupt the  functions  of  some  particular  organ. 

If  the  blood  be  equally  distributed  through  the  whole  venous 
iystem  without  an  excess  in  the  vessels  of  any  part  in  particular, 
then  the  patient  makes  no  complaint^  because  do  part  is  so  gorged 
as  to  have  its  functions  disturbed. 

But  if  the  blood  be  once  accumulated  \a  any  particular  organ, 
flo  that  the  equable  distribution  of  blood  through  the  Tenaus  sya- 
tern  is  destroyed,  then  the  functions  of  that  or^an  become  inter- 
mpted  or  impeded  from  venous  congestion* 

'  Towards  the  close  of  fever  the  force  of  the  heart's  action  often 
becomes  diminished ;  and  then  you  must  take  into  account  the 
other  symptoms.  If  Inflammation  of  the  brain  occur,  the  pulse  ia 
its  progress  is  generally  harder  and  quicker  than  natural,  till  the 
affection  reaches  its  acm^.  After  this  period  the  heat  falls  on  the 
surface,  and  the  heart'^  action  i^^  less  forcible  than  natural ;  and, 
in  other  words^  there  is  a  cool  skin  with  a  fcebtc  pulse.  When 
you  find  a  patient  in  this  condition,  with  no  other  bad  s^^mptora, 
it  is  to  be  considered  a  favourable  circumstance.  But  if,  not- 
withstanding that  the  heat  has  fallen,  and  the  pulse  has  become 
feeble,  the  local  disturbance  increascB,  it  U  always  an  unfavourable 
indication. 

Towards  the  close  of  almost  all  inflammations,  it  happens  that 
the  skin  becomes  cool,  the  pulse  feeble,  and  the  local  disturbance 
inereagea;  or  otherwise  it  is  merely  the  collapse  after  excitement 
which  exists,  without  any  great  local  disturbance. 
,  Sedentary  persons  are  very  liable  to  have  a  diminished  force  of 
tbtf  action  of  the  heart,  especially  sedentary  mechanics. 
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The  force  of  Jhe  heart's  action  may  bc  Licrea^d  by  mental 
cxcitetnent,  or  diminished  by  menial  depressions. 

A  dimiiiution  of  the  force  of  the  heftrt  a  action  fiomctinic:?  attenils 
MgMUc  ttffec^on  of  the  heart . 

I  Mv  a  patient  about  a  fortnight  since  with  «  remarkably  soft 
fmbe.  He  had  no  obvious  preternatural  degree  of  palpitation  in 
the  left  ude  of  the  chest,  in  the  region  of  tJie  heart ;  from  whicb^ 
and  from  his  respiration  becoming  remarkably  affected  on  motion,, 
I  inferred  that  he  had  a  diseased  heart,  and  that  in  all  probability 
his  factft  WM  aoflened.  This  patient  went  on  in  this  way  for  some 
dbiyi,  and  one  day  he  suddenly  died.  The  body  was  examined, 
and  h'lH  heart  was  found  enlarged  and  8o  soiX,  that  it  was  readily 
mpluml  with  a  slight  touch*  even  although  the  body  way  exan:iined 
bxit  a  (ihort  time  after  death.  There  was  a  deposit  of  lymph 
«And  into  the  bubgtance  of  the  heart,  and  a  depoisit  of  cartilage 
jdioat  the  valves  of  the  left  ventricles  and  about  the  curvature  of 
the  Aorta,  clearly  the  produet  of  chronic  inflammation. 

The  eircumatances  tben  which  I  have  mentioned  arc  strong 
pmnmptive  eridenees  of  thinness  of  the  hearty  which  is  joined 
gcamlly  with  softness*  These  cases  arc  connected  wltli  chronic 
inflammation. 

When  the  heart  is  in  a  natural  state — 
3.  The  regularity  of  the  hearths  action  is  uninterrupted. 
But  in  some  of  lU  disordered  and  diseased  states  tlie  contrary  to 
tilia  obtains.  There  are  four  conditions  of  irregularity  uf  the  heart^a 
'SCt&OB  as  displayed  in  the  pulae. 

The  fir^st  kind  of  irregular  pulse  may  be  called — 
\mt.  Oppressed.  ..^ 
This  is  a  kind  of  pulse  which  is  very  diflicult  to  descnV 
rdftv  alilioi^h  it  is  so  peculiar  I  can  readily  reeognijic  it.  It 
ea  one  the  Idea  as  if  the  heart  were  struggling  to  throw  off 
ne  auperlncumbcnt  weight,  or  as  if  a  weight  were  preaeing  upon 
m  xpring  which  was  reacting  to  endeavour  to  tlirow  it  This 
stale  oif  pubic  frequently  precedes  apoplexy.  It  frequently  depends 
txpm  CDHgettiun  of  the  heart,  the  lungi^,  tlie  brain,  or  the  liver. 
It  almost  invariably  happens  that  this  opprcsgion  or  obstrnction  is 
Tttmwfd  by  bleeding,  and  it  eeems  to  indicate,  as  it  were,  the 
Beemity  for  it. 

The  puke  may  al80  be —  ,  , , 

2nd.  Intermittent.  ' 
WlftcQ  it  is  perfectly  regular,  you  have  sixty  or  seventy  strokes 
in  »  minute.    But  when  i%  intcrmiu,  you  roay  CQ^nt  ^bc  i^ul^a- 
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nf,  OBC,  t««r  due*,  Ibar,  aaii  iken  yoa  1m  ife  Ellii; 

and  the  nxth  bcatib    In  ocher  cms  the  mIi  ■wwitn  k  at  the 
trcifkfa,  or  tveaiieth  beat,  so  that  in  ftct  there  iaa  kii  «£s 


Thk  iBtCTBUHwn  of  the  piiLse 

I  recollect  that  vhen  I  was  a  joang 
alarmed  me  exceedb^T,  for  I  thov^t  k 
oiganic  disease.    But  now,  if  1  were  to  obseme  9m  inl 
poke,  I  ahoold  ict  aboot  inTest^tii^  the 
pamagit. 

It  is  eUieinely  commoa  to  meet  with  it  in  weak  coai 
an  sitting  op,  from  the  heart  partafcing  of  the  general  defailily; 
and  in  these  cases  it  is  of  no  consequence  pvoridcd  yon  do  not 
allow  the  individual  to  sit  np  too  long.  In  these  instmoea  fon 
should  be  careful,  as  it  were,  to  secure  the  strength  by  aToidiilg 
all  demands  upon  it ;  by  which  means,  and  by  a  little  win^  with  a 
natritioos  diet,  this  state  of  the  pulse  will  be  xenoved  toigelher 
with  the  debility. 

Another  frequent  cause  is  disorder  of  the  stomadi,  liver,  or 
colon :  indeed,  this  is  the  most  common  cause. 

When  it  occurs  with  a  fiirred  tongue,  unnatnral  stoola,  irith 
overloaded  large  intestines,  be  careful  not  to  pronounce  an  ofanion 
that  it  depends  upon  organic  disease;  for  the  intemusaion  of  die 
puUe  will  oease  by  removing  the  disorder  of  the  stomachy  of  llie 
liver,  or  of  the  bowels.  If  the  tongue  be  loaded  you  need  hardly 
ever  fear  that  this  symptom  depends  upon  organic  diseisft. 

I  know  many  persons,  especially  ladies,  whoae  puke  becomes 
thns  disturbed  from  a  foul  stomach,  from  an  overloaded  oolon,  or 
frf»m  a  disordered  state  of  the  liver. 

Many  medical  practitioners  have  a  pulse  thus  disturbed  without 
any  organic  disease.  A  medical  man,  for  example^  finda  that  hit 
pulse  intermits,  and  he  becomes  very  much  alarmed  at  it;  wheiea% 
if  he  had  observed  it  in  any  other  individual  under  the  same 
circumstances,  he  probably  would  not  have  been  in  the  sUf^lest 
degree  frightened  at  it. 

But  sometimes  an  intermittent  pulse  does  attend  organic  aieo* 
tions  of  the  heart,  and  then  you  will  have  other  symptoms  whidk 
indicate  such  organic  change.  I  f  you  come  to  observe  minutdy,  you 
wiH  find  that  in  this  case  there  are  very  distinct  symptoms  of  organic 
afToctione  which  are  entirely  absent  when  the  intermission  dependa 
upon  any  other  cause.  The  Lite  Dr.  Baillie  thought  that  adhesions 
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ia  the  bag  af  ihc  pericardium  uflcn  were  a  cause  of  an  intermiseion 
tn  the  pulso^  Though  I  ontertain  great  respect  for  the  ophiions  of 
Dr.  Baillie,  yet  I  bcUcTe  that  in  this  opinion  he  was  mistaken :  at 
lewn^  I  have  seen  several  instances  of  euch  ^kdhe^ionij  in  individuals 
in  whose  pulse  during  life  I  never  Imd  observed  any  intermii»iiLon; 
and  I  believe  that  if  it  be  a  eauBc  of  an  intermittent  pulse,  it  U  an 
exOvmely  rare  one. 

The  beartV  action  may  be — 

3rd,  Inordinate. 

It  may  be  quick  for  three  strokes  at  one  time,  and  then  there 
laay  be  three  slow  stroLe^j;  or  there  may  be  first  two  or  three 
■Irnng  pulsations,  and  then  two  or  three  remarkzibly  weak  pul- 
sations, fuccecd^d  by  two  or  three  strong  pulsadons;  and 
»o  on. 

Tliis  kind  of  puke  very  frequently  attends  the  Bame  states 
tthicb  give  nse  to  an  intermittent  puUe« 

It  iKcuTB,  for  example,  in  weak  convalescents  a^er  fever. 

It  arises  sometimes  from  disorder  of  the  stomach,  of  Uie  liver,  oe 
of  the  IwweU. 

Sometimcfi  it  attends  organic  disease  of  the  heart;  but  then  you 
will  have  other  symptoms  existing,  and  marking  the  presence  of 
such  otganic  affection,  ' 

Let  roe  again  recommend  you  never  to  draw  an  inference  from 
ray  one  symptom  of  a  case,  but  to  take  into  account  all  the 
cdBoHKutant  symptoms  and  circumstanccB;  and  th]8  observation 
U  cvpfieially  applicable  with  regard  to  the  state  of  the  pulse^ 

The  heart  s  action  is  sometimes— 

4ih.  Suspended. 

Hanetiiii«i8  it  is  suspended  by  mental  emotion.  A  lady,  for 
imiance,  hearf*  »omc  distressing  news :  herliuub&nd  i^  in  the  army, 
^^bo  fitlle  in  battle;  the  moment  Bhe  hearn  the  £<>und  &he  faints ; 
ibo  imn^s  action  fails»  and  in  this  state  she  continues  for  soma 

U  may  aruie  a]»o  from  the  loss  of  blood. 

A  fillet  is  tied  round  an  extremity,  and  a  vein  being  opened,  a 
large  qoatttity  of  blood  is  suddenly  abstracted,  and  the  individual 
faiatei  in  conaequenee  of  the  loss  of  the  accustomed  stimidus  to 
llWTiul  ©rgans,  especially  the  heart  and  the  brain. 

Soro^meH  fainting  anscs  from  an  internal  hemorrhage ;  and 
you  see  a  pn-tient  become  faint  and  pale  without  Eftiy 
■fpTcnt  circitmst&ncc  to  account  fof  it,  you  should  be  very  care- 
ful li»  Moertaiu  the  eatuc. 
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It  may  arise  from  iuternal  hemorrhage,  especially  from  the 
ijntcstmcs. 

Sometimes  it  ari&es  from  organic  affections  of  the  heart,  and 
particukriy  from  softening  of  tho  heart. 

You  must  ascertain  then,  if  possible,  whether  it  be  «OQneeted< 
with  some  serious  dueaec,  or  only  with  some  slight  disorder,  '-fw 

It  is  often  connected  with  hysteria.  The  hysterical  state 
Btrivtly  nervous.  Atone  visits  for  instance,  you  will  find  A  patient 
struggling  in  convulsions ;  at  another  shu  lies  as  still  as  a  piece  4if 
Btatuarj' ;  at  another  she  is  in  a  state  of  silent  melancholy ;  in 
another  she  lapses  into  syncope.  In  short,  the  symptoms  are 
constantly  varying. 

When  the  heart  is  in  a  healthy  state — 

4-.  The  sounds  emitted  by  the  lieart  are  natural  too. 

But  when  the  structure  of  the  heart  is  changed,  the  bouikTb 
emitted  by  the  heart  are  not  natural.  The  stethoscope  or  cylind*.** 
lit  applicable^  in  the  diagnosis  of  diseases  of  the  lungs,  and  also  in 
that  of  diseases  of  tlie  hearts  If  you  wish  to  apply  it  to  tlie  heart, 
you  must  make  use  of  that  part  of  the  cylinder  which  enables  ymi 
to  concentrate  the  sound. 

if  you  wiah  to  recognise  the  sounds  of  either  auricle,  or  cither 
vcntriclcf  you  must  hear  them  in  a  perfectly  healthy  subject^  in 
«r4^  to  W  acquainted  with  the  healthy  sounds  in  the  child  and 
in  Uie  adult, 

Then  comes  the  inquiry  whether,  by  this  method,  you  can  dis- 
tinguish the  diseases  of  the  heart ;  and  this  may  certainly  be  dono« 
provided  the  ear  be  properly  educated* 

\  have  no  doubt  tliat  you  may  thus  tell  precisely  the  disea«ea  ot 
the  heart,  naming,  in  each  case^  both  the  kind  and  the  situation 
of  the  disease.  I  have  acquired  some  tact  in  the  use  of  the  insiru* 
ment,  but  not  go  much  as  one  friend  of  mine,  who  has  a  musical 
ear,  po^sses.  I  have,  however,  no  doubt.,  that  after  my  ear  haa 
been  further  educated,  I  shall  be  enabled  to  give  an  unequivoc^ 
and  precise  opinion  in  cases  of  disease  of  the  heart.  r« 

A  gentleman  told  me  that  he  had  seen  Laenuec  urc  the  inatnu 
tnent  a  great  many  times,  and  that  Laennec  was  only  wrong  tmce 
or  twice  out  of  a  hundred  opinions,  which  opinions  were  re^rded 
in  a  hook  before  death,  and  confirmed  by  jimf  mortem  examination; 
ai|d  thitt  \sj  in  fact,  the  proper  way  of  proceeding. 

The  French  attend  very  much  to,  and  coniR^ot  very  accurately, 
tho  symptoms  and  pathology  of  diseases;  and,  generally  speaking, 
their  diagnotus  is  no  compariaon  better  than  ourv,  except  witJi 
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n^rd  to  those  mdivi^jila  in  oor  own  country  who  lakettpAe 
tlung  properly,  and  connect  the  symptoms  with  the  appearances 
<<biflfrtl'<  U  ,  as  the  French  do,  - 

The  Frencli  have  acquired  very  greftt  precision  in  the  diagnosis; 
bot  thtj  9ccm  as  if  their  only  object  was  to  find  out  the  disease, 
without  any  referenee  to  its  relief  or  cute;  for  their  treatment  of 
dneaAM  15  most  miserable. 

9oiB€titne«  the  KOiind  of  the  heart  is  changed  (the  stroke  of  the 
heart  being  also  changed),  in  strength,  in  extent,  and  even  in  kind. 

If  the  subfitanee  of  the  heart  be  very  much  increased  the  extent 
of  the  sound  is  much  greater  than  natural;  it  is  much  stronger  than 
natural^  and  it  emits  a  dijferent  sound.  If  the  substance  of  the 
Imrt  be  thinner  and  softer  than  natural,  the  sound  is  more  clear^ 
wore  soft,  and  more  fluent,  than  naturaL 

If  the  ^Ivea  of  the  heart  be  ossified  there  is  a  very  peculiar 
•rami,  which  I^aennec  compares  to  the  sound  produced  by  the 
CPPtpHHision  of  a  p:iir  of  bellows.  1  have  often  heard  this  sound 
[irodnced  by  the  whizzing  of  a  toy  which  boys  have,  and  which  ia 
called  a  whiz-gig.  Sometimes  there  is  a  cooing  noise,  like  that  of 
a  turtle  dove,  very  distinct. 

A  gentleman  occai^iunalty  calls  on  me  whose  heart  emits  a 
MMuid  very  much  like  that  of  the  cooing  of  a  dove.  I  have  no 
dMhbt  that  he  tahourB  under  enlargement  of  the  heart  with  ossifi- 
cation of  the  valves.  The  sound  is  i^o  distinct,  that  if  I  lay  my 
band  over  the  region  of  the  heart  I  can  hear  this  cooing  noise, 
which  w  conveyed  along  my  arm  to  my  ear.  It  is  just  like  what 
you  would  imagme  the  cooing  of  the  turtle  dove  would  be  if  con- 
6ard  wiihin  the  chest.  Now,  if  this  were  a  poor  man,  who  had  a 
nuvd  to  make  his  fortume,  he  might  easily  make  all  the  old  women 
baiim  tliat  he  really  had  a  live  turtle  dove  within  him. 

Ulir  <«rrtain  organic  afiections  of  the  heart  eometimes  there  is  a 
mry  peculiar  feel — an  emphysematous  feel — in  the  carotid  and 
■Ailcia^an  arteries  ;  it  is  atpo  fell  in  the  wrist.  The  artery  feels 
exactly  as  if  air  were  collected  in  the  cellular  connecting  membrane 
of  1v*  coats,  Laennec  supposes  that  air  Tcally  is  so  collected. 
When  it  occurv,  it  generally  attends  organic  affection  of  the  heart, 
licit  rvH  always. 

Wh«n  the  heart  is  in  a  natural  state —  J* ' 

5,  The  rcspiraiinn  is  not  defective  or  difficult  on  motipfti 
You  mmt  take  into  account  the  influence  which  motion  has  ttpon 
aUcftuMM  to  the  req>iration.    If  an  individual  walk  or  run,  the 
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lopintion  is  alnjs  more  or  kss  aficted.  Tfae  muadm,  in  tlidr 
action^  pxess  upon  the  Teins ;  and  the  retain  of  the  bkK>d  ta  ^ 
light  side  of  the  heart  is  thus  impeded.  The  heart  coaaeqvently 
coBtiactsBiare£peqaentlj'thannMial;and,  byahiT  oftheammal 
eoonomy,  vhich  always  tends  to  presem  aoertain  lelatian  hetwaen 
the  action  of  the  heart  and  the  lespization,  the  breathing  ianaoia- 
sadly  increased  in  frequency. 

Inahnost  all  diaeaaes  in  the  bag  of  die  heart  tfae  reipintion  is 
aftcted  upon  motion. 

In  osaitication  €i  the  coronary  arteiy  there  is  a  defective  fincc  in 
the  hearths  action,  with  difficulty  of  breathing  on  motion. 

In  affections  within  the  bag  of  the  heart,  there  is  difficulty  of 
breathing  when  going  up-hill,  or  up-stairs ;  and  upon  resting  a 
short  time  this  is  wholly  removed*  This  finma»  when  it  oocuia,  a 
strong  presumptive  indication  of  some  diseare  in  tfae  bag  of  the 
pericardium. 

Having  made  these  observations  in  refierence  to  the  Hcaity  I 
shall  now  pass  on  to  the  Veins  and  Arteries. 

When  the  veins  and  arteries  are  in  a  natural  conditiont  iritfa 
regard  to  their  contents,  the  due  relation  between  these  two  syslcma 
with  regard  to  the  quantity  of  blood  exists ;  and^ 

1.  The  natural  equilibrium  between  them  is  not  disturbed.  In 
health  there  is  a  beautiful  balance  between  the  right  and  left  sides 
of  the  heart.  The  right  side  of  the  heart  refers  to  the  vcnooa 
system,  with  its  vesseb ;  and  the  left  to  the  arterial  systoii— if  we 
except  the  pulmonary  arteiy,  which  has  a  sort  of  intermrdiatr 
character. 

If  there  be  an  excess  of  blood  on  the  venous  side  there  ia  gene^ 

rally  an  universal  coldness  of  the  surface ;  and  then  if  there  be  no 
disturbance  of  the  functions  of  any  one  organ,  you  may  be  quite 
sure  that  the  blood  is  eqiially  distributed  throughout  the  venous 
system.  But  if  the  functions  of  the  brain,  of  the  heart,  of  the 
lungs,  or  of  the  liver,  be  disturbed,  you  may  be  certain  that  there 
is  a  surplus  of  blood  in  the  veins  of  that  oi^an ;  uid  there  ia  by 
consequence  a  deficiency  on  the  arterial  side.  Thb  is  the  case  hi 
the  first  stage  of  all  fevers  ariring  ftom  depressing  agents.  And 
those  are  the  most  serious  cases  where  the  surplus  of  blood  is 
so  great  on  the  venous  ude  as  to  interrupt  the  functions  of  an 
important  or  vital  organ. 

Another  state  which  exists  might  be  called  Simple  Excitement; 
and  this  may  be  either  local  or  general 


LccT.'^]  Sanguifermu  System. 

Thifi  state  which  I  terin  Eimple  cAdtomont  diiTers  fruin  inHam- 
nation^ 

For  infitAnce*— blusbiDg  is  an  example  of  Local  almple  excite- 
aeot;  which  is  a  state  distinct  from  indainniution ;  the  capillary 
veasds  being  merely  increased  in  size  temporarily,  so  as  to  eidinit 
the  red  particle*. 

Another  state  I  call  General  simple  excitement ;  when  the 
hlooil  circutatee  more  rapiuly  than  naturai  through  all  parts  of  tlie 
body,  without  any  sign  of  interruption  to  the  functiona  of  any  one 
cffgttn.  Thia  state  we  can  easily  produce,  either  hy  running,  or 
Ys/f  mental  emotion,  he. 

•  •Anoil^er  condition  of  the  circulation  ifi  what  is  called  InHam- 
■dnSy  in  which,  as  [  hhall  afterwards  endeavour  to  prove,  there 
m  mmt  interruption  to  tlie  circulation  of  the  blood  in  a  par- 
iknilar  os^gan. 

In  inflammation  both  the  large  velna  and  arteries  leading  to 
■nd  from  the  part,  and  the  capillary  veegels,  are  overloaded  with 
blfM>d,  pardy  from  a  change  in  one  of  their  physiolo^cal  lawB. 

The  vessels  have,  after  death,  the  property  of  elasticity  ;  and 
during  life  they  have  also  another  property,  namely,  that  of  con- 
tnctility,  hy  which  they  accommodate  themaeives  to  the  quantity 
of  iheir  contents.  By  this  power  they  contract  when  tlie  caloric  of 
the  biood  la  diniinini&hed,  and  by  consequence  the  volume  of  the 
blooil  u  diminished  ;  and  they  contract  also  when  blood  is  abstracted 
AwB  A  vessel  by  the  lancet  or  naturally. 

eAnd  if  these  two  pro}>erties^  of  claKtidty  and  contractility,  did 
not  exist  the  circulation  of  the  blood  could  not  he  carrie<l  on;  for 
the  atfoke  c^'  the  heart  would  be  so  great  as  constantly  to  endanger 
the  bursting  of  the  vesseU. 

OcciMonally  inHammstion  does  occur  in  the  vasa  vasorum,  or 
veaaeb  by  which  the  arterica  and  veins  are  fed. 

I  bave  never  seen  the  coats  of  an  artery  or  vein  inflamed  without 
pome  other  organ  being  inflamed ;  and  this  state  most  frequently 
ocean  tn  low  or  typhus  fever*    It  exists  most  commonly  in  the 

Voc  most  not  confound  with  thi«  inflammation  a  dye  of  the 
i  cwii'ht  which  is  oceabionally  observed-  It  is  not  true, as  generally 
stami  by  phyHiologifits,  that  arteries  do  not  contain  any  blood  after 
death;  for  the  large  arteries  adjacent  to  the  heart  mostly  contain 
MM  blood.  And  as  the  blotwl  does  not  always  leave  the  arteries 
alter  dcstb,  it  ftotnetimci^  ]>roduces  a  red  stain  or  dye  in  the  vesselj 
wfakh  jrou  might  suppose  to  bt'  a  proof  of  the  previous  existence  of 
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iaflaouunioa.  But  if  you  examine  the  ptrts  acetnstfehf'^J-fiir 
ffnunple,  vith  a  HMctoacope — in  inflammatioii  you  will  tee  that'die 
Iming  mcmbnuieis  Taiaed^with  ao  cffuaioDiif  semm  under  it;  ^bd, 
with  a  nuenMcope,  the  vaaa  vasonna  will  be  seen  mraifying'  -ovtt 
the  internal  membrane  of  the  vessel. 

When  the  Teins  and  arteries  are  in  ahcaldiycondicion  ther^'i»— 

2.  No  vnnatnral  hardness  or  diUtation. 

Hardness  and  dilaution  sometimes  occnr  when  they  aae  not  in 
a  natural  condition. 

Hardness  sometimes  arises  from  a  spasmodic  action  of  the  heut; 
and  diUtadon  sometimes  arises  from  a  suiplus  of  blood. 

Therefore  this  state  of  hardness  and  dilatation  may  oAcn -be 
produced  without  any  organic  disease;  but  there  often  ia  aome 
organic  mischief  or  other. 

Oepositions  often  take  place  in  the  coats  of  the  aorta  ey- 
cially  at  the  arch,  and  also  just  where  it  leaves  the  left  veniiicle. 
llie  arch  of  the  aorta  and  the  arteiia  innominata  aie  especially 
liable  to  become  enlarged. 

In  old  perwms  osseous  deposits  in  the  arteries  are  almost  always 
ibnnd. 

*•  The  Teitts  very  l^requmdy  become  Taiioose,  especially  in  nA- 
viduab  who  work  hard,  and  who  stand  long  upon  their  ^gs;  and 
you  find  dilatations  of  them,  and  depositions  in  them,  as  iv  the 
-aiDnies. 

These  generally  arise  from  inflammation^  or  ftoro  nienased  fiMee 
of  the  action  of  the  heart,  produced  by  hard  laboor;:  m  firom-a 
plethoric  condition  of  the  vascular  system  generally.  -  • 

Sometimes  varicose  veins  seem  to  be  the  result  of  mevetny; 
especially  a  varicose  state  of  the  vena  portse. 

A  friend  of  mine  has  often  found  the  vena  portse  varicose,"  ivith 
a  grey  granulated  state  of  the  liver,  after  the  abuse  of  -mercuryC'^  ' 

The  next  diTision  of  the  Sanguiferous  System  oonaista  of  the 
Blood.  ^  «> 

When  the  blood  is  in  health  there  ]»— 

1.  No  unnatural  quantity  of  blood,  general  or  local. 
■  Now  nothing  is  more  common  in  civilised  lifs  than  a  genofal 
plethora.    And  the  same  thing  occurs  also  in  savage  life.  Barrages 
arc  remarkably  liable  to  organic  diseases  of  the  heart  from  gorgmg 
thcmsclMcs  with  food,  by  which  they  induce  a  general  jJethora. 

A  general  excess  of  blood  in  the  vascular  system  sometimes  takes 
place'  In  children  who  have  large  appetites;  they  become  full  and 
-florid  in  CMihtembice,  and  have  a  very  expanded  puhie. 
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i^rBut  the  state  of  general  pleth^iTa  is  far  more  common  after  f<*rty 
fMn  of  Age;  for  then  roost  indivitiuab  become  less  actire  than 
bcAnu  ther^  U  lees  W8^te,  consequently,  by  secretion;  the  boweU 
Ikotibc  bIot;  \rhile  at  the  same  time  they  indulge  themselves  very 
fteely  beth  in  diet  and  drinks. 

*-.Tb«6C  individuals  are  liable  to  apoplexy  or  to  hemorrhage.  They 
ah&ost  always  have  a  full  face^  and  a  pulse  so  expanded  and  la- 
bouring-, that  it  seems  to  ^peak  for  itself  as  to  the  necefititCy  of 
ahstraeting  blood.  But  you  should  distinguish  thi»  from  a  ikl^ 
ftiilWfl  of  blood.  Sometimes  the  heart  acts  on  the  lilood  vith 
a  •ort  of  jerk,  giving  a  deceptive  feeling  of  fulness  of  blood-  If 
you  press  on  the  pul«e  of  an  individual  who  is  the  tjubjectof  general 
plethora^  and  eontinue  to  make  the  pressure  on  the  artery  gra- 
dually^  you  can  stop  it.  But  when  this  fake  fulness  exists  it  resists 
^tir  iin^r  at  first ;  but  immediately  afterwards  you  can  compress 
llir  artery  without  any  resiijtanee. 

I^ocal  plethora  i^  also  a  very  common  circumstance  in  civilized 
Wc.  i 

Tliere  is  naturally  a  beautiful  balance  in  the  quantity  of  blood 
tn  one  and  another  organ.  But  it  frequently  happens  that  this 
fcaiancc  Is  disturbed  ;  but  that  still  a  deficiency  of  blood  which  ex* 
utu  in  one  organ  is  compensated  by  an  excess  in  another  organ* 

It  frequently  happens  that  there  is  a  deficiency  of  blood  in  the 
yamli  of  the  skin  ;  and  the  consequence  Is,  an  increaf^eU  action  of 
--A#1tidneyii,  which  perform  as  it  were  the  functions  of  a  pump,  and 
carry  ofi*a  quantity  of  fluid  which  the  skin  is  unable  to  throw  off; 
otberwiae  it  would  very  often  happen  that  the  vesseU^  being  cver^ 
dkiHIMird,  would  buret. 

It  is  vety  well  known  that  more  urine  is  secreted  by  the  kid- 
utyn  m  the  wiutex  than  in  the  summer^  when  more  fluid  pas^^ea  oW 
by  the  ^kin, 

iiU  \Vheibev«T  the  accretion  of  the  skin  is  diminiBhed  or  interrupted 
there  is  very  oAen  some  disorder  of  another  part  connected  with  it. 

in  the  attack  of  dysentery  which  I  hod,  my  skin^  which  is 
aaturally  very  soft,  became  dry  and  harsh,  and  the  urine  became 
JOBarkahly  scanty.  Here  were  t^o  secretions  very  much  dimi- 
mAtd ;  and  the  consequence  was,  an  increased  secretion  from  the 
whole  auffiice  of  the  mucoua  membrane  of  the  colon.  As  the 
diseiae  abated,  the  functions  of  the  bkiu  and  kidtuyH  beci^me 
aalural. 

In  the  same  way,  iu  almost  all  serioufl  afTectJonfi,  you  will  find  that 
ihia  nice  bahincsc  between  the  quantity  of  blotHl  w  di^erent  organs 
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which  astmllT  tufaiuts  u  dMnyed;-— mott  ftequendjrlMtveai 
the  skm  and  intenial  mucous  BcnibniiGS  *  soiBBtiiiies  hBtwiBcii  dio 

fanun,  lungs,  heart,  and  liver. 

\Mien  the  blood  is  in  health  there  is* 

Nothing  unnatural  in  the  quality  cf  the  blood. 

But  in  many  eases  of  disorder  there  very  often  is  a  iemarU>le 
change  in  the  quality  of  the  blood. 

In  bronchitis,  whether  it  arise  from  a  common  occasunif  nr 
whether  it  arise  from  any  special  agent,  from  marsh  miaffmata^  fmn 
epidemic  constitutions,  from  the  human  conta^ons,  or  from  the 
introduction  of  putrid  matter ;  in  these  cases,  if  the  bronchial 
lining  be  smeared  with  a  sticky  varnish,  there  is  a  muddled  state 
of  the  mind ;  and  the  muscles  also  are  affected,  from  a  change  in 
the  hliHid,— HI  change  which  is  demonstrable  in  the  vessels,  as  it  is 
seen  ciirulating  in  them  over  the  cheek.  From  the  change  of  the 
lUooiU  too,  thcro  occur  exudations  of  blood,  or  a  sweating  of  blood, 
fwm  the  great  fluency  of  blood  produced  by  a  change  in  its  con- 
stilution,  by  which  the  relation  between  it  and  its  vessels  is  loafe. 
In  those  oases  1  have  spent  two  or  three  hours  in  vain  endeavours 
to  iimi  out  some  rupture  of  a  vessel;  and  I  am  confident,  that  in 
many  these  examples  there  is  no  rupture,  but  that  the  blood 
transudes,  as  Celsus  doscribetl  it,  p^rr  ora  renarum, 

Hut  you  must  recollect  also  that  the  influence  of  the  velocity  of 
the  hUmirs  cirrulatitui  allects  its  constitution.  When  the  blood 
llows  i|uiek(nr  than  luitural  there  is  a  buffy  coat. 

Tlie  butKy  o^vit  is  not  «u  essential  part  of  inflammation,  but 
mav  ovist  without  anv  inflammation  at  all. 

The  iliet  aUi  oliaugos  the  quality  of  the  blood. 

Trtko  two  individuals,  for  example,  and  examine  the  diflference 
iu  the  quality  of  the  Mood.  Take  one  oi'  the  well  fed  servants  of 
lamdoii,  Willi  a  ruddy  dieok  and  a  full  bounding  pulse,  and  if  you 
abstraot  tVinn  tliis  individual  a  quantity  blood,  you  will  find  that 
it  hIiows  a  rethuultinoy  ot*  red  particles,  and  is  what  old  nurses  call 
rtfumrkably  rioli  bltHHl. 

Tbou  take  «mo  of  iho  ]>allid  individuals  who  reside  in  the  cellars 
of  Loiulout  and  live  on  vegetables  and  tea,  and  having  drawn  blood 
(Viun  his  arm,  contrast  it  with  that  of  the  sleek  servant  before  de« 
Horih«Hl,  and  hero  you  will  find  a  deficiency  of  red  particles  of  blood. 

in  scurvy  you  have  another  proof  of  the  remarkable  change 
which  diet  has  upon  the  blood. 

It  st*emH  to  mc  that  many  medical  men  prescribe  from  principles 
dtHluGcd  from  nnalogioal  reasoning,  and  that  great  errors  are  com- 
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Tnitce<l  thd«:  for  Instance,  they  reason  analcgically  with  respect  to 
dice,  and  tell  us  that  ire  should  accord  otii  viewa  to  the  habits  of 
aninuds:  and  re«lly  this  is  very  absurd — ^jf  we  were  to  follow  up 
ihj»  principle,  the  inference  to  which  it  would  lead  would  be  highly 
fi<ljciilous.  From  reasoning  of  this  kinil,  if  a  patient  were  to  con. 
suU  me  about  a  disoTder^  1  might  say  to  him,  What  n  fool  you 
tnu&L  be  Co  come  to  me  to  cure  you  with  your  unnatural  habita: 
inhy  don't  you  go  upon  all  fours,  and  eat  grass  and  thistles,  as 
bmes  and  asses  doP*" 

The  solids  are  affected  by  the  food  very  remarkably;  and  a  mis- 
lore  of  vegetable  and  animal  food  seems  bestj  for  after  contine- 
"*^t  to  either  animal  or  vegetable  food  for  some  time  the  quality 
of  die  blood  becomes  changed^ 

In  iictirvy,  for  instance,  from  tbc  long  continued  use  of  dned 
salt  provLsions  the  whole  ma^  of  blood  in  affected^  and  becomen  m 
fluent  as  to  transude  through  the  vessclsj  in  conHequeiiee  of  the 
relfltion  which  naturally  subsists  between  the  vesgels  and  the  par- 
ticles of  blood  being  lost. 

When  the  blood  Ls  ta  a  healthy  condition — 
3^  There  h  nothing  unnatural  in  tlie  secretions  of  the  blood^ 
But  in  disorder  and  disease  there  very  often  is  something  unna- 
tural in  the  secretions. 

Tmke  small-pox,  measles,  and  scarlet  fever,  and  you  will  find 
t  there  is  something  given  off'  by  the  body  whicli,  when  taken 
r.wS  the  Btomach  or  into  the  lungB  of  another  individual,  will  alieet 
him  with  a  like  disorder. 

Thi«  U  a  strictly  humoral  change. 

Th^rre  are  aUo  other  poijsons  which  alFect  the  blood.  There  is 
no  d^ubt  that  the  blood  i^  affected  by  marsh  miaHmata;  hut 
whether  the  blood  then  is  enabled  to  give  off'  any  thing  which  will 
in  $knot}wr  produce  the  same  aBection  we  want  further  facts  and 
rxptfrimcnt*  to  enable  us  to  decide.  >j 
Tarticular  eecrcttons  of  the  blood  are  sometimes  effected; 
The  Kcretion  of  bile  is  often  clianged ;  and  so  is  eecretion  of 
iiiiiw.  in  scarlatina  the  secretion  from  the  tio^c  is  sometimes  so 
jKiid  IS  to  excoridtc  the  upper  lip,  and  the  secretion  from  the 
9  is  sometimes  so  acrid  as  to  excoriate  the  ports  about  the 

You  frequently  have  depositions  taking  place  in  the  secretione, 
SoaseUmes  pus  is  usecreted,  sometimes  serum,  sometimes  tubercles, 
and  jH>m^imcK  even  a  stone* 

\Vc  have  abandoned  the  humoral  pathologj'  very  absurdly; 
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for  it  it  of  TOV  great  importance  to  attend  to  the  Cdoditioii  of  the 
lluidt.  I  hare  thiovn  out  these  lev  hints  respecting  the  migeet 
in  order  to  direct  your  attention  to  it  There  are  more  seciets  hy 
br  in  the  humoral  pathology  than  in  our  phihnophy. 


LECTURE  VIII. 


METHOD  OF  INVESTIGATING  DISORDER  AND 
DISEASE. 

V.  CONCOCTIVE  AND  ABSORBENT  8TSTBM. 

In  this  lecture  I  shall  make  some  remarks  %xpon  the  indications  of 
a  sound  and  of  a  mort»d  condition  of  what  I  call— 

V.  THE  CONCOCTIVE  AND  ABSORBENT  SYSTEM. 

This  might  be  divided  into  three  parts  fiir  the  sake  of  oonvenU 
ence. 

1.  (Esophagus,  Stomach,  Small  and  Large  Intestinos. 

2.  Lacteals,  Mesenteric  Glands,  Thoracic  Duct,and  Lymphaties. 

3.  Liver,  Pancreas,  and  Spleen. 

These  are  the  several  parts  which  are  mainly  concerned  in  the 
Concoctive  System ;  but  there  are  also  other  parts  which  are  in- 
timately connected  with  the  process  of  concoction,  especially  4he 
nerves. 

You  know  that  if  the  eighth  pair  of  nerves  be  divided  the  pro- 
cess of  digestion  is  completely  at  a  stand. 

The  Abdominal  Viscera  seem  fittedf  and  are  intended,  for  the 
formation  of  chyle. 

The  Respiratory  System  is  fitted,  and  intended,  for  the  aswM* 
lation  of  the  chyle,  and  the  perfecting  of  the  blood. 

The  Sanguiferous  System  is  mainly  fitted  for  the  perfecting  of 
nutrition,  by  the  circulation  of  the  blood  through  all  parts  of  the 
body,  so  that  all  its  secretions  may  be  properly  performed. 
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These*  three  ij'^tcmg, — the  Concoctivc,  for  chylificalion;  Tleepl- 
rttorT»  for  asfiimiUtion;  and  the  Circuiatoryi  for  nutrition, — arc 
iDtilitat^ly  connected  together;  and  the  probahilily  is,  that  there 
la  flonoe  nprvous  Huid  sKretcd  from  the  blood  in  the  s^ame  vay  as 
other  fluids  are  secreted  from  the  bluod.  For  the  facts,  that  nnii** 
cuIat  motion  depends  upon  elie  nerves,  and  that  digestion  depends 
upon  the  nervep,  show  that  there  is  some  such  thing  as  a  nervous 
floki;  AT^d  call  it  what  yuu  may,  it  may  be  fairly  supposed  to  be 
the  result  of  arterial  blood  coming  Ln  contact  with  nervous  matter; 
for  ve  see,  that  in  all  cases  where  the  proper  decarbonization 
or  oxygenixatioii  of  the  btix>d  is  prevented  the  muscular  powera 

To  pass  on»  however,  to  the  morbid  and  healthy  indications  of 
the  Cimcociive  System, 

When  the  Concoctive  System  is  in  a  perfect  state  there  is — 

1*  No  impediment  to  the  passage  of  the  food  or  fieces. 

But  in  Bome  cases  there  is  an  obstruction  to  the  passage  either  of 
the  food  OT  of  ihe  f^cea;  and  then  the  oausc  may  be  very  Tarious. 

I  knew  a  gentleman  once  who  was  liable  to  attacks  of  spttsm  in 
the  upper  pari  of  the  oesophagus,  which  used  to  continue  for  hours, 
ao  thml  he  could  neither  swallow  the  smallest  crumb  of  solid  food 
nor  a  drop  of  fluid.  This  spasmodic  stricture  of  the  upper  part  of 
the  oNMphtgus  wft«  generally  to  be  relieved  by  a  hot  bath^  which 
was  used  so  as  to  produce  a  complete  relaxation. 

In  certain  affections  these  spasmodic  attacks  of  stricture  at  the 
upper  part  of  the  cesophagus  are  secondary ;  for  instance,  in  hy- 
drophobia. 

The  aame  thing  also  occurs  In  tetanus,  so  that  the  patient  ii 
nnaliii*  lo  swalJow  any  fluid  without  an  attack  of  convulsions. 

I  bavo  known  the  9r.int'  thing  occur  in  chorea;  and  I  have  also 
ufcatrrtd  the  same  thing  temporarily  in  hysteria. 

-fltrirture  sometimes^  though  rarely*  occurs  at  the  upper  part  of 
glKcr«ophagus^  as  the  pr4>di2ct  of  inHammation;  and  it  is  worthy  of 
MMftrk  that  thi^  inflammation  is  almost  always  symptomatic  of 
diiorder  of  tlic  stomach,  liver,  or  bowels. 
I  dtiittnctly  recollect  at  this  time  two  cases  which  I  have  seen,  in 
<»f  which  the  stricture  yielded  to  the  antiphlogistic  treatment 
vibieh  was  adopted.  I  believe  that  you  generally  will  find  that 
atricturea  are  tite  f^radual  products  of  inflammation,  if  you  except 
At  a|Mmodic  stricture  which  I  have  alluded  to, 

•  But  the  most  common  sort  of  permanent  stricture  of  the  (cso* 
piiagoa  ii  near  the  cardiac  orifice  of  the  i^tomach.    But  striettT 
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mmAbcb  U«a  ftes  ibom  the  prlonis,  mod  it  may  ute  pUc«  ia 
MBJ  piit  of  die  ctnmc  at  the  iniestiAe^ 

*  1  aUrndftd  A  lady  wbo  appaifufiy  dkd  of  aa  «ttftck  of  enteritis ; 
befbn  Jwr  death  Ae  pMied  m  kiod  of  wfaite  looking  stoo),  pkioly 
abammg  s  deficieocy  of  bile ;  aad  shortly  before  her  d^ath*  loo. 
ahe  Tomitfd  &  quiuitity  iif  steiconoeoas  matten  CTidently  mix:ed 
with  bUe;  and  thj»  clevly  shoved  tfaat  some  mechanical  obstruc- 
bOD  e^fited'  ^'p*'^  examining  the  body  aAer  death  there  was 
found  to  be  a  gall-etoiie  sluck  in  a  portion  of  the  Uium^  which 
wa0  indamed  above,  but  not  below,  the  gaU-gtone.  This  had 
obstructed  the  whole  caliber  of  the  inlestioes,  which  wa6  Eiudy 
dosed  around  it* 

Sometimes  tumours  form  m  the  inCestiues  and  create  some  im- 
pediment to  the  pa»sage  of  faeces* 

I  saw  a  lady  who  bad  for  a  long  time  laboured  under  attacks  of 
toUc»  and  then  had  an  attack  of  acute  in£ammation,  of  which  she 
died.  Upon  examining  the  body  a  tumour  was  found  in  the  in^ 
fceatinesv  which  had  occasioned  these  spasmodic  attacks,  and  which 
had  ultimately  completely  blocked  up  the  canal, 

Bometimee  tlie  mechanical  impediment  is  what  is  c^ed  a 
heniia* 

A  portion  of  the  intestine  makes  its  escape  from  the  cavity  of 
the  abdomen^  and  it  undergone  a  stricture,  so  that  the  faeces  are 
pleated  pasHing  through  the  caoaL 

Whenever  you  arc  called  to  any  patient  labouring  under  symp^ 
tomn  of  inHnmmatton  of  the  belly^  always  be  certain  to  examine 
the  groin,  to  ascertain  whether  there  lie  a  hernia. 

I  have  met  with  at  leaat  a  dozen  ca^es  of  strangulated  hernia^ 
^hich  have  been  treated  merely  as  cashes  of  simple  inflammation. 
Therefore,  in  all  cases  where  you  have  eviderices  of  inHammation 
pf  the  belly,  examine  the  groin  in  order  to  ascertain  whether  there 
be  a  femoral  or  an  inguinal  hernia ;  for  I  repeat  that  I  have  known 
at  least  a  doxen  instances  in  which,  from  a  neglect  of  this  caution, 
tite  patient" ti  life  ha&  been  lo6t  under  the  existence  of  henua  In  a 
ftrictured  state. 

Tbift  is  more  enpecially  the  case  in  females.    If  you  ask  a 
eltcute  female  whether  she  has  any  tumour  in  the  groin,  slie  will 
^n8wer  in  the  negative ;  she  will  tell  a  falsehood  upon  the  subject 
'Vom  a  feeling  of  delicacy.    Therefore  never  take  the  word  of  a 
female  upon  thif*  subji'ct,  but  make  an  examination. 
,.  bon]«^uu(^  (h^  laechanical  impediment  is  in  the  rectum. 
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The  rectum  is  sul^jccl  to  temporary  stricture  from  sprtsm^ 
and  this  i&  hy  no  moans  uncommon. 

A  spasmodic  affection  of  the  sphincter  mi,  and  of  the  lower  pan 
of  the  rectum,  is  exceedingly  common  from  an  overloaded  state  of 
ibe  colon ;  and  it  i«  very  lisl>le  to  be  mistaken  fur  a  pcnnaneiit 
fttricture-  Beftre  pronouncing  an  opmion  that  a  permnncnt  stric- 
ture of  the  rectum  exists^  always  ascertain  that  there  is  not  an 
OfwHoaded  Mate  of  the  colon:  and  if  there  he  remove  it,  and  you  will 
often  remove  the  stricture,  if  it  be  merely  temporary.  Sometimes  the 
Stricture  of  the  rectum  is  permanent,  but  I  believe  this  is  by  no 
Bicatu  iO  frequent  as  surgeons  eeem  to  imagine ;  at  least  I  have 
not  seen  it  so  frequently  as  they  describe  it  to  exist. 

But  it  sometimes  does  occur;  and  then  most  frequently  it  is 
vhhin  reach  of  the  finger,  if  one  have  a  tolerably  long  finger.  It 
hardly  ever  takes  place  six  inches  above  the  sphincter  ani. 

Pile*  are  sometimes  a  cause  of  Impediment,  and  these  are  varions. 
SofBettmes  they  nri«e  from  varicose  veins  ;  sometimes  they  conaiat 
of  A  Mfiw  of  vessels  communicating  together;  and  sometimes  they 
TOMvt  of  extraneous  growths  from  the  mucous  membrane  of  tho 
mtum. 

Again,  the  hnpediment  may  arise  from  intus-susception.  This, 
1  beUcve,  sometimes  takes  place  from  inflammation*  and  one  por- 
tioD  ai  inlestiae  is  folded  within  another.  Intug^susccptioD^  ho\r- 
rw,  ocea^oRaLly  takes  place  in  the  agonies  of  death. 

Sometimes  the  impediment  arises  from  an  enlarged  prostate 
l^gnd;  and  vhon  this  is  the  case  there  occasionally  is  a  feeling 
sAer  escli  evacuation  as  if  something  atlll  remained  to  be  passed. 
^Tliis  feeling  ia  a  very  Buspidous  circumstance  in  old  persona. 
SoUMflilDVH  the  impediment  arises  from  an  enlarged  iiteruB. 
Now  grace  the  cau^  of  the  impediment  is  so  exceedingly  various, 
joa  will  j>ercelvc  that  the  safety  of  the  patient  will  fretinently 
depeixl  uj>on  the  practitioners  knowledge  of  the  precise  condition 
which  the  obstruction  depends.  I  merely  throw  out  these 
ationR  on  smne  of  the  causes  of  impediment  to  shov  you 
Ikov  minute  a  medical  man  ought  to  be  in  his  investigation  of 
every  case. 

When  the  Concoctive  System  is  in  a  healthy  state  tliere  in — 
*    2:  Nothing  unnatural  in  the  number  or  nature  of  the  evacua- 

1st  The  number  of  ftrcal  evacuationsj  you  knev?  varies  at 
dilTvTent  periods  of  life. 

A  bcakliy  lAfant  ought  to  have  two  evacuAtioiis  each  day  ;  and 
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they  are  -much  more  loose  than  those  of  &u  adult,  and  of  a  Lighter 
colour. 

'  In  very  old  individual  the  bowels  are  generally  torpid  ;  tn&ny 
^ged  person;}  having  only  one  eracuation  in  two  days^  and  fiekluni 
tame  than  one  in  each  day,  and  ttiat  more  sticky  and  scanty  than 
ktvdidl  age. 

Voii  must  talte  into  account  the  natural  colour  of  the  stools. 
Vou  ahoiild  always  consider  the  healthy  stat^?,  and  contrast  it  vlth 
the  state  that  exists,  in  order  to  know  vbetber  there  be  any  morbid 
change. 

Therefore  I  repeat  you  must  first  ascertain  the  natural  colour  of 
the  evacuations.  Some  have  described  it  as  the  colour  of  rhubarb 
wetted  with  water,  others  have  compared  it  to  turmeric,  and  some 
to  virgin  gold;  but  the  bcBt  way  is  to  look  at  it  if  you  wish,  to 
know  ita  natural  colour. 

You  must  remember  that  if  an  evacuation  be  kept  for  some  time 
it  becomea  very  dark  indeed  from  exposure  to  the  air  in  an  open 
vessel;  and  unless  he  took  this  circurastauce  into  accoiint  a  medical 
Aian  might  be  very  apt  to  be  deceived  as  to  the  healthy  condition 
vf  the  evacuations. 

-  The  consistence  of  the  evacuations  is  of  importance  in  many  cases, 
■    There  is  a  certain  healthy  consistence,  and  any  deviation  from 
that  cunfdstcTice  is  a  fiurc  indication  of  something  wrong.  There 
b  A  natural  smell  in  a  healthy  evacuation  which  k  peculiar. 
'    AJi  these^  then,  arc  vcr)-  important :  and  even — 

find.  The  siate  of  the  evacuations  is  very  imi)ortant, 
'  Sometimes  you  may  detect  stricture  or  pilos  from  an  unnatural 
-aiKO  of  the  evacuations.  In  a  permanent  stricture  of  the  rectum^ 
tho  evacunlions  arc  almost  invariably  twisted  like  a  cork-6crew  ; 
hnt  recollect  that  ihe  enme  also  occurs  occasionally  from  a  tempo- 
cmy  ■triclurc. 

It  3rd.  The  colour  of  the  stools  is  important. 

V   When  (here  is  a  ilciicieiiey  of  hile>  the  evacuations  sometimes 

>ltre  of  the  colour  *if  lime,  of  pipe-clay,  or  of  slate. 

lii'.'When  tluw  in  an  exce^  ot"  bile,  llie  stools  are  clcfiply  tinged  of 

H  v<^llow  roluur^  and  are  i^nicrally  luoner  than  natural. 

The  bile  may  l)e  tieprnvod*  and  then  the  colour  varies ;  some- 
timcM  it  in  im  dark  as  tar ;  Hud  then  it  may  be  distinguished  from 
■blood  by  holding  it  to  the  lif^ht,  or  by  mixing  it  with  water. 
'    CIr  the  evacuations  m«)  bv  like  nielted  resin.    This  very  often 
is  the  case  in  tophus  fever. 
'  Or  sometimes  iUvy  are  groon  in  colour  from  ifie  ^me  cause. 
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Vou  must  take  into  ftccoutit  the  influence  of  dietj  and  the  infiu- 
eace  of  cerUin  medicines,  upon  the  colour  of  the  evacuations. 

!f  an  adult  live  upon  ft  milk  diet  there  will  be  an  app^irent 
defldenoy  of  bile  in  the  evacuations ;  and  if  you  vere  not  avar& 
of  thiB  circumstance  you  might  pres^urae  that  the  liver  was  difior- 
dered^  and  put  the  individual  very  unnecessarily  under  a  course  of 
mercury.  So,  too,  if  you  inferred  from  the  greea  appearance  of 
the  evacuations  that  the  Itvcr  was  disordered  so  as  to  require  the 
nse  <yf  mercury,  you  might  be  mlstakuTi ;  for  this  green  colour  of 
the  »lo«ls  might  be  produced  by  mercury,  A  glairy  green 
ranee  of  the  stools  is  very  frequently  indeed  produced  by 
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gain,  a  curdled  appearance  of  the  stools  is  a  very  common  effect 
*c  exbibitiun  of  mercury-  Another  kind  of  stool  which  is  very 
common  ^om  mercury  is  one  which  very  much  resembles  mock- 
tnitle  M>up. 

Noir  you  might  think  that  this  is  of  no  consequence,  but  it 
mlly  is  of  immense  importEince,  especially  in  London.  For  itw 
0tJuire,  a  dose  of  mercury  is  given,  and  the  stools  arc  e^samined, 
uid  to  some  men  the  concludon  is  irresistible,  that  because  the 
•feoola  are  of  a  morbid  appearance  mercury  must  be  requtnitfe  to 
them*  A  medical  man,  therefore,  exhibits  mercury  for  a 
<1  disorder  of  the  cbylopoictic  viscera,  especially  the  liver ; 
and  dins  the  unnatural  state  of  the  stools^  which  was  jirst  produced 
by  mercury,  is  afterwards  maintained  by  mercury-  I  recollect  I 
taw  a  lady  who  had  been  for  several  months  undergoing 
s  of  mercury  :  the  blue  pill  was  continued  to  correct  the 
,  till  she  was  reduced  to  a  skeleton,  and  wos  rendered  so 
ous  that  an  angry  took  made  her  shed  tears,  and  if  the  door 
wwt?  fluddeniy  opened  she  startodf  and  was  excessively  agitated. 
The  blue  piil  was  left  off*,  and  the  natural  appearance  of  the 
■looU  soon  returned.  I  recollect  I  saw  a  case  in  which  four  grains 
nfcvlomet  were  given  every  six  hours,  and  produced  stools  very 
much  re«n.'m1>llug  mock-turtle  soup ;  I  told  the  medical  man  that 
the  oxiiibitioa  of  the  mercury  was  the  cause  of  the  unnatural 
•ux>U.  The  raercury  was  left  ofl,  and  the  stoulH  again  become 
nrntural. 

If  yon  neglect  to  pay  attention  to  this  circumstance  you  may 
rntirely  dentroy  the  health  of  an  individual  Thus  the  exhibition 
t>f  mcretrry  day  after  day,  with  a  cwl  skin,  is  one  of  the  most 
ffestmctive  practices  with  which  1  am  acquainted.  There  ie  no* 
a  vHtien  nd  iyrplf/rfdHnt,  in  which  it  k  Ijud  down.aa  alj 
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that  mcTcury  is  to  be  continued  »s  long  as  the  stools  are  onnalaTal. 
It*  you  ^ete  to  follow  tlus  advice,  and  give  mercury  day  after  day* 
Bad  week  ftfVer  week,  you  would  very  otien  commit  a  sGiioiiB  error, 
and  ruin  the  health  of  your  pntient. 

If  you  have  any  doubt  of  the  cauBc  of  the  tmoatural  appearauce^ 
of  the  evacuations  in  any  case,  omit  the  mercury,  and  omit  all 
medieinee  for  a  few  days^  aud  see  whether  it  depends  upon  the 
exhibition  of  mercur)'. 

If  any  man  in  health  have  his  mind  constantly  and  entirely 
eiigagedj  you  will  lind  that  the  stools  will  undergo  a  great  change. 
No  man  can  have  observed  the  inHucnce  of  mental  emotions  upon 
the  functions  of  the  body,  without  having  noticed  the  changea 
V^  hicli  the  state  of  the  mind  produces  in  the  secretions  and  concre- 
tions— as  the  fieces. 

The  incautious  and  indiscriminate  me  of  mercurj'  is  a  great  and 
a  growing  evil,  in  this  town  especially,  where  there  is  as  much 
fnt^hion  in  physic  as  in  fitting  out  the  shops  in  Bond-street. 

Inhere  are  also  other  medicines  which  produce  a  change  in  the 
appearance  of  the  stoolBi 

Iron  changes  the  colour  of  the  evacuations  to  black* 

A  friend  of  mine  cured  an  hypochondriac  patient  by  turniog  his 
etools  black  witli  iron*  This  patient  had  been  from  one  doctor  to 
another^  but  still  he  said  he  was  no  better.  My  friend  said  to 
him,  "These  doctors  have  all  entirely  mistaken  your  case.  I  can 
very  soon  cure  you.  Your  complaint  arises  from  some  black  matter 
in  your  bowels  which  wants  to  be  purged  away,"  He  gave  the 
patient  sonic  sulphate  of  iron,  and  made  hie  stooU  as  black  a«  ink  : 
and  then  he  gave  him  a  purgative,  and  told  him  to  look  at  hi& 
Etools,  and  sec  whether  the  b]ack  matter  had  come  away.  The 
patient  vib.s  so  delighted  with  his  black  stooN,  that  as  soon  a$  he  ^aw 
them  he  ran  to  the  medical  man,  and  said*,  Doctor,  I  have  passed 
it — 1  have  passed  it — as  black  as  my  hat  !  and  now  I  am  cured!" 

Sulphur  changes  the  stools  very  remarkably — it  darkens  them. 
1   Sanna  darkcut;  the  evacuations. 

Spinach  renders  the  evacuationB  green,  and  if  you  cbd  not 
happen  to  know  the  influence  of  different  kinds  of  foo<l  upon  the 
Btoolg.  you  might  form  an  erroneous  opinion  from  the  examination 
of  the  stools  after  an  individual  has  been  eating  spinach. 

Some  wiues  influence  the  colour  of  the  stools.  Claret  gives  a 
very  peculiar  laky  tinge  to  the  ffl?ces.  If  you  wish  to  know  pre- 
ciaely  the  colour  which  it  prodvices  in  the  8toi>k  take  a  few  glasses^ 
or  a  bottle.    You  will  Hnd  claret  a  very  nice  wine. 
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4tfa.  Tfte  cofifiisteQce  of  the  evacuations  U  of  very  great  impor- 

If  the  stools  be  thinner  than  tuturd  it  is  n  certain  iiiclicatton 
af  8ooie  irritation  of  the  mucous  merabrane  of  the  intestinal  canal« 

When  the  cvacuEitians  we  Bpontancuualy  loose  the  irhtAtion  is 
most  frequently  seated  about  the  upper  part  of  tlie  colon. 

When  you  give  a  mild  purgative,  and  there  is  much  liquid  mnU 
ter  io  the  evacuations,  and  especially  if  they  he  olcnginous,  it  is  a 
sure  indtcatlon  of  some  irrttatiop  of  the  mucous  membrane  of  the 
ppsll  inlestines. 

m  IV  ben  the  evacuatione  are  looHe»  filimy»  and  bloody,  it  is  a  certain 
indication  of  inflammation  about  that  part  of  the  large  uitcstinei 
vhieJi  is  called  the  sigmoid  flexure  of  the  colon. 

Vou  should  examine  when  the  stools  are  loose,  to  tice  if  there  be 
blaodi  or  if  there  be  pus  wjUi  them;  for  in  thi^  way  you  may  often 
detect  hemorrhage  or  suppuration  in  the  intestinal  canaL 

You  should  examine  the  Ktools  for  another  reason,  Sometimcf 
yon  will  iind  that  when  persons  hurry  their  meals,  the  evacuations 
are  composed  of  comminuted  or  pulverised  food,  which,  passing 
frcKn  tlic  »itomach  without  having  been  there  digested,  has  fer- 
mented and  putrefied  in  the  inte^^tinesi  or  passed  nearly  in  ita 
original  state.  Vou  may  often  thuB  find  out  the  cause  of  the 
compJalnt  of  &  patient ;  and»  by  a  proj^er  diet,  by  proper  magtLca- 
toufif  and  by  rest  after  mealti,  he  may  perfectly  lecover  hin  health. 

A^ain,  you  may  by  examining  the  evacuations  detect  the  exitit- 
eace  of  gall-stonett  in  them.  Suppose  a  patient  has  a  sudden 
alteck  of  pain  in  the  direction  of  one  of  the  hepatic  ducts — the 
paiD  suddenly  cea^ies,  and  after  that  tlie  stools  suddenly  become 
yellow.  In  auch  a  ca«e  if  you  examine  the  btools  day  after  day 
6ir  a  week,  with  the  shank  of  a  spoon^  you  will  detect  the  gall- 
MMie.  Sometimes  sand  is  parsed  by  &tool  I  Baw  a  patient  who 
|Wiwid  very  large  quantities  of  ^nd  this  way.  Sometimes  q^- 
aili>aio  fMMfted  by  stool ;  and  this  is  especially  the  case  from  feed- 
ing upoa  oats.  It  ha8  been  observed  that  in  Scotland,  where  a 
grcAl  quantity  of  oaten  bread  is  eaten,  calculi  are  very  frequently 
fmm^  having  a  point  of  oat  for  a  nucleus. 

-  There  may  be  worms  in  the  intestines.  1'here  are  four  kinds  of 
worms  which  infeut  the  human  body,  namely,  round-worms,  as- 
cahdes,  tlic  trichuris,  and  the  tape-worm. 

£ilr.  The  xmell  of  the  ev  acuations  is  important  also  to  attend  to. 
There  itt  a  rcmarkid>lc  cliongc  in  the  smcU  in  many  cases  of  disorder 
and  diitcakc. 
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A  natural  evaeuatiou  is  bright  and  as  yellow  as  a  valL-3ower, 
but  J>r  rutlior  a  tlifi'ercnt  smell. 

The  &lt€T&tion  in  the  emell  h  very  peculiar  in  gome  ca8e«;  for 
instance,  you  might  tell  ijumediaiely  on  entering  the  room  that  an 
mdiviJuai  was  labouring  under  dysentery  by  the  smellf — it  is  so 
remarkable. 

Ytiu  might  smell  that  a  patieoti^  labouring  under  smalUpox,  in 
ihv  dark. 

And  yt>u  mtght  tell  that  another  patient  was  labouring  under 
typhus  fever  by  the  smell  in  the  dark. 

Ill  i>oinc  case«  you  might  tell,  in  the  dark^  that  a  patient  was 
dying  by  the  very  peculiar  sniell.  There  is  then  often  an  acid  and 
k'muti  odourj  as  in  typhus  fever,  or  an  inteuBe  earthy  odour:  this 
sometimes  occurs  for  twenty-fours  before  death;  and  «ii  far  as  I 
have  obist-rved  it  is  invariably  a  fatal  symptom. 

Therefore  I  repeat  that  it  is  of  great  consequence  to  attcBd.  U> 
tlie  ^mcU  of  the  evacuations  and  to  the  other  odours^  •  ifr»M 

'When  the  Concoetive  System  is  in  a  healthy  condition  there  is— 

3.  Nothing  unnatural  in  regard  to  the  appetite. 

lat.  A  failure  in  the  appetite  h  generally  an  indication  of  some- 
thing  wrong  in  the  Etomach,  or  in  some  other  part  of  theconcoctive 
Byiitcnv 

There  is  a  very  common  error  prevalent  with  respect  to  failure 
of  the  appetite  in  cluldren.  A  child,  for  example,  cannot  eat  its 
U-^ual  breakfast,  and  tlien  it  is  tempted  with  some  confectionary* 
r,  J^oWj  when  a  child's  apjie^te  for  common  food  fails  nothing  is 
no  well  as  to  follow  the  indications  of  nature:  if  the  stomach  loathe 
fo(uU  thou  let  It  rest  >vjthout  food.  It  is  a  vory  bad  plan  to  tempt 
tlie  appetite  ^itfi  nice  things  under  these  circumstances,  either  ia 
children  or  in  adults. 

^nd.  With  resjx-ct  to  the  appetite  there  are  certain  longings  that 
Krv  |H*culiar,  ns  ihoac  ut'  pregnancy;  and  that  desire  for  cindersj 
Rand,  and  other  indigestible  substances,  which  occtirs  in  chlurosia. 
Thctv  are  longings  also  in  convaleseente.  One  of  the  (irst  indi- 
cations (>f  convulcgceuce  is  the  returning  appetite  tor  common  diet, 

it  is  the  vulgar  opinion  that  all  these  longings  may  be  indulged; 
for  the  vulgar,  and  indeed  most  personfi,  reason  from  analogy^ 
■ud  hcncv  tlioy  conclude  that  what  may  be  proper  in  one  case  may 
be  given  to  any  other  individoah 

,  ,1  have  known  a  great  many  deaths  occur  from  this  error  in 
Indulging  all  thu  longings  of  convalescents. 
tiaL  The  appetite  may  be  capricious;  sometimes  good,  and  at 
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other  umes  deficient.  When  it  is  tliu^  capridouef  or  alternately 
good  and  badf  h  is  a  distinct  indication  of  something  cither 
m  ihe  vtomach  or  in  the  parts  connected  with  it.. 

'  •  In  org»iuc  diseases  the  appetite  often  is  ver^'  capricious ;  bo  that,  if 
ytn  lay  down  strict  rutes  as  to  diet,  yoM  will  find  the  patient^s  appetite 
so  capricious  that  he  will  stldom  follow  any  one  plan  for  mare  than 
twenty-four  hours.  This  is  esj^ecially  the  case  in  what  is  called 
seirrhiis  of  the  pylorus^  in  w  hich  the  patient  1**111  be  almost  always 
changing  his  plan  of  diet.  When  you  find  tins  capricious  appetite 
vith  a  pale  skin  and  an  emaciated  form,  it  is  a  strong  presumption 
that  there  is  some  organic  dif^ease. 

4ih.  Sometimes  the  appetite  is  voracious,  as  in  diabetes,  in  which 
Uie  patient  will  eat  and  drink  four  times  an  much  as  in  health. 

ftth.  Another  eircumatnnce  which  rcquire&  notice  h  thirst. 

One  of  the  first  indications  of  fex'er  is  thirst. 

When  the  tongue  i^  perfectly  dry  in  fever,  and  without  thirsty 
jou  will  generally  find  that  it  is  attending  some  serious  affection  of 
the  brain;  and  it  i»  a  ver^r  bad  sign.  When  the  tongue  is  moiat 
with  tliirst  it  is  also  s  very  brtd  sign. 

In  diabefee*  there  h  excesaive  thirst. 

If  you  have  any  doubt  about  the  canee  of  thirst,  you  must 
invcat^ate  the  case  perfectly  and  take  Into  account  the  combina- 
tiMl  «f  the  signs. 

■sWhcn  ihtConcoctivo  System  is  in  a  healthy  state  there  i«— « 

4-  Nothing  unnatural  i:)  the  appearance  of  the  tongue. 
•*  Ybcte  are  mRiiy  part's  of  pathology  which  admit  of  illustration 
by  vaeana  of  drawings  and  castH,  which  ought  to  be  exeented  by 
ihvt-rate  artiatii,  or  they  would  be  worth  nothing.  I  have  a  series 
^  MKa  and  drawings  for  thif?  purpose.  The  appearance  of  the 
tongne  imder  various  circumstances  might  be  very  weD  illustrated  by 
jAdtf  <lnwing0. 

In  many  examples  of  disorder  the  tongue  is  white:  when  it  is 
white  and  rough,  iike  velvet,  it  ih  very  often  an  indic«tion  of  some 
dtena^  of  the  head.  I  know  several  sensitive  individuals  who,  if 
tiling  oecurrcd  to  render  them  Tery  anxious  shortly  before 
.time^  woidd  have  this  white 'and  rough  appearance  of  the 
in  the  morning. 

The  B&tnc  appearance  of  the  tongue  also  attends  irritation  of  the? 
■umuurh. 

A  yeHcwkh  tongue  in  generally  an  indication  of  something  wrong 
in  the  Urer.    It  occurs  in  typhus  fever,  when  the  liver  is  mcch 
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The  tongue  being  of  s  viridly  red  coloiur  at  the  tip,  and  thence 
a  little  way  rouad  the  edges,  or  having  a  dery  red  streak  down 
die  centre,  or  having  the  whole  surface  pTetematurally  red^  espe- 
eially  if  the  papillie  be  raised,  is  une  of  the  most  dietinct  and  eer- 
tain  signs  of  inHammation  in  the  mucous  ruembraue  either  of  the 
stomach  or  of  the  small  inteetines. 

There  are  occasionally  little  spots  on  the  tongue,  which  are  very 
important,  or  little  aphtha;  or  small  blisters.  These  are  almost 
always  an  indication  of  some  irritation  in  the  small  intestines  and 
in  the  Gtomach,  as  in  children'  A  knowledge  of  tliis  circum^itance 
wiU  save  a  great  deal  of  trouble  in  tlie  use  of  local  applications, 
for  the  proper  treatment  will  consist  in  removing  tlic  cause  of  the 
aphthae. 

So  likewise  you  &ee  in  the  last  stage  of  consumption  the  skin 
is  faded,  the  internal  mucous  membrane  becomes  alleeted,  and 
aphcliii.'  take  place- 

If  the  tongue  of  an  individual  be  paler  than  natural  it  is  a  cer^ 
tain  iudicndoiL  of  his  being  out  of  health.    The  paleness  of  the 
wliule  surface  is  visible  in  the  tongue  likevri^e,  and  the  blood  drawn 
from  such  individuals  shows  a  deficiency  of  red  particles*  nt 
If  the  tongue  be  purple  it  indicates  distinctly  that  there  is  some 
very  serious  ^flection  cither  of  the  lungs  or  of  the  heart. 
The  tongue  may  also  be  too  moist,  or  it  may  be  too  dry. 
The  tongue  may  be  too  moist  from  the  exhibition  of  mercury^ 
ll  ii^  somctiiues  too  moist  from  acidity  of  the  stomach.  Most  persons 
have  what  is  called  water-bra&h  when  they  are  young,  and  then 
the  tongue  becomes  moist* 

A  preternaturally  moist  tongue  may  attend  a  fatal  case  of 
»l>dniiHnal  indammation.  Tor  example ;  you  itiight  see  an  indi- 
vidual after  vomiting,  iit  tlie  winding-up  of  a  fatal  inAammution  of 
llic  serous  membrane  of  the  belly,  and  then  perhaps  you  might  be 
ivcd  by  the  moist  appearance  of  the  tongue.  t  /| 

The  tongue  may  be  preternaturally  dry. 

Almost  all  cases  where  the  tongue  is  so  dry  that  it  leaves  no 
stain  of  moisture  upon  the  Hnger  arc  combined  with  an  ijiliamma- 
tion  ot'lhe  mucous  membrane  of  the  bronchia,  which  is  generally 
associated  also  with  an  inHammatiun  of  the  mucous  membrane  of 
the  intestines.  The  tongue,  in  typhus  fever,  is  at  the  onset  red  al 
the  lip;  but  in  the  progress  it  becomes  brown,  and  is  dry  and 
glazed. 

When  the  Coiicoctivc  System  is  in  a  healthy  condition  there  is — 
5.  No  uneasy  sensation  in  any  of  the  itbdominal  regions* 
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The  uneasy  gensattuns  may  be  very  various,  and  the  conddera- 
tion  of  them  may  lead  to  very  important  inferences  in  many  cases. 

IsL  There  inajbeAcidoracridcrnc-ULtions;  and  they  may  occur 
only  upon  jolting  motion:  for  instance,  they  may  be  evident  ooly 
when  riding  in  a  carriage,  or  on  horseback. 

Sometimes  this  acid  smell  \b  in  the  hrcatli. 

In  diabetes  nothing  is  nrtore  common  than  an  acid  odour  of  the 
hrcatti. 

In  i:ascE  of  overloaded  colon  the  individual  frequently  has  a 
fic>cal  odour  in  ilic  breath.  In  drunkards  there  is  a  peculiar  odour 
in  the  breath :  I  do  uot  know  how  to  describe  it  in  words,  but  it  is 
an  odour  verv  familiar  to  me.  v*> 

If  an  individual  come  to  you  who  has  this  odour  in  his  breath, 
«bo  vomits  in  the  morning,  having  a  little  fdncss  of  countenance, 
wiUi  a  bloated  form,  be  quite  sure  he  13  a  confirmed  drunkard, 
though  he  will  seldom  allow  chat  he  drinks. 

A  person  called  on  me  one  morning  with  these  indications,  and  I 
MB  quite  confident  that  he  vas  a  confirmed  drunkard.  I  cros§- 
KptnUuRf^  him  on  the  subject,  but  he  would  not  acknowledge  that 
fac  was  ID  the  habit  of  drinking, 

Mavy  iiidi\*idualB  will  conceal  from  a  medical  man  the  circttm- 
•taace  of  their  drinking  to  excess,  and  these  persona  have  a  very 
curious  way  of  clearing  themselvea  of  being  drunkards.  If  one 
nan  gets  drunk  only  ^ix  times  a  week,  he  compares  himself  with 
mme  other  individual  wbo  gct^  drunk  seven  times  a  week,  and 
Hpi  tbiiikii  hbiaelf  as  &ober  as  a  judge. 

In  these  cases  you  can  generally  get  at  the  friends  of  the  indi- 
vidaal,  and  learn  of  them  wh^t  his  habits  ate ;  for  if  he  be  not  3 
ooitfinned  drunkard  yau  may  save  him  from  destruction.  For 
fcooUcct  if  he  be  not  a  coniirnicd  drunkard,  he  is  reformable;  but 
if  be  be  a  confirmed  drunkard  you  generally  cannot  succeed  in 
reforming  him^ 

A  jo-uug  man  wa,s  in  tlie  habit  of  drinking  to  exceae,  and  all  the 
■H<ipU  which  his  father  had  made  to  reform  him  bud  been  ixi 
VBlii,  One  day  the  father  found  his  son  half  fuddled,  and  said  to 
bin,  **  My  dear  fellow,  I  am  sorry  to  see  you  addicted  to  sucli  a 
babit  aj  that  of  drunkenness.  Depend  upon  it,  that  ^  inc  \h  the 
vont  enemy  a  man  has*'"  Tlie  son,  who  was  one  of  the  ^atest 
nucalHons  nn  tJie  face  of  the  earth,  Hlled  a  bumper,  and  looking 
hi»  fatbrr  full  in  the  face,  answered — 

^  'Tin  uud  that  we  iibould  love  our  Toei  t 
^HH^^  Su,  _  it,  t'dUivT,  here  it  goeft 
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And  this  is  the  way  almost  sll  coa^nDcd  drunkArds  will  act. 
V'ou  cah  hardly  ever  make  any  unpres^ion  upon  them;  at  leasts  1 
b«ve  never  iucceeded  in  refonoing-  a  coniinDed  drankard- 

2nd.  The  uneasy  ^ensatioD  may  be  heat  id  the  stomach. 

If  the  preternatural  sense  of  heat  be  constant  in  the  stomach 
it  ia  a  strong  indication  of  some  infiammation  of  the  mucous  mem- 
hrane  of  the  atomach. 

<'ird.  The  uneasy  sensation  may  be  nausea,  retchings  of  vomittng; 
and  then  the  causes  may  be  various.  It  may  proceed  ^m  the 
beftd;  it  may  arise  from  in6ammatioD  of  the  stomach,  or  from 
inflammation  of  the  intestines ;  or  it  may  ari^e  from  an  afiection 
of  the  liver. 

There  is  one  kind  of  nausea  which  is  connected  with  drunken- 
nesB  very  often*  A  confirmed  drunkard  often  has  retching-v  vomit- 
ing, or  nausea^  in  a  morning ;  therefore  I  aspect,  if  I  find  a  lady 
i«  aick  in  the  morning,  either  that  she  is  pregnant,  or  that  she 
drinks,  and  I  investigate  the  case  accordingly.  It  is  surprising 
how  thiN  \h  remedied  in  confirmed  drunkards  by  a  dram. 

The  same  thing  sometimes  occurs  in  convalescents.  I  attended 
a  gentleman  who  was  not  a  drunkard,  but  who  had  been  accus- 
tmned  to  take  a  little  porter.  When  he  was  convalescontj  he  was 
troubled  with  a  most  oppressive  sense  of  nausea^  which  he  said  he 
knew  arose  from  starvation.  I  allowed  him  to  take  a  little  porter, 
and  he  wag  soon  perfectly  well. 

4th,  Hiccup  sometimes  arises  from  mere  over  distension  of  the 
atonmch^  though  the  same  sensation  may  attend  inflammation  of 
the  liver,  and  sometimes  other  very  serious  affections  of  the  liver. 

Bth.  Itching  is  another  unea^iy  sensation. 

itching  of  the  skin  attends  the  absorption  of  bile.  Itching  at 
the  nose  or  nt  the  extremity  of  the  rectum  is  often  connected  with 
Irritation  of  the  mucous  membrane  of  the  intestinal  canal. 

tk\i^  Pricking  is  another  uneaf>y  sensation,  and  is  an  indication  o<f 
the  presence  of  worms;  especially  of  the  round  worm,  of  the 
'Bttcarido!*,  and  nf  the  trichuny.  Pricking  of  tlic  stomach  attends 
'©thor  affectionst  ewpecrafly  organic  diseases  of  the  head,  and'  is 
■"^try  ufttn  combined  with  a  sensation  of  pulsation  in  the  epigaa- 
'triiim, 

7ih.  PulrtStioti  at  the  epigastrium  occasionally  attends  some 
.alfeclif^ns  of  the  nervous  system,  of  no  consequence;  and  then  the 
»i*nnation  of  pidMatioti  is  ltmite<l,  but  without  any  evidence  cf 
ttnnonr,  nnd  it  is  only  occasional ;  it  comes  and  goes. 

Someiimcs  the  pulsation  is  connected  with  an  ov  erloaded  colon. 
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Saotetitnes  it  attends  diseases  of  the  spk^n,  and  sometimes  aIso 
^M!iiW8     the  kidtxey&. 

Fiiltttioa  ID4V  be  in  the  sbdominal  aorta,  soma  part  of  whidi 
may  be  ouDoccUd  vith  an  aneurism. 

8th.  Pain  is  an  uneasy  sensation  of  great  importance. 

Tbia  pain  may  be  constant,  or  it  mi^y  be  only  occasional. 

If  pain  be  constant,  it  is  an  attendant  upon  inflammatian,  vitli 
only  two  exceptions,  as  far  as  I  know.  It  is  couslant,  more  or 
less,  in  cciUca  pictonum,  but  then  it  is  increased  by  Hts;  aad  pain 
ia  jMtmetiuies  also  constant  for  many  days  in  hyt^terical  females, 
without  any  inHam  niatiOD. 

Th«  seat  of  the  pain  is  important,  because  a  knowledge  of  the 
seat  Jeadii  to  the  con&i deration  of  the  structure  and  functions  of 
the  organ  vhich  is  affected^ 

..Wbeii  the  pain  is  uccaMonal  it  may  arise  from  various  causes, 
as  from  occaHianal  spasms. 

9th.  Tightness  is  another  uneasy  sensation  of  great  importance. 

A  aeneation  of  tightne^is  Rcconipanies  disorder  of  the  ]iver.  r.>^ 

A  sensation  of  tightness  also  sometimen  exists  with  a  state  of 
chraoic  inilammation  of  the  peritoneum. 

IDdi.  Tenderness  La  another  uneasy  sensation  which  requin:«  (a 
b«  noticed. 

Tenderness  mofit  frequently  is  an  attendant  upon  inflammatiofia 
but  not  always,  for  it  accompanies  some  aJfections  of  the  i^p'mal 
Cfffd.  And  you  must  recollect,  that  very  few  individuals  can  bear 
heavy  pressure  over  die  epigastrium,  even  In  health.  .,t^ 

I  have  known  a  phyeician  push  his  fingers  roiighly  down  into 
the  region  of  the  epigastrium,  and  suppose,  because  the  individual 
that  he  liad  some  <Uiiea5C  either  of  tlie  duodenum  itv  of 

Tins  ia  not  at  all  a  fair  wny  of  forming  an  opinion,  but  quite  the 
cpiurary*     The  pressure  ahould  be  made  ^adually  and  pnt- 
'     'od  should  only  be  forcible  at  last 
\  ,  ,        .J  Concoctive  System  is  In  a  healthy  condition  there  iu — 
.  6«  No  unnatural  fulness  or  flatness  of  the  abdomen.  \%.\ 
A  generation  of  tiatus  in  the  intestines  is  a  subject  of  great 
importance  in  many  in^tanccE^. 

■.^JLn  young  married  women  it  sometimes  happens^-^tbat  they  he- 
tOBOG  excessively  distended  in  the  abdomen,  with  a  combined  afiec- 
tioQ  oi*lhe  stomach,  liver,  bowels^  and  »kitn  The^  persons,  from 
the  menstrual  di^tcharge  having  ceased,  and  anxious  to  be  *'as  those 
who  love  their  tonlii  would  wish  to  be,''  actually  suppoac  that  they 
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ne  pr^nant;  and  pexliapB  the  medical  beuui  is  engaged,  having 
added  his  sanction  to  the  opinion,  and  the  bahy^s  clothes  arejuade. 
Things,  hovevcr,  go  on  thus  beyond  the  nnial  time,  sad  porbaps 
the  medical  man  is  called  in,  and  finds  that  it  ail  arises  from  tJbe 
generation  of  air  in  the  intestines.  He  prescribes  a  diaagh^  aikl 
the  little  one  baring  vanished  like  a  vapour,  and  mingled  vith  the 
Tievless  winds,  leaves  the  disconsdate  modier  as  flat  aa  m  pan- 
cake. 

Vou  can  earily  distinguish  the  distension  vbich  arises  from  wind 
fiom  that  which  arises  from  pr^;nancy.  In  pregnancy  the  abdo* 
men  is  more  firm  than  the  distension  from  the  generation  of  afar  in 
the  intestines,  in  which  case  the  abdomen  yields  readily  to  prearore. 
liYhen  it  arises  from  mere  distmsiim  of  the  atomaoh  and  bowels, 
Tou  will  generally  find  that  the  bdividual  has  been  in  the  habit  of 
eating  a  vegetable  diet  largely,  and  of  taking  hoge  qnantitiea  of 
»k>p(!t. 

In  the  pivgrcss  of  inflammation  of  die  aeroua  membrane  of  the 
abdomen  the  belly  becomes  extremely  round. 

Oi\  the  contrary,  in  the  progress  inflammation  of  the  mucous 
membrane  of  the  abdomen  the  beUy  in  general  becomes  more  and 
more  flat. 

Si^metimes  the  wind  is  in  the  cavity  of  the  belly,  but  generaUy 
it  is  within  the  intestines. 

When  it  is  in  the  cavity  of  the  body  it  invariably  arises  from 
uUvration  having  proceeded  through  the  mucous  membrane  of  the 
intc»tiuc»«  ami  then  through  the  serous  membrane,  so  as  to  admit 
the  air  tVimi  the  intestines  into  the  cavity  of  the  abdomen. 

In  dro))8Y  it  generally  occurs  that  a  Urge  quantity  of  flatus  is 
generiittHl  in  the  intestines;  and  you  must  therefore  be  upon  your 
guartl,  in  |Krfomiiug  the  operation  of  tap^g,  not  to  wound  the 
intenttneii. 

KIFuftion  of  serum  into  the  belly  from  inflammation  is  very  dis- 
tinguishable. There  is  then  a  sensation  of  fluctuation  or  undu- 
lation when  you  ))lace  your  Angers  on  one  side  of  the  abdomen, 
ami  tap  on  the  other  side  with  your  other  hand. 

An  unnatural  fulness  of  the  abdomen  may  arise  from  tumours  in 
the  diflcreut  regions. 

The  tumour  may  be  internal;  it  may  be  a  tubercle  on  the 
|>erhoneal  covering  of  the  abdomen,  felt  like  a  pea  under  the 
alHloniinal  coverings. 

It  may  he  an  enlarged  liver,  or  an  enlarged  kidney;  or  it  may 
he  an  Aneurism  of  the  abdominal  aorta;  or  it  may  be  an  enlarged 
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ovKTj,  or  m  enlarged  uterus ;  or  it  may  be  from  enlarged  mcsen- 
teric  glands. 

It  mostly  happens  that  affectioas  of  the  intemiil  and  cxtetnal 
gUnds  ami  UcleaU  trc  GecondftTj  to  some  disonkr  of  the  skin  and 
iiilestliics. 

Having  mftde  these  obfervatione,  I  may  just  notice,  by  way  of 
QMcliisioDt  that  the  influence  of  the  Contxfctive  System  is  very 
pvat  over  all  parts  of  the  body. 

There  i»  a  sort  of  associate  sympathy  between  the  stomach,  the 
fceiln,  and  the  skin ;  eo  that,  if  any  one  of  these  organs  becomes 
affected,  it  is  apt  to  excite  inflammation  in  some  other  of  the 

For  example, — twenty  individuals  have  either  the  stomachj  or 
»ome  0dier  part  of  the  Concoctive  System  disturbed  ^  by  wJiidi  they 
vili  become  liable  to  inflammation.  And  the  inflammation  set  up 
in  these  individuals  may  be  seated  in  twenty  diflcrent  parts. 

In  aaaie«  the  sympathy  takes  place  through  the  medium  of  tlie 
heart,  sometimes  from  the  quantity  of  blootl  generally,  and  somo- 
tunes  from  the  kind  of  blood  which  is  formed. 


LECTURE  IX. 


MKTHOD  OF  INVESTIGATING  DISORDER  AND 
DISEASE. 

VI,   t'ltlXARY  SVSTEM.^VII.   SEXUAL  SYSTEM. 

Ik  tkifi  lecture  I  shall  consider  the  LndicatkinB  of  a  healtliy  and  of 
a  morbid  condition  of — 

VI.  THE  UllINAUY  SYSTEM, 

and  aifo  of^ 

VII.  THE  SEXUAL  SYSTEM. 

Tbftte  two  <iystem8  together  comprehend — 

1.  The  Kidneys,  Ureters,  Bladder,  and  L'rethra. 

2.  The  Testes,  Uterus,  and  itppeudages  of  bot!i  these  parts* 
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I  ahdl  begin  fint  vith— - 

VI.  THE  URINARY  SYSTEM. 

When  the  Urinaiy  System  is  in  a  peifeedy  healthy  coa^tiowi 
therein—  '    '  ' 

1.  No  dedciencv  or  excess  of  the  quanti^of  uiine  sccrelcd. 
Rut  it  sometimes  happens,  under  a  contrary  confition  of  thm 
parks  that  there  is  a  greater  or  less  quantity  of  the  urine  than 
natural  secreted. 

In  some  cases  there  is  an  endre  suppression  of  urine,  and  thm 
death  genenJiY  takes  place  veiy  suddenly,  and  mostly  from  great 
oppTVf»ion  ablaut  the  brain. 

In  moat  febrile  afTections  there  is  a  deficiency  of  urine,  that  is, 
in  almost  all  thoee  aflvctions  in  vhich  the  pulse  is  quick,  and  the 
akin  i»  hot  and  dry, 

lu  many  di\>p«acal  affections  there  is  a  defident  secretion  of  uliaek 

In  same  allection*.  on  the  contrarv,  there  is  an  excess  of  urine. 

Thi«  i»  lh<^  c»so  in  hvstem,  and  in  almost  all  nervous  affectwiUa 
Hysteria  is  *trictly  a  nervous  affection:  it  has  a  most  extennve 
ran^'  ot'  ctiaraotcr,  and  is  mostly  attended  by  a  great  excess  in  the 
at^'-rrlKm  i^'  iiriuo.  Another  still  more  cuiious  affection  is  what  is 
ralWd  ^iiabeti"*;  an  affVvtion  in  which  you  will  ofWn  find  that  the 
imhxidual  a  nu^t  enormous  quantity  of  urine,  as  much  as 

f\mr»      ci^sht.  ten«  or  even  more,  quarts,  in  twenty-four  honm. 

rho  quauiity  i^*  urine»  therefore,  is  of  great  consequence, 
^>a\iM\  b\  ttirthor  inquiry,  it  may  lead  you  to  infi?r  the  comlitions 
«Ku^  the  altmtion  in  qiumtity  depends. 

\>  hon  th«'  rniiar}-  Syst^^m  i»  in  a  perfectly  healthy  condition^ 
tWw* »»  — 

U.  Nt«  iiii)MHliincut  to  the  difcharge  of  the  urine  secreted. 

\\\\%  x%  M\w\xmv*  hapiH'ns  that  there  is  some  obstructi<m  to  the 
il^*liai|t^'  ol'ihr  urine. 

I  ikih^v"  attouilr\l  a  |vitiont  who  wa»  suddenly  seised  with  pain  in 
lhi»  dnwliou  iwli  uit'itT ;  ami  no  urine  passed  from  cither  kidney 
\\w  bUtUlor.  Tho  intVn^ncr  from  these  circnmBtancea  wa^ 
that  a  «'aU'ulu«  van  iiti%^Vin|t  in  vach  ureter,  which  proTcd  after- 
aauU  \\\  Utkw*  Ihvu  \\w  Itti-t.  This  ]Nitient  had  before  been  subject 
%\h  likUiiUkkiK  aOiS'tt^uu.  While  he  was  in  this  state  he  was 
iht^mvu^sl  b\  aitack  of  H]Hi{>lexy,  tnm  which  he  was  saved  by 
iW  alutira^'iiou  of  blmxl :  timU  under  the  profound  and 

uui^vimI  vvlaxaltoit  pitHhiml  by  the  bleeding,  the  calculi  passed 
UKit  llh*  I4a«kk>n  ami  wi«n>  ultimawly  dischaiged  by  the  urethra. 
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SaiBedInc^fi  th^  cau^c  of  the  impcdimrnt  ie  a  fitonetn  tlie  bladder. 
Sometimes  the  cause  is  stricture  in  the  uretlira. 
Sonkcttmes  it  Afiees  from  a  Spasmodic  affection  of  the  neck  of  the 
bUdder,  vhicb  may  almoKt  be  considered  a&  a  sphincter. 

Occasionally  the  impediment  arises  from  some  organic  affection. 
J  Kav*  ieen  instances  where  tumours  have  existed  in  the  JpeWis, 
and  have  produced  very  considerable  obstruction. 

I  s*w  an  instance  where  a  mass  of  hydatids;  was  ftttaclicd  to  tlie 
ftrodos  uteri ;  and,  in  consequence  of  the  pressure  of  this  gtrtactiire 
00  each  ureter,  the  ureters  became  enormously  increased  in  size^ 
till  they  i»ere  larger  than  the  finger;  and  the  structure  of  each 
kidney  was  beautifully  developed, 

Oocasionally  the  cause  of  the  impediment  to  the  discharge  of 
Ufine  ti  a  want  of  muscular  power  in  the  bladder  to  enable  it  t<* 
cxpd  its  contents.  This  sometimes  occurs  after  delivery.  A 
Itmalt  faftiB  ft  hard  labour^  and  the  pressure  of  the  child^s  bead  pro- 
duoM  a  temporary  paralysis  of  the  bladder;  ^  that  the  urine 
nqiufes  to  be  drawn  off  daily. 

There  frequently  is  a  retention  of  urine  in  fevers,  where  the 
brain  alone,  or  the  brain  and  spinal  marrow  are  alTected ;  there- 
JvfTt  whenever  the  bmin  and  spinal  cord  are  affected,  be  quite  certain 
the  patient  passes  a  aufHcient  quantity  of  water  daily ;  for  if 
blftdder  be  in  some  degree  paralytic,  retention  of  urine  ib  the 
e.  j^nd  this  retention  becomes  of  great  importflnce,  for 
very  much  to  aggriivate  the  affection  of  the  brain. 
Vou  must  be  very  careful  in  these  cases  not  to  be  mistalicn  with 
rea^ect  to  the  retention,  on  aceoiuit  of  the  dribbbng.  If  you  ask 
an  old  nuTflc  if  the  patient  passes  his  water  freely,  she  will  o^en 
anawer  tn  the«e  cases,  **  Oh,  quite  freely,  he  is  constantly  making 
water.**  Whenever  you  hear  a  nurse  make  use  of  this  expression 
alvsya  bo  upon  your  guard,  always  then  examine  the  region  of  the 
pubca ;  aod  if  you  find  the  abdomen  distended,  and  the  patient^s 
Iniea  vet^  he  quite  certain  that  the  bladder  ia  over-distended,  and 
ialroduce  a  catheter,  Thi«  dribbling  from  the  bladder  very  often 
allMd*  aflvctioQs  of  the  brain. 

Ymk  ve6  something  of  tlte  same  kind  in  drunkenness*  When 
tlw  bffMB  becoiBCS  surcharged  with  blood,  from  the  e^cce^sive 
al^Bie  «f  difTusihle  stimuli,  dribbling  from  the  bladder  i«  very  apt 
to  occur. 

^Vlieit  the  Urinary  System  i«  in  a  perfectly  healthy  condition 
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itt  wny  caam  of  vute  dueaae  then  is  sotnetbing  UBtiatiiral  lit 
tbe  ippcirancc  of  the  urine.  In  wme  cases  the  urine  is  at  the 
nme  ume  scanty  and  tugb-colourvd ;  and  when  this  occurs  with  a 
hoi  skin  amd  a  qiuek  puke,  il  ii  usually  an  indication  of  the  pre- 
Miicc  of  inflamnatiMi  of  wme  tetoiis  or  tibrQus  simcturup  On  the 
cootrary^  when  the  mucous  membranes  are  inflamed^  the  urine 
geoenlly  »  nm  sc^tj  and  high  coioufed,  bm  Is  very  frequently 
co|iiiwig  and  eol<»iities&  Recollects  hovever,  that  there  are  some 
csoeptions  to  thi^  and  especially  with  respect  to  inflammation  of 
the  mucous  metDbraae  of  the  large  intestines*  Again,  if  you  have 
a  hot  skin,  with  higb-cotoured  and  scanty  urine,  and  a  quick  ptJse^ 
you  will  very  often  find  that  albumen  exists  in  the  urine;  which 
may  be  detected  either  by  boiling  the  urine  or  by  adding  nitric  acid 
to  it  The  same  occurs  sometimes  from  chronic  aflfectians,  as  in 
dropsies,  especially  those  which  arise  from  inHammation.  Dr. 
Blackall  has  pointed  out  this  circumst&nce,  and  has  drawn  from  it 
Ki  inference  by  far  too  sweeping ;  for  it  by  no  means  occurs 
universally  in  dropsy  &om  inflammation  thai  albumen  exiats  in 
the  urine. 

In  other  ca^s  bile  may  be  found  in  the  mine ;  and  this  is  a 
Tery  important  circumstance.  The  urine  then  has  the  colour  of 
fiaffron-watcr,  in  thoae  examples  where  the  quantity  of  bile  is  but 
digbt.  If»  however,  there  be  a  vety  large  portion  cf  bile  in  the 
uiine,  then  it  has  very  much  the  colour  of  porter.  The  fact  of 
existence  of  bile  in  the  urine  leads  to  the  inference  that  there  is 
Bome  obstruction  to  the  natural  flow  of  the  bile,  which  being 
absorbed  into  the  bloody  and  mixed  with  it,  thus  passes  off  with 
the  secretioni  of  tlie  bloocL 

Sometimes,  by  examining  the  urine,  you  can  detect  the  tendency 
to  the  formation  of  stone  early  ;  and  by  proj>er  means  may  cor- 
■iect  that  tendency.  You  may  detect,  for  example,  a  whitish 
deposit  of  phosphate  of  lime,  or  a  retl  deposit  of  lithic  acid ;  and 
by  filtering  the  urine  you  may  sometimes  discover  calculi»  which 
remain  small,  and  may  be  like  blocks  of  stone  upon  the  paper  after 
the  fluid  has  been  filtered  off.  Therefore,  whenever  a  patient 
complains  of  pain  in  passing  his  water,  without  any  obvious  cause, 
always  filter  the  urine,  to  find  out  if  there  be  any  of  the  small 
icalculi  deposited. 

The  appearance  of  the  urine  is  sometimes  likewise  changed* 
lAnd  if  it  be  copious,  with  a  amell  and  taste  like  those  of  honey,  it 
»a  stroni^  presumption  of  the  existence  of  diabetes. 

Ifit  be  from  diabeies,  the  urine,  when  evaporated,  will  leave  a 
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lUMitfllUiii  much  lilft*  treacle,  both  In  appear^mce  nnd  in  in&tQ. 
And  sometKiies  it  hap]»eii?  that  there  is  alternately  ai  very  large 
quantitv  of  sncchanne  matter  and  of  ureft.  Sometimes  also  there 
ifl  a  pfcpoTidcraacc  of  acid ;  and  in  other  inetancc«  a  proponderatice 
of  alLilu  But  the  test  of  diabetes  is  the  d^ily  cvsporation  of  the 
urine 

Somelimes  the  patient  findfl  out  himself  that  he  labours  under 
diilKles,  by  the  taste  and  aniell  of  the  urine.  Finding  diat  the 
untie  Btnells  like  houey^  he  is  led  to  taste  it ;  and  finding  that  it  it 
fwert  be  becomes  alarmed  and  sendfi  for  a  medical  msn. 

In  aU  cases  of  affectiona  of  the  urinary  syBtcni,  evaporate  the 
oriDe  And  eumine  it  for  your^elf^  never  trusting  to  the  pntient^a 
reprreseMaticHL  When  there  is  a  superfluity  of  acid,  or  alkali,  it 
ma\'  \cmti  iu  important  inferences  with  regard  to  the  diet  and  drinks. 

There  may  be  mucu§  iti  the  urine,  which  is  a  certain  indication 
of  inttanjiiafion  in  the  ureters,  or  in  the  bladder.  If  there  b€ 
blood  and  mucus  togetlier  in  the  urine  it  is  an  iTidication  of  iuHam' 
amtinn  of  the  mucous  membrane  of  the  bladder. 

^metimes  fungous  points  are  discharged  by  the  urethra^  indi- 
dClBfp  a  fungoid  disease  in  the  bladder. 

The  discharge  of  pus  in  the  urine  will  indicate  suppuration 
dlbcr  in  the  kidney  or  in  the  bladder. 

Sometimes  suppuration  occurs  in  the  kidney  without  any  pain 
at  iM  itt  ttrumoud  &ubjects ;  and  the  only  indicntion  of  it  is  a  large 
^[QflMly  of  |ni»  passing  daily  off  by  the  urethra  with  the  urine. 

f  IiAvie  known  one  kidney  entirely  destroyed  in  this  way,  and  yet 
tb0  individual  has  lived  for  years  afterwards,  one  kidney  perfonn** 
hi^  |he  functions  of  both. 

When  the  Urinary  System  is  Id  a  perfectly  healthy  condition 
tbm  is — 

4.  No  uneasy  sensation  in  t)ie  region  cither  of  the  bladder  or 

h  marting  pain,  attended  hy  heat,  is  one  of  the  moftt  certain 
isdicftClons  of  inflanimation  of  tlie  mucouR  membrane  of  the  bladder* 
When  the  kidneys  are  inflamed  the  pain  is  generally  more  obscure^ 

Scmgury  is  another  nneasy  eiensation  about  the  neck  of  the  blad- 
der;  ftftd  it  may  ari^e  from  tlie  absorption  of  acrid  substances,  as 
cmnthandejt  or  turpentine,  proilucing  a  degree  of  inflammation  \  or 
it  may  arise  from  some  irritation  of  the  bowels^  as  from  ecybala  in 
tbe  colon ;  or  it  ntay  be  from  inflammation  attacking  the  tuucous 
membrane  of  the  bladder,  o*  even  of  the  peritoneal  covering  of  the 
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There  may  be  an  uneasy  sensation  of  fulness  jibout  the  urinary 
organs.  If  it  be  about  the  bladder^  it  may  arise  from  over  disten- 
sion of  the  viscus,  requiring  the  use  of  the  catheter. 

If  the  sensation  of  fulness  be  about  the  kidneys,  it  somettmes  is 
described  ns  a  strange  uneasy  feeding  on  each  sidcj  as  if  a  large 
oyster  were  stuck  in  each  kidney.  This  frequently  attends  organic 
aSections  of  the  kidneys. 

When  the  Urinary  System  is  in  a  perfectly  healthy  condition 
there  is — 

5.  Nothing  unnatural  aa  to  the  time  of  retainijig  or  passing  the 
urine. 

When  the  urine  is  retained  a  longer  time  than  usual,  or  when 
it  is  passed  at  shorter  intervals  of  time  than  natural,  it  is  a  strong 
presumptive  proof  that  there  is  something  wrong. 

Frequently,  when  the  urine  is  retained,  there  is  an  affection  of 
the  brain  or  of  the  spinal  cord.  An  anxious  mind  will  produce  an 
irritable  state  of  the  whole  nervous  system,  as  where  an  individual 
passes  night  after  night  without  sleep.  This  will  affect  the  bladder, 
and  it  may  pa^  on  to  organic  aflections.  So  also  by  hard  work 
the  same  state  may  be  produced  ;  and  if  the  occasion  be  not  di- 
minished^  it  may  pass  into  a  state  of  actual  inflammation. 

But  one  of  the  most  frequent  occasions  of  this  state  of  inflamma- 
tion is  stone^  or  the  introduction  or  absorption  of  acrid  substances. 
Slight  irritation  of  the  bladder  is  of  importance,  because  a  more  or 
less  acrid  Huid  is  constantly  passing  into  it.  It  is  a  point  of  great 
importance  in  these  cases  to  manage  the  patient's  mind — a  point 
which  requires  great  attention ;  for  if  the  patient  he  constantly 
directing  his  attention  to  the  irritation,  the  structure  of  the  parta 
may  be  disorganized,  from  the  induence  of  mental  emotions  upon 
the  body.  If,  for  example,  a  patient  have  an  inflamed  eye,  and  if 
he  talk  about  it,  and  think  about  it,  the  quantity  of  tears  and  the 
redness  of  the  eye  are  almost  immediately  increased ;  and  so  in 
irritation  of  the  bladder,  the  patient  is  obliged  to  make  water  far 
more  frequently  if  his  mind  be  directed  to  his  complaint,  than  if  it 
be  directed  to  other  objects. 

When  the  Urinary  System  is  in  a  healthy  condition  there  is — 

6.  No  tumour  in  the  region  of  the  bladder  or  kidneys. 

When  you  feel  a  distension  in  the  region  of  the  bladder,  it  is 
generally  an  indication  that  the  patient  has  retention  of  urine.  In 
some  cases  of  feverj  for  example^  the  bladder  rises  up  immensely  ; 
and  then  you  generally  find  the  patient  lying  on  his  back,  moan- 
ing, and  in  great  general  distress.    When  this  occurs  always 


examine  the  alidoTnen  abox'e  the  pubes,  to  ascertain  whether  there 
is  relention  of  urine ;  for  after  the  urine  has  been  for  some  time 
retjimed^  its  thinner  parts  become  absorbed,  and  its  more  acrid 
parts  being  retained,  by  this,  combined  with  the  retention,  inKam- 
mAtioti  €ff  the  mucous  membrane  of  the  bladder  may  be  induced. 

Sometimes  the  tumour  may  arise  from  organic  disease.  You 
frequently  find  this  to  be  the  case  in  organic  affections  of  the 
ydneys. 

Perhaps  there  is  no  subject  80  difficult  to  give  an  opinion  upon 
fts  abdominal  tumours.  I  have  heard  an  opinion  given  correctly 
in  some  cases ;  but  I  have  heard  other  opinions  given  which  have 
not  been  verified.  Somet'tmes  a  tumour  apparently  pulsates  in  the 
»rgion  of  the  kidney ;  and  I  have  known  the  pulsation  so  strong 
that  an  aneurism  was  suspected,  without  however  being  found 
to  exist  upon  dissection. 

Having  made  these  observations  upon  the  Urinary  System,  1 
frKall  proceed  to  the  consideration  of  the  healthy  and  morbid  con- 
dition of 

VII.   THE  SEXUAL  SYSTEM. 
When  the  Sexual  System  is  in  a  perfectly  healthy 
there  ift— 

1.  No  preternatural  discharge  of  any  description. 

But  there  may  be,  and  of^en  is,  some  unhealthy  discharge  ;  fo^ 
rxamplef  in  gonorrhtra,  f^lcct,  leucorrhoeaj  and  certjun  organic 
diseases  of  the  uterus,  attended  by  discharges.  And  by  minute 
^Amination  you  will  be  able  to  detect  the  difference  in  these 
diftchargea. 

The  discharge  of  gonorrhea  differs  from  that  of  gleet;  and  m 
leucorrhtea  the  discharge  is  different  from  that  which  occurs  in 
organic  dt^^eaflcs ;  and  thus  the  subject  is  very  important  to  attend 
Co  with  regard  to  the  inferences. 

*'  If  the  lochlal  discharge  be  very  scanty  the  patient  is  very  apt  to 
feveredj  if  she  be  over-fed- 

When  the  iochial  discharge  is  extremely  offensive  it  often  indi- 
cates A  bad  fevcr^  and  is  rather  an  unfavourable  circumstance. 

Yet  you  must  recollect  that  many  fcmaleft  have  a  remarkably 
olleonve  Iochial  discharge  in  health,  I  do  not  know  how  it  La,  but 
the  fact  w  well  known  to  nurses,  that  in  some  females  in  health 
the  lochia!  di*.chargc  is  so  offensive  that  it  would  be  very  unplear- 
tajit  to  enter  the  room  unless  some  aromatic  perfume  were  mftde 
use  of*  Some  practitioners  have  attached  great  importance  to  the 
stoppage  of  the  Iochial  discharge  as  a  cause  of  fever ;  but  thou^r^ 
St  Mnoctimcii  may  hencauirCf  it  is  most  frequently  the  cfVcct  of 
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Sdtnetimesj  under  fever,  this  disclmr^  is  diminisKed  or  sup- 
pressed ;  and  thcQ,  as  a  consequence  of  fever,  it  is  of  very  iittlc 
importance. 

But  a  disttD^uished  individual  makes  an  inference  from  this 
circuTOStance,  and  founds  his  diagnosis  on  this,  which  he  considers 
ftfi  a  very  important  point  i  if  the  lochia]  discharge  be  absent  he 
calls  It  the  puerperal  fever  ;  but  if  the  lochial  discharge  remain  he 
iays  it  is  not  puerperal  fever.  But  all  distinctions  of  this  kind  are 
very  vugue. 

When  the  Sexual  System  is  in  a  perfectly  healthy  conation 
there  is — 

2.  No  deficiency  or  excess  in  the  natural  discharges. 
Sometimes  it  liappcns  that  the  hymen  is  imperforate,  and  gireg 
the  to  a  great  deal  of  sufTeringf  or  even  to  fatal  consequences. 

\Vlicii  any  female  has  not  menstruated  at  tlic  propter  period* 
and  when  she  complains  of  fulness  in  the  lower  part  of  the  abdomen^ 
and  of  pain  in  the  back,  a  medical  man  should  be  on  bis  guard, 
lent  the  accumulation  of  the  menstrual  fluid  retained  by  an  imper- 
forate hymen  should  lead  to  a  fatal  result.  lie  should  therefore 
endeavour  to  a^ortain  the  fact ;  for,  I  repeat,  if  the  hymen  be 
imperforate,  and  the  menstruftl  discharge  go  on  thus  accumulating 
month  uf\er  mouth,  death  may  be  the  consequence  of  the  irritation 
produced  in  this  way. 

I  saw  R  young  lady  who  was  considerably  fevered  in  this  state; 
but  by  an  ojiorfttton  a  large  quantity  of  menstrual  fluid  was  dis- 
chargcd^  with  complete  relief  to  all  the  symptoms.  The  fluid  di*- 
chur^^cd  did  not  etmgulate,  which  is  the  peculiar  chnracteriistic  of 
thr  meuNtruul  diiioharge,  and  distinguiBlics  it  from  the  blood. 
Wlicn  there  U  retention  or  suppression  of  the  menstrual  discharge, 
1l  U  nltnoHt  invariably  the  effect  of  some  other  disease.  Almost  all 
thi'Nc  patients  hnve  some  disturbance  which  stands  in  the  relation 
"of  A  cause  to  the  retention  or  suppression, 

SoniotinicM  there  arc  mechanical  causes  which  retard  the  discharge- 
I  «uw  a  female  who  bad  sulfcrcd  an  attack  of  inflammation  of 
thi^  vugina,  which  had  closed  the  vagina  nearly  completely,  so  as 
\o  leave  only  a  very  minute  aperture,  through  which  the  menstrual 
^liicharfr«  passed  as  it  were  gtettatim,  with  very  considerable  pain, 
rlrniinntance  led  to  a  separation  between  this  woman  and 
m  luinband ;  though  pcrliaps  it  might  have  been  relieved  by 
hovigic. 

Whi'ii  tlmre  is  monorrhagia,  or  an  excessive  discharge  of  the 
ItttiiiMtriml  fluid,  it  U  always  a  sign  of  some  disorder  in  the  pa- 
tivut'i  health. 
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F^qmIcs  who  suffer  great  mental  anxiety  are  very  liable  to 
roeBorrhagift*  Some  females  have  menorrhagia  who  drink  slyly* 
i  bare  m^t  with  several  examples  where  the  cause  of  it  has  been 
perfect  intoxicatiant  or  something  carried  very  nearly  to  it. 

A  very  imi>ortai]t  point  eonaccccd  with  menorrhagia  is  miBcar- 
liage.  If  a  woman  have  miscarried  once,  and  become  pregoaDt  a 
sacoDd  lime^  as  soon  as  che  becomes  pregnant  she  should  have  a 
wparatc  bed;  or  otherwise  the  probability  Ls  that  elic  wiU  miscarry 
again:  and  if  the  habit  of  miscarrying  be  e&tablifihcd  twice  or 
iXMAes^  it  generally  goes  on  ;  and  thus  the  hopes  of  a  family 
*  l>e  blaeted- 

There  however,  sometimes,  great  dilhculty  in  accomplishing 
i\m  deairable  temporary  separation. 

There  h  one  puiut  connected  with  the  natural  discharges  which 
i«  of  great  cun&equence — it  is  that  of  nocturnal  emibtiions  in  young 
men.  Some  boy*  or  young  men  have  one  or  two  nocturnal  emis- 
motiA  for  weeks  and  months ;  and  the  result  id  the  most  extreme 
ationi  ffomctimefi  winding  up  in  idiocy.  Ahnost  the  sole  cause 
ihcfie  emissions  in  boys  ia  the  solitary  vice  of  onanism,  which »  in 
tome  of  the  large  ichools  of  thia  country,  is  carried  to  a  most 
horrible  excess.  I  have  met  with  many  individuals  whose  health 
baa  been  rained  and  whose  minds  have  been  weakened  by  the  pre- 
valence of  that  solitary  vice  in  schools ;  and,  whenever  I  am  sent 
for  to  a  hoy  or  young  man  liaving  nocturnal  emissions,  I  manage, 
if  po«siMe,  to  be  left  alone  with  him  ;  and,  in  putting  the  question, 
1  have  alwuys  been  able  to  discoverj  by  liie  countenance  as  well 
«a  by  bis  admission,  that  this  vice  is  practised*  which,  if  not 
onutted,  will  probably  ruin  his  health  and  mind.  There  arc  cer- 
taiaJy  aome  very  gross  moral  errors  committed  in  our  large  schools; 
and  this  is  one  which  I  believe  is  carried  on  to  a  far  greater  oLtcnt 
than  tbc  public  are  at  all  aware  of. 

When  the  Sexual  System  is  in  a  perfectly  healthy  condition 
there  is— 

3.  No  uneasy  sensation  in  the  testes,  uterus,  or  their  appen* 
dagra. 

PaiD  in  the  testes  arises  from  a  great  variety  of  causes,  which  I 
ahall  naerely  mention  here,  and  put  you  upon  your  guard.  Acute 
{ttin  in  the  testes  sometimes  attends  inflammation  of  the  kidneys^ 
with  retraction  of  the  testicles, — or  one  if  one  kidney  be  affected,-^ 
aod  very  little  pain  in  the  back.  Sometimes  the  pain  in  the 
ludney  ia  acute,  as  when  a  stone  forms  there  rapkUy  ;  but  if  tho 
tfUme  form  slowly,  it  may  increase,  till  the  whole  structure  of  the 
kidney  ia  absorbed,  with  hardly  any  pain. 
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There  In  a  prepaiation  in  Mr.  Grainger's  museom  of  m  instAttcc 
of  tliis  kind  which  occurred  in  a  patient  of  mine. 

Sometimes  the  came  of  pain  in  the  testes  h  stricture  of  the 
vrelhra. 

Sometimoe  the  cause  af  the  pain  is  gonorrhcea.  You  know  too,  that 
pain  is  one  of  the  symptoms  which  attends  the  formation  of  chancre. 

Uneasy  sensations  very  often  attend  affections  of  the  ntcrus.  A 
sensation  of  bearing  down  attends  prolapsus  uteri.  Burning  pain, 
with  some  tumour,  attends  inHammation  of  the  uterus.  AVhen 
the  uterus  is  enlarg^,  and  painful  on  pressure*  it  is  a  certain  indi- 
cation of  acute,  6ub-acute,  or  chronic  inflammation  of  that  viscus. 

Pain  in  the  ovaria  is  very  important.  I  beUeve  that  Insidious 
inflaminatioii  is  often  the  origin  of  what  is  called  ovarian  dropsy; 
which  might  perhaps  be  corrected  at  first,  but  which,  if  it  be 
allowed  to  go  on^  is  incurable,  and  admits  only  of  a  paUiatioti. 

TIic  pain  is  very  often  cxternaL  Delicate  female  children  are 
very  liable  to  hare  iU-eonditioned  inflammation  affecting  the 
tXlfmal  parts.  The  same  also  occurs  in  women.  And  this  may 
produce  i>loughing  and  a  fatal  result.  In  these  cases  the  skin  is 
invariably  disordered;  and  you  have  proofs  of  disorder  of  tbe 
mucous  membrane  of  the  intestinal  canal,  and  of  the  functions  of 
the  Ih'cr  being  impaired.  And  if  you  remove  this  general  disturb- 
ancct  you  will  bo  able  to  control  the  ill-conditioned  inflammation 
of  the  external  parte;  whereas,  if  you  were  to  treat  the  local 
atUH'tion  only*  you  would  generally  fail  to  subdue  it,  and  it  might 
prove  fatal  in  its  consequences. 

When  the  Sexual  System  is  in  a  perfectly  healthy  condition 
tlu  re  is — 

4*  No  spelling  about  the  testes,  uterus^  or  their  appendages- 
Swt'Uing  al>out  theec  parts  may  arise  from  various  causes. 
Swelling  of  the  testicle  may  arise  from  n  sudden  attack  of  acute  ot 
nk  intlnmmation  of  the  gland. 
The  eiiuRC  ot'  iho  swelling  may  be  a  common  hydrocele,  or 
#Aluon  frtmi  inHiinanntion. 

'V\u-  cnuue  of  llic  tumour  may  be>  and  very  often  is,  connected 
wilh  heriuft* 

.  Thv  tumour  tiW*  may  be  connected  with  organic  affections,  and 
llirrrtW  yiui  must  be  caulii>u»  in  your  investigations*  The  uterus 
may  be  cidarged^  Komctimvn,  from  hydatids  within  it.  I  have 
known  it  t<nUrgrd  from  thin  oauao^  Somrtimea  it  is  enlarged  from 
infliuiiiiuituin;  v  '  ^m,  when  it  d^ies  not  contract  so  much 
»b  uiiual>  but  ui  i  '  I  M  Inch  iHvur:«  in  the  piier^x^ral  state 
i*i\cn  amMAB  prtivrn^aupaUy  cnlart^cti  and  tender  for  some  days. 


Lect.  9-] 


Sf^vnal  System. 


When  the  Sexnal  System  ia  in  a  perfectly  healthy  condition 
there  is — 

5-  No  deficiency  or  excess  of  venereal  power. 

With  respect  to  this  you  mMst  take  into  account  the  age*  since 
the  eextiiU  power  begins  only  at  a  certain  age,  and  is  diminished  in 
a4v«MJed  agv;  though  it  continues  till  a  very  advanced  age  iai 
s6iDe  persons. 

Sometunes  there  is  &  deticiency  of  venereal  power. 

In  almost  all  seriom  febrile  aflcctionB  the  venereal  power  is  lo«t« 

An  exception  to  the  loss  of  venereal  power  in  febrile  affections 
occurs  in  hectic  fever.  The  venereal  power  often  exietSj  for 
example,  through  the  whole  progress  of  consumption. 

I  have  known  individuals  who  have  been  able  to  propagate  till  a 
very  late  period  of  hectic  fever ;  and  then  the  chDdren  have  been' 
almost  always  tubercular,  and  have  seldom  reached  the  age  aP 
Hfkf^ttL,  a«  far  as  I  have  abger^-ed. 

I  have  now  three  or  four  examples  in  my  eye  of  children  who 
were  bora  tnberculated  in  the  last  periods  of  hectic  fever  in  the 
parent.  I 

The  TCDcreal  power  returns  very  remarkably  in  convale&cenctt"' 
<*  Agaitiy  it  gometimes  happeni;  that  you  will  find  there  is  a  def?- 
ciency  of  venereal  power;  and  the  reality  or  the  supposition  of 
tkia  frvqnently  Icad^s  men  to  the  mo&t  miserable  fatateof  melancholy. 

The  loss  of  venerea]  power  may  be  either  real  or  imaginary. 

II  very  oi\cn  happens  that  it  is  imaginary,  and  then  it  attends 
iossattj  Bometimes.  And  therefore  if  you  find  an  individual 
wboiO  habita  have  been  temperate  complaining  of  loss  of  venereal 
poveTi  it  ia  a  fitrong  indication  of  Gomething  being  wrong  about 
the  head. 

In  one  case  of  this  kind  I  distinctly  made  out  this  circumstance. 

These  cases  may  very  often  be  remedied;  and  as  they  are  fcomc- 
tinies  connected  with  excessive  sensibility,  it  becomes  very  im- 
pDHttBt  to  feUevc  them  if  po«Rib]e, 

In  these  caaes  it  h  of  great  importance  to  manage  the  mind,  and 
ppct  the  iadividuars  perfect  confidence,  which  you  generally  may 
obtain;  for  otherwise  the  next  thing  may  be  a  bullet  through  his 
head.  Tell  the  patient  that  all  will  come  right  in  time.  A  pa- 
mni  went  to  John  Hunter,  and  told  him  that  he  had  lost  all 
venereal  power.  Hunter  told  him  to  make  no  further  attempt 
till  he  gave  him  leave;  but  before  a  week  was  over  be  called  upon 
IltniteT^and  said  that  he  had  been  obliged  to  In-eak  through  his  rule. 

Hometimcs  the  deficiency  ia  not  apparent  but  real;  for  example. 
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&oin  the  pTDgress  of  chancre.  A  chancre  may  go  on  to  dough  till 
the  whole  penis  is  destroyed,  if  the  ch&ncre  be  neglected ;  and 
this  certainly  is  a.  most  lamentable  etate. 

When  there  is  aq  unusual  excess  of  veDereal  power  it  is  im- 
portant to  investigate  its  cauKC. 

I  have  known  some  instances  in  which  an  excessive  venereal 
de&ire  and  power,  in  persons  advanced  in  age,  has  indicated  tome 
chronic  afTection  of  the  brain* 

If  it  occur  after  forty  years  of  age  that  an  individual  has  exces* 
eive  venereal  power  and  desiie,  it  is  a  strong  indication  of  some 
aiiection  of  the  headi 

The  same  thing  occurs  in  women  in  what  is  called  furor  uterinus^ 
wbicli  sometimes  is  the  first  circumstance  announcing  an  attack  of 
insanity^  A  lady  of  aoinc  consequence  being  insane  was  placed  in 
an  asylum,  and  being  considered  perfectly  recovered  was  restored 
to  soi-iety*  Oneday,  on  entering  the  drawing-room  she  conducted 
hereclf  very  indelicately,  and  this  was  the  first  announcement 
another  attack  of  Insanity- 

T))e  same  state  may  arise  from  certain  solitary  practices,  and  I 
know  no  individuals  whose  state  is  so  deplorable  as  theirs  who 
give  themsclvei^  up  as  slaves  to  unbridled  passions. 


I 

LECTURE  X. 


PREDISPOSITION. 

Ih  the  preceding  lectures  1  endcaTonred  to  give  you  a  general, 
fad  in  some  measure  ]>articular^  account  or  description  of  the 
method  of  investigating  the  physiology  and  the  pathology  of  the 
difiercnt  structures  of  the  l>ody ;  and  if  you  recollect  the  indications 
of  a  healthy  condition  of  the  various  organs,  and  contrast  tbetn 
with  the  symptoms  of  a  morbid  state  of  the  eame  organs,  you  will 
l>e  enabled  to  investigate  and  lo  recognise  affections  at  tlie  bed-side 
of  the  fiicL  with  more  success  than  you  might  perhaps  imagine. 
The  value  of  an  arrangement  of  this  kind  arises  from  its  giving  a 
facility  of  a^^uireitneQt  of  any  specica  of  information.  With 
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7e«f)c^  to  the  present  course  of  lectures,  T  fihall  not  follow  the  plan 
vhich  I  have  hitherto  adopted.  If  my  lectures  had  not  Wen  in  a 
lonet  imperfecl  state,  I  ihould  never  after  tljcir  publication  have 
lectured  again :  the  publication  of  them  wou!d  have  so  much  de- 
stroyed my  inCercst  in  them  that  I  could  not,  as  &  matter  of  feelings 
haw  continued  them. 

I  have  hitherto  divided  aII  affections  into  two  classes;  the  first 
cofBiprehending  aoute  and  sub-acute,  and  the  second  chronic^  ftflec- 
tionv.  And  ai  I  consider  that  this  arrangement  is  not  only  useful 
but  «inple,  1  shall  continue  to  adopt  it. 

Acmto  and  hub-acute  afiection«  arise  from  common  or  peculiar 
flccasions  o|»erating  on  an  individual  who  has  some  hereditary 
or  acquired  predisposition,  and  pr^xlucing  certain  tmpressiona 
or  eflcctM  on  the  body,  which  may  be  designated  by  the  generic 
term  of  common  fever  or  GpceiHc  fever,  according  to  the  nature  of 
ihe  remote  occasion,  Hut  generic  terms  are  of  very  little  use 
imien  we  distinclly  analyze  them,  and  state  precisely  the  particularj 
Si  well  as  the  ultimatCi  facts  which  they  involve. 

All  febrile  affections  may  be  comprehended  under  one  of  the 
three  fbUowing  heads:  Congestive  fever;  Simple  fever;  and  In- 
toiwnalory  fever. 

Before  coneidenng  Common  fever  I  ehall  adopt  a  plan  almost 
entirely  dilTerent  to  that  which  I  have  hitherto  pursued.  I  sbail 
one  lecture  on  Predisposition;  in  which  I  &haU  explain  its 
wiooc  mitditicationg  and  its  influence  in  the  production  of  acute 
and  sub-acute  forms  of  disorder  and  disease.  I  shall  then  give  one 
ItlUlf  upon  Remote  OccaEione,  exhibiting  the  origin  of  febrile 
afcctioP*  from  depressantd,  stimulants,  irritants,  and  interrupt- 
Mrta.  1  ihall  next  speak  of  tlie  nature  and  treatment  of  commoa 
Wggative  fever  and  common  sinnple  fever;  and  shall  then,  in 
BoCktng  common  inHammatory  fevcr^  trace  its  symptomG  and  mor- 
bul  appearances  through  the  different  structures  of  the  body,  bo 
M  to  give  you  a  distinct  notion  of  the  diagnosis  of  inHammation 
ander  its  various  forms.  Laetiy,  I  shall  consider  its  treatment^ 
and  abow  how  far  it  is  applicable  to  the  di^'erent  varieties.  In 
thta  way  I  «haD  lop  oft'  some  repetitions,  which  will  enable  me  to 
give  a  more  complete  course  of  lectures  on  chronic  uflections  than 
I  have  ever  hitherto  done. 

The  subject  of  this  lecture  then  will  be— 

PREDISPOSITION, 
or  tbe  tctidency  to  disorder  or  disca&e  in  different  parts  of  the  body* 


iMBiB  Tamias  nssswns  avosgp  S^rtskfUr  upon  fifttcBt  per- 
»nsft.  lad  it 

I  s  omdilioii  tmunutted 


enldrated,  as  Bacon 
nu^esani.  sqcn  iaic  vsj  leac  aflccnons  prerail  so  much 
m  ^mt  fiai£y.  »i  4C30v  ^  jatfAn  fimilr.  Tldt  has  nem  yet 
hccst  doK :  x  »  a  poR  aaaMrr  wUdi  it  wdl  worthy  of 
Bodee.  lUT.jad.  AM  ^iiw.CvTier,hmolMerTcddiat  there 
m  a  creMer  sibRsr  n  :hr  kCRBal  disB  m  die  external  stmctare 
of  the  hodr.  We  haw  a  iimiiMf  example  of  this  m  the  dis- 
nibixciim  of  die  vrk  Take  the  esnmal  vchis,  as  those  m  the 
handi  of  two  mdiTidca!s.  asd  too  v31  see  a  very  remaxliable  SS^ 
ference  in  their  disoftvtioB.  Bnt  if  Toa  compare  the  distributibn 
of  theiMenal  Tcins  in  dlfaent  iadLndnab  Toa  wiSi  find  generaUy 
a  leniarkable  cofieqwndence  between  them.  Bat  even  in  th^' 
internal  stnictares  there  aie  cccaaonaBy  diflereuces  obserre^ 
which  mar  aoooont  for  some  predispocitions.  The  laige  onuses  of 
the  brain,  for  instance,  are  remarkably  regular  in  their  distribndota; 
bnt,  as  ail  anatomists  know,  there  are  occasional  varieties  in  the 
smaller  anuses.  If  the  internal  parts  of  the  body  be  more  nnifbrm 
than  the  external  parts,  ve  might  form  an  inference,  ^  priori^  in 
faTour  of  particnlar  varieties  of  structure  running  in  particular 
families. 

There  is  no  doubt  that  hereditary  aflections  prevail  in  diflfeiient 
families  for  ages :  and  it  is  well  known  that  fiimily  likenesses  wiH 
continue  for  ages,  as  may  be  seen  in  the  ftmtly  pictures  of  many 
houses  where  they  are  preserved;  and  this  likeness,  though  ft 
may  bo  lost  in  one  generation,  will  often  rise  up  again  in  another! 
And  since  this  is  the  case  with  the  external  features,  and  sindi 
there  is  greater  uniformity  of  the  internal  than  of  the  extcrnid, 
parts,  we  might  presume,  d  priori^  that  the  internal  family  likenetti 
«ould  be  more  regular  than  the  external  resemblance :  but  this  it; 
a  point  which  requires,  and  which  well  deserves,  further  Dlustratiotf. 
Tlic  mcmbcrH  of  some  fkmilies  are  distinguished  remarkably, 
generation  aflcr  generation,  by  some  peculiarity  in  the  form, — in 
the  gait, — in  the  voice, — ^in  the  temper, — in  the  torpor,— or  in  the 
seiiHihility. 

at.  'inhere  are  also  not  only  corporeal,  but  strong  mental  and 
mural  resemblances  in  particular  families.   For  instance;  if  a  mo- 
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tlicx  have  once  eiipped*  her  (Uughter  is  very  likely  to  slip  too; 
«nd  I  tliould  not  like  my  son  to  marry  the  daughter  of  a  woman 
«ho  bad  erred,  on  this  account,  A  want  of  chastity  is  uften  dis- 
plsyed  in  this  way  successively  by  the  mother  and  daughter;  and 
wncthtng  of  the  saute  kiud  will  often  be  found  successively  in 
the  father  and  the  son.    In  fact,  there  is  many  an  iadividu&l  who 

**  Kdov9  the  Tight,  bot  Btill  ihff  wrong  putwiei." 

These  are  a  set  of  wrong-headg,  on  ^  hom  education  has  no  in- 
fluence as  to  tbetr  moral  character,  I  do  not  moan  to  deny 
the  influence,  the  immense  influence,  of  education  on  the  moral 
condiiioa  of  individuals,  but  I  have  seen  the  ^eatGst  pains  taken 
with  certain  persons  and  entirely  thrown  away.  These  individuals 
(tv  u«e  a  common  expression)  if  they  attempt  to  make  a  epoon  will 
■poll  a  horn.  I  do  not  believe  even  St-  Dunstan,  who  13  Baid  to 
have  led  the  arch-tiend,  could  lead  a  wrong-head  by  the  nose, 
,1  have  traced  the  disposition  to  get  into  debt  and  diasipatiun  in 
t  memhere  of  the  same  families  very  remarkably,  1  have 
d  that  tbe  same  dispoHition  has  gone  on  from  father  to  sob; 
especially  in  two  instances,  with  which  I  was  unfortunately  con- 
cerned- Thi«  would  lead  us,  morally  speaking,  to  a  very  minute 
■ttrrey  of  the  characters  of  individuals.  It  is  absurd^  at  first  aight, 
to  miiK  boys  of  diflerent  dispositions  together  without  any  attention 
to  llufl  aubject;  for  the  moral  characters  of  children  should  be 
»iudi«d  at  a  very  early  period^  in  order  that  what  is  wrung  may  he 
counteracted,  and  what  \&  right  encouraged.  We  should  instil  habits 
*j£  practical  virtue  at  a  very  early  ago,  fur  on  such  habits  depend, 
in  a  ^reat  measure,  not  only  happiiiess  of  mind,  but  lienlth  of  body. 

With  regard  to  particular  tendencies,  they  arc  remarkably  dis- 
played IB  different  organs,  A  tendency  to  inflammation  in  the 
brain  seemfl  remarkable  in  diiferent  famiUcs;  the  same  is  the 
ca^c  with  affections  of  the  chest,  and  the  same  with  affections  of 
1^  aLu.  In  Urge  fumilic«  you  will  find  that  some  of  the  members 
been  prone  to  aHectiona  of  certain  organs,  from  generation  to 
gipcraiion  ;  but  there  arc,  however,  certain  exceptions  to  this  ten- 
deticy  in  the  a&mc  families. 

The  predisposition  to  disorder  and  disease  is^ — 

11.  vE  tai., 

or  coaofcted  with  the  age  of  individual' 

Thia  it  iDont  remarkably  displayed  iu  infancy  on  accoant  of  the 
following  (ivc  con^dcratioos; — 


1.  The  delicacy  of  the  skm  and  BiwMiimeBil^^ 
Blinav,  barns,  and  other  local  irrilaDts,  opeiate  tenwwm^^efr 
fully  on  the  akm  of  in&nts  than  on  that  of  adulta^  In  m^nta 
operations  are  more  fatal  than  in  adults,  and  henoe  maay  suijgewM 
are  averse  to  performing  the  operation  for  ham-lip  at  a  Tefy  earff 
penod.  Slight  as  is  the  local  irritation  produced  by  varrinatiOB, 
yet  in  some  cases  it  will  occasion  fever.  The  stomadi  of  infimts 
is  more  easily  offended  by  certain  diets  and  drinks  than  that  of 
adults. 

The  next  peculiarity  in  infants  is — 

SL  The  h%h  degree  of  sennbility  and  CMitractili^. 

By  the  Sensilnlity  I  mean  the  power  or  capad^  of  sensation. 
By  the  Contractility  I  mean  the  power  or  c^adty  of  contraction. 

Stimulants  and  irritants  make  a  more  pownful  impression  on  ne 
nervous  system  of  infants  than  on  that  of  adnlts ;  and  by  eonse^ 
quence  they  act  also  more  powerfully  on  the  mnscnlar  aystens 
especially  on  the  heart,  the  force  and  frequency  of  the  hearths 
action  being  thus  increased.  If  a  child  sit  up  later  than  usual  it 
becomes  fretful.  The  influence  of  the  summer  upon  the  temper 
of  a  child,  too,  is  very  obvious ;  fur  on  ft  hot  day  a  child  is  very 
apt  to  be  irritable  and  peevish. 

Another  peculiarity  in  infants  is — 

3.  The  large  use  of  the  head  in  proportion  to  that  of  the  body. 
The  head  is  larger  in  proportion  to  the  body  in  infimcy  than  at 

adult  age;  in  consequence  of  which  a  larger  quantity  of  Mood  cir- 
culates in  a  given  time  through  the  infantV  than  through  (he 
adult^s  brain.  Perhaps  this  gives  to  infants  a  lialnlity,  sometimes^ 
to  inflammation  of  the  brain. 

You  are  aware  how  strongly  the  dura  mater  is  attached  to  die 
skull  in  infancy,  and  how  large  a  quantity  of  blood  the  pia  maiet 
contains.  The  brain  exhibits  altogether  a  more  vascular  appealp- 
ance  than  in  adult  age.  The  brain  in  infants  is  also  softer,  and 
will  bear  pressure  without  injury  better  than  in  adults*  In  partu- 
rition the  brain  is  often  compressed  so  much  that  it  would  kiH  an 
adult,  and  yet  the  child  is  not  at  all  injured.  Injuries  on  the  head 
are  less  severely  felt  in  infants  than  in  adults. 

The  next  peculiarity  is — 

4.  The  irritation  of  dentition. 

A  slight  degree  of  irritation,  though  not  amounting  to  inflam- 
mation, may  disturb  the  heart's  action  and  the  nervous  systeiifi. 
Sometimes,  on  the  other  hand,  the  local  irritation  does  amount 
to  inflammation,  and  fever  is  in  that  way  established. 
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Were  it  »ot  that  children  can  bear  a  more  tapul  circula- 
tioD  dun  lultiUs  they  irould  be  constantly  ilt  ;  for  in  the  first 
f^m  of  a  cbtl^Ts  Ufe  the  pulse  is  adclom  under  120  in  s 
anutle;  in  tlie  second  year  scarcely  even  lens  than  110;  and  in 
tbs  third  year  seldom  less  than  100,  1  have  twice  attended  a  hoj 
whcme  istellect  is  good«  but  hit  heac]  large^  and  he  is  predisposed 
lo  aoilmiiaUon  of  the  brain  ;  though  he  m  now  four  years  of  age 
pidae  ii  sever  less  than  120.  An  adult  wouhi  not  bear  euch  a 
nfiidicy  of  circulation ;  in  him  it  would  almost  invariably  produce 
nAftBiiBalioa. 

The  ncit  peculiarity  in  infants  is  that  they  Iiave — 

5.  But  little  pdwer  in  naatntaitiing  the  external  heat. 

This  is  very  important,  because  they  are  thus  more  liable  than 
adulu  are  to  depression,  which  may  produce  simple  or  inflamma- 
uxy  fever  indirectly.  This  circurn-stancCj  however,  is  not  peeuliar 
to  aofants,  for  it  exists  also  in  very  old  persons. 

The  principal  things  to  be  attended  to  in  the  management  of 
chikWen  are — 

1,  The  diet. 

The  diet  in  infancy  should  consist  of  the  motber^s  mitk,  and  at 
tk*  droe  of  weaning  of  light  and  nutritious  food, 
2;  The  bowels  should  be  kept  open. 

If  tbU  be  attended  to,  and  there  be  a  copious  ^ow  of  saliva  in 
deatition^  the  child  will  go  through  it  well ;  but  if  the  secretion  of 
MEva  be  sparing  and  the  bowels  confined,  the  child  will  not  e»u»- 
tsio  the  irritation  well.  If  you  find  a  eliild  has  fcver^  with  the 
Ipna  red,  awollen^  tense,  broad,  and  hot,  a  constant  inclination  to 
keep  ilie  fin^^er  in  the  mouth,  and  a  cessation  of  the  flow  of  saliva, 
ymu  should  acarify  the  gums  very  freely  in  several  places,  making 
crucial  and  deep,  so  that  the  edge  of  the  lancet  divid*^^ 
bfmnc  and  grates  upon  the  tooth ;  and  you  may  also  use 
a  warm  bath. 

TtSfl  ibould  be  attended  to ;  and  aflcr  waghing,  the  skin  should 
Wwrf  carefully  dried^  or  it  will  cruck.    The  clothes  sliould  be 

dean;  and  in  kind,  which  is  a  material  object,  they  should  be 

1^1  and  warm. 

4.  Exercise. 

WbcQ  an  infant  is  taken  into  t!ic  open  air  in  the  nurse^s  arma 
tt  alumld  be  very  warmly  clothed;  but  this  is  not  so  necessary  for 
iUdHa  irho  are  older  and  can  run  about  to  keep  themaclveB 
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.  If  those  who  arc  prediapoeeil  to  compUiats  be  allowed  to  at  up 
i«tc,theY  arc  almost  sure  to  have  disease.  Those  chLldren  whoie  steep 
k  disturbed  are  prcdii^potied  to  inf^atntnatioD  of  tlie  brain.  There- 
fore wlien  you  see  this  occurring  watch  it  carefully.  I  have  known 
t^veral  instances  in  which  the  sleep  was  disturbed  for  many  nights 
before  the  attack  has  come  on- 

6.  The  Htute  of  the  mind*  •^'^mm 
Children  should  not  be  put  to  school  too  early,  l^fany  «rc 
destroyed  by  being  sent  to  wlut  are  called  preparatory  schools* 
where  a  gre&t  many  chitdren  are  shut  up  in  the  same  room  all  day* 
deprivetl  of  that  exercise  wlucli  is  necessary  to  the  preservation  of 
h^Uh,  and  where  their  diet  is  not  attended  to. 

If  we  paid  as  much  attention  to  our  children  as  we  do  to  our 
horses  we  slumld  have  them  more  healthy  than  they  are.  Man 
liAs  not  been  sufficiently  considered  as  an  animal 

Ini-aney  may  be  said  to  terminate  when  language  begim.  When 
ft  child  can  communicate  its  own  feelings,  then  it  may — medically 
ftt  least — be  eaid  to  ceaec  to  be  an  infant.  A  medical  man  called 
to  an  infant  finds  himself  in  the  situation  of  a  veterinary  surgeon 
called  to  a  hori^c,  and  he  must  then  consider  tlie  healthy  foiKtiona 
and  contrast  them  with  tlie  extyting  symptoms. 

The  same  peculiarities,  except  dentition,  pervade  all  the  periods 
of  childhood  to  the  age  of  puberty^  and  from  that  period  to  ma- 
turity tliey  lessen.  One  remarkable  circumsiance  occurring  from 
infancy  to  maturity  is  that  a  larger  quantity  of  food  is  required 
than  at  any  i>thcr  periods  From  infancy  to  manhood  and  middle 
a^e  acute  aud  sub-acute  inflammations  are  far  more  common  than 
tlicy  are  in  advanced  life,  and  the  serous  and  fibrous  membrancB 
lare  mo^t  predi^fposcd  to  inflammation.  If  you  keep  an  account 
you  will  find  that  by  far  the  greater  number  of  cases  of  inflamma- 
tion with  fever  occur  from  the  period  of  infancy  to  that  of  middle  agr. 
The  strength  being  once  confirmed  remains  most  vigorous  firom 
the  twenty-lirat  to  the  fortieth  year^  and  the  body  has  then  a 
Ipreatcr  power  of  accommodating  itself  to  surrounding  circum- 
stances. Large  losses- of  blood  are  better  sustained  than  at  any 
other  period  of  life  :  the  most  common  affectious  are  those  vhieh 
are  highly  intlnmmatory. 

From  puberty  to  manhood  there  is  a  prctbsposition  to  tubercu- 
lar diseases  stronger  tlmn  at  any  other  periods.    The  tuberctdar 
^Ua«W  may  occur  in  the  peritoneum  or  lungs,  and  is  a  variety  of 
<viMhfc  kaa  been  called  Scrofula. 


From  the  fortieth  to  the  sixtieth  yt?ar  there  is  a  tcndcitcy  to  tts- 
ylfltion  of  ibc  vesteU^ — generttL  'tendency  ic  overplus  of  bloody 
tfupMiBll^  in  those  whose  habits  become  fs^^deotary  whUe  the 
mffetitE  continues  Eitrge  and  the  bowels  filow.  I^p  to  forty  thef« 
it  gmrcafiy  a  consideralile  degree  of  activity,  but  after  that  time 
mntt  pecHTDs  become  sedentary  ;  we  find  the  vessels  replete  to  tm. 
«XtBMtdiiiary  extent,  and  the  system  gets  out  of  order, — there  in  ft 
tf  ifiify  to  an  earthy  deposit  between  the  coatf^  of  the  arteries 
^pwtkut&rly ;  hence  the  Hability  to  effii.<>ion  of  blood.  Vou  will 
£md  tikal  chronic  inflamntation  is  far  mo^t  common  in  [K?T8ons  of 
HtTsnced  age.  About  tlie  age  of  sixty  a  remarkable  change  (Abes 
plM3e*-<lieTe  ia  gradually  an  excess  of  hi oud  on  the  vcwous  side  of 
the  circulation,  the  external  veins  become  swollen^  ftnd  the  ]>ulse  i» 

After  tliai  comes  old  3gc,    In  persmis  ^uhjel•^  to  indigestion, 
mtf  and  upwards  is  old  age,  i^beti  all  the  vetik  parts  are  apt 
Aipbyed  on  receiving  slight  shocks,  copious  losf^es  of  blood 
tee  Teenvered  from  slowlv,  and  sometimes  not  at  all  if  thev  be  very 
oAea  repeated,  though  moderate  lo^^ses  are  often  very  TPell  sua* 
-tainad.    In  old  a^e  thi^  re  l^^  little  power  of  retaining  calorie,  and  a 
^MMBOtlon  of  the  flensibility  and  irritability  nf  the  body,  torpor  of 
mind  and  body,  roosl  remarkable  in  thase  who  eat  and  drink  very 
Isrgeh';  the  skin  is  drier  and  colder  than  nsturnl.  The  ?kin  h  related 
aa  to  it*  ftinetions  to  the  internal  mucuuK  mcmbranrs.    Hence  old 
mtn  mre  liable  to  diseaiees  of  the  mucous  membrane  of  the  air- 
epsMgea,  and  of  Uie  bladder  and  urethra;  they  are  also  pttrtteu- 
to-<teaftei»  nf  the  prostate  g[»nd  :  thef^e  coniplaintR  are 
isittmaMM  in  ^oae  per^m»^  who  have  been  addicted  to  epiritu- 
iMvr^aMioni.    The  bowels  arc  generally  torpid,  the  secretions 
few  th«  inieriifial  cf^tia]  arc  more  sticky,  the  liver  k  more  torpid 
linn  oaturaU  the  veinK  became  more  and  more  dit^teuded^  the 
muni*  norc  and  more  rigid,  ftnd  the  hearths  action  ^liecomes 
olwcr.    Thete  is  «ttill  /i  tendency  tn  os^nus  depotiit,  and  life  be- 
c<dMt  8  mere  animal  existence:  the  mind  is  toqiid,  and  the  intel- 
Im  berooitf*  annihiiated.    The  intellectual  powers  might,  I  am 
fmamdedt  be  prcaervod  and  even  cultivated  to  a  much  Inter  period 
of  life,    aua  would  be  attentive  to  the  regulation  of  the  animal 
appetitefi.    Cicero  ways  that  education  comineuees  in  the  cradle 
aod  lenninasca  aniy  in  the  grave :  and  I  am  convinced  that  the 
mdad  of  man  tnigHt,  like  the  sun,  grow  larger  at  ita  setting, 
and  afacd  a  licaulifnl  light  at  the  period  of  its  d<^cliiie.    I  know  a 
maarlEable  inwsaiice  of  thifs  in  a  man,  the  whole  labonr  of  whoie 


lift  was  to  <lo  gtXMl  to  his  fellow-creatures, — the  celehrated  Jeremy 
Beutham,  Lewis  Cornaro  wss  another  example  of  the  e^cacy  of 
eontroUing  the  animal  appetites  in  prolongiD^  life  and  the  mental 
powers. 

The  skin  of  old  persons  should  be  kept  warm ;  the  bowels 
moderately  open ;  the  liver  should  be  occasionally  roused  by  an 
alterative,  and  Tery  gentle  exercise  shoiJd  be  taken.  The  exer- 
'ciae  should  be  moderate,  because  thebody  of  an  old  man  resembles 
an  old  ship*  which*  if  closed  to  a  storm,  will  almost  inevitably 
founder,  but  which  if  kept  in  smooth  water  wiU  last  a  very  long 
time. 

There  are  certain  peculiarities  which  constitute  predisposition, 
and  which  I  call 

as  they  relate  to  sex. 

1.  Thes^e  are  most  remarkable  in  the  femalest  who  havev  w 
compared  with  man—  ,  -T^dj 

lat,  A  much  greater  delicacy  of  the  Skin  and  Mucous  Meni- 
brtnea. 

These  in  the  female  approach  to  the  delicacy  of  structure  which 
exists  in  infancy, 

2nd^  A  liigher  degree  of  Sensibility  and  Contractility. 
i/<*»Buni9,  speaking  of  Nature,  says — 

'*  Hef  'prentiee  hand  she  tzieA  on  tnatij 
**  And  then  »he  made  tbc  U»a." 

and  abe  certainly  has  manufactured  them  of  iiner  materials  than 
man. 

The  next  Sexual  peculiarity  is — 
3rd.  The  Menstrual  Discharge. 

Thia  takes  place  at  the  of  jjubcrty.  At  this  period  the  girl 
has  a  modesty  which  she  did  not  previously  posses!^  and  under- 
gocH  a  remarkable  change  both  in  form  and  mind.  When  this 
does  not  lake  place,  or  when  it  has  taken  place  and  aftetwards 
bf'comes  irregular,  the  consequence  will  be  a  loss  of  health;  but 
this  IS  more  likely  to  be  the  case  in  supprcBsion,    Yet  this  may 

'depend  on  other  disorders,  till  it  becomes  itself  a  cause  of  disorder 
or  disease ;  hence  it  is  generally  united  with  affections  of  the  head, 
bowels,  liver,  &c*  If  the  menstrual  discharge  be  excessive,  or  if 
it  be  dcHcient,  it  alike  predisposes  the  individual  to  disorder  or 
disease.    At  this  period  of  life  hysterical  affections  often  occur. 

•  ATirout  the  age  of  puberty  the  stomach,  liver,  bowels,  and  head* 
are  apt  to  be  affected  in  males  as  well  as  in  femalea. 
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tbrre  is  then  peculiar  Uabiiity  to  iVilness  about  tli«  blood- 
to  apoplexy^  *jh1  many  other  di&ua&eB,  which  may  often  be 
prevented  by  a  spare  di^'t,  and  atiencion  to  ihe  state  of  the  bowela. 
-At  this  pcricKl,  ai«>,  wqrtieu  are  subject  to  scirrhous  atlections  of 
tiie  breast  and  womb.  A  little  knot,  vhich  for  years  has  remained 
ctftticmary  in  siee,  wilj  now  increase  rapidly,  and  l>ecomc  very 
tnNdbl^some  and  dangerous.  After  this  period,  if  there  be  no 
diteftse,  the  life  of  a  womtin  is  considered  by  the  insurance  oflices 
iQore  Taliuble  than  that  of  a  man,  hecAUse  the  morality  of  a  wosmu 
U  greater,  and  her  habits  and  paagion^  are  more  subdued,  th&n 
time  of  a  man. 

Another  Sexual  peculiarity  is— 
4th.  PregnaDcy. 

In  utFro-gestation  there  are  two  syntcms  t*>be  maintained — ^tliat 
of  the  tx)other,  and  that  of  the  fcetufi;  and  hence^  in  this  »tate, 
there  is  a  tendency  to  repletion.  In  the  last  month  of  pregnaucy 
tC  ftw|oently  happens  that  the  woman  becomes  fehrtje. 

Aikotber  La — 

5th.  DeiiTery. 

Dehvery  powerfully  predisposes  to  disorder,  especially  to  inflani- 
inalioa,  and  that  in  two  w&yis: — 

Firgi.  WTjeo  delivery  has  taken  place  the  contractility  and 
^xpanaibtlity  are  increased  to  the  highest  poiiU  ;  and — 

Serrmd.  We  find  a  peculiar  state  of  tlte  abdomen — the  utenis 
aodabclominaJ  vi^cem  prone  to  inflammation^  from  the  efleetfi  of  dis- 
of  the  parietes  of  the  abdomen,  followed  by  Midden  relax* 


There  are  then  in  tht-  female  these  five  peculiarities^  which  are 
mrtiby  ot'  attention.  On  the  whole  females  are  far  more  liable 
tlUB  men  to  tie  aifected  by  deprestfioHf  and  by  petnjliar  occa^ionfc. 
iTtiairfiHi  .  typhus  fever,  acarlet  fever,  &c.,  attack  them  more 
fivqnently  than  men,  if  my  observations  be  correct-  .j, 

2,  Peculiar  organs  in  the  male,  influence  otiier  organs.  „f 

l-'or  example,  the  larynx.    At  the  period  of  puberty  the  voice 
ini«rgoe«  a  remarkable  change;  and  I  have  known  affectiona 
tWlAryax  occur  about  this  time, 

Predisposiuon  may  be,  and  often  is —  n.d 


IV,  ACQUIEKD, 

tbat  from  a  great  variety  of  circumHtnncca,  of  which 
tMm  aotne  ©f  tbv  m««t  obvious.    1 1  may  be  aequire<l — 

K  2 
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1.  From  General  Debili^. 

You  have  a  strilung  example  of  this  in  •  weak  oonTdcaoent^ 
-with  a  low  temperature  on  the  sor&ce,  a  fMble  pnlae,  and  4 
prostrate  state  of  the  muscular  strength-^  whom  all  the  funo: 
tions  of  life,  though  perfectly  performed,  are  carried  on  langoidlj* 
and  may  easily  be  interrupted,  especially  by  Depressants^  suck  aa 
cold,  which  may  produce  congestion;  or  inflammatioii«  if  the 
depression  be  followed  by  excitement.  The  weakness  of  the  coit 
valescent  may  be  the  consequence  not  merely  of  the  disease,  but 
also  of  the  remedies  employed  for  its  alleviadon  or  removal. 
Patients  are  then  more  liable  to  be  acted  on  by  a  humid  atmo- 
sphere; their  stomachs  are  more  liable  to  be  offended  with  some 
kinds  of  food  than  in  health.  AVhenever  the  general  strength  is 
broken  up  the  mischief  is  apt  to  fall  on  the  raucous  memfaraoes. 
lii  the  same  w;iy,  an  individual  in  a  state  of  temporary  debihty 
U  powerfully  predisposed  to  the  influence  of  depressants,— to  be 
chilled  by  cold,  for  instance. 

2.  From  an  increased  degree  of  Sensibihty  and  Contractility.  . 

This  may  arise  from  a  high  temperature,  from  excess  or  defi- 
ciency of  blood,  from  a  want  of  sleep,  from  a  distndered  atomach, 
or  from  mental  anxiety.  Take,  for  example,  what  occurs  in  a  hot 
simimer.  Females  who  are  perfectly  good-natured  in  cold  weather 
then  become  more  irritable  ;  they  scold  at  the  servants,  tease  the 
husband,  and  whip  the  children ;  and  fruits,  or  indigestible  food, 
will  then  irritate  the  mucous  membranes  of  the  stomach  and  intes^ 
tines  far  more  than  at  any  other  time.  Indeed,  this  is  so  much 
the  case,  that  some  individuals,  on  the  approach  of  a  hot  summer, 
get  their  cretaceous  powders  in  readiness  with  as  much  certainty 
as  a  sportsman  does  his  dog  and  gun,  powder  and  shot,  before  the 
shooting  season  commences. 

Acquired  Predisposition  may  arise — 

3.  From  General  or  Local  Plethora,  or  excess  of  blood  in  the 
Sanguiferous  System. 

This  has  also  been  called  the  Inflammatory  Diathesis.  -  • 
1st.  Celsus  says  an  individual  should  always  be  alarmed  when 
his  friends  begin  to  congratulate  him  on  his  good  looks;  for  that 
plumpness  of  form,  and  ruddiness  of  the  cheeks,  very  often  accom* 
pany  state  of  Universal  Plethora,  a  state  which  bordera.  09 
disease.  At  the  same  time,  you  are  not  to  fancy  that  a  person  is 
out  of  health  merely  because  he  looks  well. 
*'  i/liny  individuals,  after  forty  years  of  age,  become  sedentary; 
and  the  ronsnquence  is,  that  universal  pletliora- succeeds,  and 


nuldrnly  drop  down  and  die-  In  consccjuencD  of  an  ovcr-lndul- 
gmce  in  lite  gratification  of  animnt  appetites,  particularly  eating 
IbA  drill  king  marc  than  is  nccesflary.^  nrises  repletion.  We  have 
♦ittiin  us  &  tnanufttctory  of  blood,  wliicli  ia  obtained  from  i\\c 
nutriiiouB  substances  whieh  we  eat  and  drink.  All  persons  who 
k>&d  tlieir  stomach  with  food  feel  a  wish  fur  diffusible  stimuli^  by 
^idch  the  hearths  action  \s  Inereused;  till,  in  tioiiie  uneKjiccted 
mtmenti  some  part  of  the  body  is  .suddenly  deluged  with  blood. 

If  any  individual  become  buddcniy  plump,  you  should  he  very 
ctataoos  about  him,  eflpecially  if  he  cotnplain  of  hie  bead.  ThiH 
tmrrrrsal  orerplus  of  blood  oteurfj  sometiii^s  in  individuals  of  a 
firm  ntoscular  fibre ;  and  these  individuals  generally  bear  bleeding 
rwf  well. 

Sometimes  the  plethora  oecurs  in  individuals  of  a  lax  fibre ;  and 
tluy,  on  tlie  contrary,  beat  blootl-Ietting  very  ill 

ThW  ttniveTKil  plethora  occurs  most  commonly  after  forty  years 
of  age;  but  you  will  sometimes  see  it  in  young  cIiiMren,  who  have 
hot  handi),  with  a  full  pulse,  and  arc  liable  to  convulsions  if  they 
cBl  too  touch. 

Sttd«  The  plethora  may  not  be  tiniversal,  but  a  Local  Plethorft 
mi^'  exist 

Yoii  have  an  example  of  universal  plethora  in  the  servants  of 
Ixjndon^  who  are  well  fed  and  lodged  ;  and  the  blood  drawn  from 
thm  l«  what  old  nurses  call  rich  blood,*''  diiiplaying  a  super- 
abundance of  the  red  particles.  Local  plethora  may  be  seen  in 
tbr  pale  npare  poor  of  London;  and  the  blood  drawn  from  the^ 
peraons  shows  a  delicicncy  of  the  red  particIcB.  Almost  all  these 
pmcmv  have  a  pale  skin^  while  those  pert^ons  who  labour  under 
mriTtraal  plethora  have  a  remarkably  fre^h  skin.  In  these  pale 
spare  prraona,  then,  there  often  is  a  local  plethora,  an  error  locU 
— an  overplus  of  blood  in  the  mucous  membranes  of  the  air  pas- 
aagct,  cf  tlitr  urinary  organs,  nr  of  the  intestinal  canal 

The  anpiired  Prcdisjwsiiion  may  lie — 

4.  Some  external  or  internal  local  and  Intent  fault. 

Divine*  tell  m  that  no  individual  is  morally  sound.  It  ia  not 
ttf  btniincfifl  to  give  you  the  arguments  which  have  been  advanced 
Ifr^d  against  such  an  opinion;  but  T  can  safely  say,  that  I  have 
■ever  found  any  individual  in  civilized  life  who  was  physically 
■eond — free  from  some  local  tendency  or  other  to  disorder  or 
dbraae.  It  may  be  induced  by  the  conditions  which  I  luive 
alrrady  rarutioned,  or  by  the  disorders  which  beset  uss  ihrougli  life, 
tnm  infancy  to  manhood  and  old  age,—ati  catarrh  ^  small-^x. 
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measles,  scarlet  fever,  faoofnog  cougb,  8cc.  Hie  defiM'w  findt  h 
hidden  wbile  every  thing  goes  on  right,  and  ia  obIj  ^StifiKftA 
when  the  system  is  distni^bed  by  some  great  shock. 

It  is  imposable  to  say  in  what  this  local  and  latent  (knit  tiHf 
conast.  The  probability  is,  that  it  is  connected  with  aonie  load 
change  in  the  capillary  vessels  or  nerves  of  the  part,  or  In  botkv 
It  operates  physically  in  the  same  way  aa  si^  imaginlinn 
does  morally: — 

*^  Imigintinn  pfies  her^pottat  art, 

^  And  poon  it  att  DpoD  tht  peccant  paiL** 

Or,  if  you  please,  you  may  compare  it  to  a  rat-^ot  a  polilieal 
rat — but  a  live  rat,  with  four  legs  and  a  long  tail;  as  our  American 
brethren  would  say,  a  genuine  rat.  When  a  rat  wishes  to  escape 
from  a  ship  it  finds  out  the  weakest  part,  and  there  makes  its 
attempts  to  get  out. 

The  acquired  Predisposition  may  be  connected  with — 

5.  Certain  Occupations. 

These  may  be  mental  or  material.  Thus,  thought  with  anxiety 
aifccts  the  head;  deficiency  of  exercise  leads  to  torpor;  excess  of 
exercise  affects  the  heart  and  lungs.  Certain  positions  a&ct 
certain  parts.  Among  other  examples  might  be  ^ven  that  of  the 
grinders  at  Sheffield,  who  are  peculiarly  subject  to  affections  of 
the  chest  from  stooping ;  and  that  these  affections  do  not  arise 
solely  from  the  dust  inhaled  into  the  lungs  is  proved  by  the  m- 
mmstanee  that  those  who  stand  upright  in  the  same  work  escape 
(Hscases  of  the  lungs.  Intellectual  men  are  particulariy  subject  to 
iiffeetious  of  the  head.  I  have  frequently  observed  diat  lawyen 
break  up  from  affections  of  the  head,  so  that  their  life  becomes 
mere  animal  existence.  The  same  effect  h  produced  in  persons 
whose  feelings  are  strongly  excited,  as  poUtidans;  and  in  those 
who  indulge  to  excess  in  the  pleasures  of  the  table.  The  aiiaent 
philosophers  were  temperate  in  habit,  and  lived  to  a  great  ig^^ 
and  we  ought,  also,  to  steer  a  middle  philosophic  Goarse.         r  *  ' 

Acqtdred  Predispositions  are  connected  with —  " 

6.  Certun  sUtes  of  the  Air. 

Thus,  the  fumes  of  lead  and  mercury  may  be  bjurioua,  knd 
common  dust  in  the  same  way.  Thus  alBO  certain  odours  mtlf 
contaminate  the  air,  and  weaken  the  body,  as  in  small  dirty  apiait* 
raents. 

Thus  health,  though  it  appears  perfect,  conceals  many  physicid 
frailties,  various  in  kbd  and  in  degree.    Many  a  sfa^  is  unnblo 
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to  bcfti  up  Against  the  fury  o£  &  etonn;  In  mmoih  «^ater  die  will 
ttii  voyage  After  Yoyoge;  but  if  e\ic  be  exposed  to  the  unequal 
pmsure  of  a  stcrm,  to  the  pertU  of  the  wincU  and  w&vcs,  she 
cuher  fvunders  at  sea,  or  goes  to  pieces  on  the  strand.  And  so  it 
is  vith  the  human  vessel  as,  gently  borne  or  strongly  bui^'eted, 
she  pa«£e«  down  the  streani  of  tune. 

HAnog  made  these  general  remarks  upon  tlic  Predisposition  to 
acute  and  sub-acute  affections,  I  shall  only  have  occasion  briefly  to 
adrert  to  them  in  considering  the  origin  of  those  affections. 

When  1  come  to  treat  of  chronic  complaints  1  shall  again  refer 
to  the  connexion  of  Predisposition  with  the  chronic  fonns  of  di^ 
order  and  disease^ 


COMMON  UEMOTE  OCCASIONS. 

1  RAVX  e^taincd  in  the  last  lecture  the  manner  iu  which  there 
■OM*  or  e:Kists  in  particular  individuals  a  tendency  to  disorder  or 
dSnrair .  «o  that  when  a  ^bock  is  sustained  the  weak  part  suffers, 
la  tbii  lecture  I  shall  explain  those  circumiGtancefi  which  I  detiig* 
mm — 

COMMON  REMOTE  OCCASIONS, 

m  Tha«  are  what  the  old  writers  called  the  Exulting  Causes: 
tbvjr  are  the  agcnta  which  produce  Disorder  or  Disease,  from  the 
unpresfiion  which  they  produce  on  the  system*  You  will  remem- 
ber that  J  divided  the  remote  occasions  into  Common  and  Pecu* 
Bar; — ^the  former  producing  effects  which,  when  they  assume  the 
•cote  or  »uh-acutc  character,  we  generalize  under  the  term  Cora- 
ttiMk  I'cver;  the  latter  producing^  with  analogous  common  effects, 
otrUkin  ftpeciiic  effects  which  do  not  arise  from  the  operation  of  the 
ootnmofl  oceaMoni.  In  this  lecture  I  shall  illustrate  the  operation 
gf  ihc  Common  remote  occasions  in  the  production  of  the  acute 
«od  aub^ute  affections^  and  shall^  in  suhsef|ucnt  lectures,  »how 
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thotr^jbrtieiilar  comwuon  with  the  various  comnon  febcik  comi 

AH  the  ordintry  agents  of  nature  mi^  be  amagcd  imd^  Sanpt 
beads D^rewants ;  Stimubmts;  Irrhanta;  and  Ii 


I.  Depressants  .jij 

arc  those  agents  which,  being  applied  to  the  human  body^,£|ni- 
nifili  the  animal  heat  on  the  surface  of  the  body,  diminish  the.  suiSt) 
cular  power,  diminish  the  heart''6  action,  and  produce  that  rCmit 
dition  which  I  call  Depression. 

They  are  very  various,  but  they  admit  of  certain  subdivinpps : 
there  are  six  leading  Common  Depressants.  ,  I  might  indce^ 
enumerate  others,  but  these  are  the  principal:— Cold;  BodUly 
Shacks;  OfTending  Ingests;  Fear;  Exertion  carried  to  Exhaua* 
tion ;  and  Copious  Evacuations. 

Of  these  the  most  imi>ortant  is  what  is  called— 

1.  A  Low  Temi>erature,  or  Cold. 

This  has  great  influence  on  the  human  body,  and  may  be  ap^ 
plied  by  two  means;  either  through  the  me^um  of  air  or  of  wate& 
We  live  in  an  ocean  of  air  in  the  same  way  as  fish  live  in  an  ocean 
of  water ;  except  that  fish  float  in  diflferent  parts  of  their  ocean, 
while  man  walks  on  the  ground  at  the  bottom  of  his.  The  ocean 
of  air  differs  from  that  of  water  in  being  subject  from  the  effects  of 
the  rays  of  the  sun  to  far  greater  changes  of  temperature,  which 
produces  considerable  influence  upon  the  human  body.  This  ink 
lluence  is  relative ;  for  in  some  hot  countries  where  the  thenoo- 
lucter  ranges  only  ten  or  twelve  degrees  in  the  twcnty*four  hourSf 
aud  is  perhaps  never  below  JQP  Fahr.,  yet  the  inhabitants  from  this 
range  of  temperature  arc  subject  to  what  in  this  country  is  -popu* 
hirly  termed  cold.  The  same  effect  is  often  product  in  tlua 
country  upon  persons  who  after  a  sultry  day  are  exposed  to  a  oM 
evening  air. 

If  a  low  or  variable  temperature  occurs  it  very  firequcatly  Jeada 
to  the  production  of  that  stale  which  I  call  common  congestive 
fever.  If  water  be  applied  in  the  same  way  it  leads  to.  a  sitaiiar 
condidon,  especially  if  the  whole  surface  be  exposed  to  it,  and  .if 
the  body  he  weakened.  It  is  in  this  way  that  Alexander,  "  Mace- 
donians madman,""  seems  to  have  nearly  lost  his  life  by  plunging 
into  a  river  afkcr  a  liord  day^s  march.  Congestive  fever  occasion- 
ally arises  in  this  way  from  bathing.  Many  individuals  think  thay 
should  not  go  warn  into  the  water,  but  imagine  they  should  walk 
aboiit^  thcbtaoh  till  ibey.  are  cooL  or.  even  feel  a  little  chill]^ 
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Tilta^  bowever,  k  s  very  tmstaketi  opiniun :  ^hcn  a  person  bathes 
be  fthould  go  into  the  water  with  a  surface  perfectly  warm^  for 
upo*  TptoDgiog  into  the  water  he  suddenly  parts  with  a  large 
fptandcy  of  caloric^  and  if  the  skin  be  previously  cool  tlie  »^hock  is 
Tery  great ;  and  unless  it  be  followed  by  what  in,  perhaps  impro- 
perty^  called  reactian,  it  often  ends  in  an  attack  of  congestive  fever. 

A  gUte  of  cold  water  taken  during  a  state  of  exhauRtion  will 
produci^  imiBediate  death  in  ijome  persons;  or  if  it  he  uot  inimc* 
difttt^ly  fttal  an  attack  of  congestive  ftver  will  probably  occur. 

2.  Corporeal  Shocks. 

The  shock  of  an  accident*  as  of  a  fall  from  a  horse,  without  any 
real  injury  ;  or  the  shock  of  a  Bui^eal  operation,  may  in  thifi  way 
produec  congestive  fever;  indeed,  many  individuals  die  in  this 
way  nfier  accidents  and  t^urgical  operations. 

John  Hunter  was  one  day  met  by  a  surgeon,  who  told  hiin  that 
a  patteol  of  hi$  (after  an  operation)  was  going  on  remarkably  well, 
for  that  be  bad  do  fever;  meaning  that  he  had  not  a  hot  skin  nor 
a  quidc  poise,  Tlicn,"  replied  Hunter,  "  if  he  have  no  fever  he 
will  dic^  And  he  did  die  Whenever  the  surface  is  cold  after  an 
•petatioii^  and  there  in  not  a  healthy  degree  of  what  is  (I  believe 
impToptriy)  called  rcnction,  the  case  is  always  very  serious. 

3.  Certain  Diets  and  Driiika. 

Some  ingesta  which  diaagree  very  much  with  the  stomach  arti 
mpi  try  produce  an  attack  of  congestive  fever,  c^^pecially  if  the 
qoantity  be  large  or  if  the  kind  be  indigestible.  Under  this  head 
win  come  dumplings,  shellfish,  pickled  pork,  and  food  which  dis^ 
trod*  the  stomach  by  generating  much  flatus.  Those  persone,  of 
wHocR  we  read  as  having  dropped  down  after  eatings  li.ive  died  from 
tbfl  action  of  the  heart  suddenly  ceasing,  fi-om  symjmthy  with  the 
afffumcd  stomach.  But  these  offending  ingesta  seldoni  produce 
MrfgMive  fever  unless  the  body  be  previously  exhaueted  or  the 
tatnd  be  very  anxious. 

I  MW  an  eld  woman  in  the  Fever  Hospital  who  crammed  herielf 
vith^ioric«  of  which  ^he  was  very  fond;  it  produced  a  cold  stage, 
which  W3§  nuccecdcd  by  excitement,  and  the  pleura  and  lungs 
%ccane  inHamed, 

Certain  Mental  Emotion^^  Rueh  as  Fear  or  Horror 

Tbe«e  are  Deprehj^ants,  and  frequently  produce  congestive  fever. 
1  luKve  known  a  t^bild  thrown  into  an  attack  of  thiij  kind  which 
9f9tdSiy  tcminiitcd  fatally,  by  seeing  the  head  of  a  chicken  which 
l«d  Ixcn  sevcri-d  from  its  body  by  a  knife.  The  impression  which 
the  aight  made  upon  its  nervous  tjy^tcm  was  so  strong  as  to  produce 
ibc  attack.     Vou  may  frctjucntly  rciid  tn  the  newtt\>A 
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penoDs  dying  of  fright,  tnd  they  die  of  what  I  call  coBgeelive 

fever. 

The  collapse  which  sooceedi  high  mental  ncimefet  ia  fte- 
qucfltly  flawed  hy  the  same  aUteu 

The  RiddeB  conununicstion  of  any  bad  neva  irill  have  a  aiaular 
cfiect.  The  late  Mr.  Pott  was  caUed  in  conudtadon  oo  a  an^gieal 
case :  it  was  suspected  that  the  patient  had  stone  in  the  bkdder. 
Mr.  Pott  examined  him,  found  a  stone,  and  abn^y  said,  I  amp 
giatulate  you  on  having  your  complaint  perfecdy  known,  for  yon 
may  be  cuied  by  an  opemtion.'"  He  observed  a  xemaAahle  chaiBge 
in  the  patient's  countenance,  and  having  left  him,  went  home.  Wm 
assistant  called  in  the  evening  and  found  the  man  dead. 

A  medical  man,  then,  should  be  cautious,  not  only  in  hia  com- 
munication,  but  also  in  his  looks. 

I  saw  in  one  day  two  cases  of  inflammatiaii  of  the  lungs  produced 
hy  a  thunder-stonn. 

o.  F.xercitie^  or  Exertion  carried  to  Exhaustion. 

The  influence  of  this  occasion  is  often  remarkably  displayed  in 
tvcved  marchess  A  soldier  after  a  long  day'^s  march  has  suddenly^ 
dropped  down  and  died.  In  India  this  is  frequent,  and  it  is  attri^ 
Initcd  to  a  coup  de  «o/ei/ ;  but  this  is  an  indefinite  term,  for  the 
di$oa$c  is  sometimes  congestive  fever ;  and  sometimes  inflanunatcoy 
tonT,  when  the  patient  does  not  immediately  ctie.  A  man  walka 
umler  a  hot  sun«  and  at  tirst  is  powerfully  exdted,  but  then  comes 
ihc  c\4Upse«  under  which  he  sinks  and  ^es.  If  an  individual  by^ 
pi\nmct<d  disease  be  much  exhausted  this  state  may  be  producedr 
Thus  a  weak  patient  lahouxing  under  typhus  fever  .rises  to  the 
eivct  posture*  becomes  exhausted,  and  dies  with  great  xain^^  if 
rightly  managed. 

tK  i*o|iious  Evacuations. 

llemoRhage  from  the  uterus,  copious  UoodJetting,  pnAiaa 
evaciMtions  from  the  bowels,  and  copious  dischaiges  of  other  kindi^ 
m  de|MMing  agents. 

&>cpivssion  is  the  condition  directly  produced  by  tfaeae  i^mts  ; 
butt  when  excitement  follows  that  sUte,  inflammation  often  ariiKs, 
and  ihiut  Uioy  give  rise  indirectly  to  either  simple  or  inflammatoiy 
Ivvcr.  The  class  of  remote  occasions  which  we  shall  next  consider 
P^hIui'c  stimulatiim  in  the  lirst  instance,  and  do  not  therefore 
occsMttn  tJio  ctmgcstive,  but  only  the  simple  and  inflammatory. 
Hmtms  of  fcvor. 

II.  Stimulants 
are  Hgouis  which  being  uttivonaHy  applied  incKcase  the  animal 
h«Nii. 


ict*  llij       Refrtois  Oecamvnif'^Sfimnianfw,  ffij 

''?Tli©  most  remarbiblc  of  them  is — 

1,  A  High  Temperature. 

One  of  the  roost  frequent  oocAaioDB  of  fever  in  the  **new 
coTOCTB  in  the  West  Indies  is  the  heat  of  the  climate.  Some  obscr- 
vvdons  CD  this  subject  will  be  found  in  Dickenson'e  work  on  the 
Infl&rotnatory  Endemic  of  the  West  Indies. 

Tbesame  thing  very  often  produces  fever  in  the  Ea&t  Indies. 
TKere  is  an  affecUon  which  the  natives  call    Droop  Puckrah,"  or 

the  sun  has  got  hold  of  you,""  produced  by  the  high  tempera^ 
ttire,  and  occurring  with  pain  in  the  head  followed  by  fever. 

But  we  need  not  go  to  the  East  or  West  Indies  for  an  instance- 
A  per^n  takes  a  long  walk  in  London  on  a  sultry  day,  and  increases 
beartV  action  by  heat  and  exercise ;  and  he  may  have  un 
att&ck  of  fever.  I  saw  a  young  lady  who  was  exposed  to  an  ardent 
son  Ml  a  beath  for  some  time.  She  became  fevered,  and  had  an 
attack  uf  inflammation  of  the  brains 

2,  Eicrcise,  such  as  walking  or  running  on  a  hot  day. 

This  often  operates  as  a  stimulant.  The  elder  Grimaldi,  the  c^Ie- 
Imted  clovn,  once  told  me  that  he  had  frequently  attacks  of  fevcf 
from  violent  exerrise,  especially  when  he  j>erfomried  at  two  theatre* 
oa  ihe  same  evening;  and  that  these  attacks  fiometimes  lasted  for 
jctctbI  dftvfl' 

3,  High  Mental  Emotions. 

These  have  a  stimulating  effect.  The  preparations  among  boys 
for  «rt  days,  with  the  spirit  with  which  they  emulate  each  other, 
frcqiieotfy  produce  fever*  t  have  known  fever  arise  thus  from 
iD^viduals  taking  great  interent  in  the  proceedings  of  public 
Mml^ies.  I  have  known  it  arise,  too,  from  anger,  a  high  fit  of 
whkli  pasiuon  will  sometimes  produce  permanent  fever,  In  ehoHj 
SRjtlung  which  interests  the  mind  bo  deeply  as  to  excite  theheart"'s 
aMian  may  be  considered  as  a  stimulant.  I  frequently  have  a  stage 
wTfever  frotti  the  state  of  my  mind.  If  anything  chance  to  excite 
mr  at  about  seven  o'clock  in  the  evening,  my  pulse  becomes  quick, 
my  *kin  becernies  hot,  my  face  becomes  flushed^  and  then  I  find  I 
urald  Hpeakf  or  write,  or  do  anything  of  which  I  am  capable,  better 
than  at  any  other  period.  This  Ktate  of  excitement  goes  on  till 
ihrrc  or  four  o'clock  in  the  morning,  during  which  time  I  can  got 
no  ak«p ;  and  when  it  goes  off,  it  leaves  me  in  a  state  of  great 
exbaiMtum.  A  friend  of  mine  knows  a  gentleman  who  is  far 
advanceil  in  life,  who  has  a  sort  of  intermittent  fever  of  this  kind. 
On  cme  day  he  is  in  a  state  of  excitement,  on  the  next  in  a  state  of 
coIlap«c.    He  ia  an  c:KCclkut  old  matt,  a  good  t^ompanion,  and  fund 
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of  good  company ;  aod  he  ne^er  in^tes  his  fnends  tihe  daj-of 
o«IUp«e,  for  he  fcnovs  that  then  he  shall  bequhe  dull;  hutlte 
iBvites  them  on  the  day  cf  excitement,  when  he  ia  as  ineny  «« 
ptaahle. 

III.  Irritants 

are  those  agents  which,  being  locally  applied,  increase  the  aen- 
sibility  and  redness  of  the  part  to  which  they  are  applied.  They- 
act  most  powerfully  on  those  who  are  at  the  same  time  weak  sind- 
irritable — as  weak  convalescents,  or  strong  persona  when  exhauatrd 
with  fatigue.  There  arc  two  classes  who  are  particulaxly  liable  to 
the  common  Simple  form  of  fever  from  Irritants : — 

.1.  Children  labouring  under  what  has  been  termed  Marasmus; 
and — 

2.  Adults,  who  have  what  is  usually  called  Dyspepsia :  whidi 
two  terms,  as  I  sliall  hereafter  show,  are  synonymous. 

The  common  fever  of  Marasmus  and  Dyspepsia  is  cotnieeted 
with  a  torpid  state  of  the  large  intestines,  or  of  the  liver,  or;  the 
small  intestines,  or  the  stomach.  This  state,  which  predisposes  to- 
thc  febrile  state,  is  marked  by  pain  in  the  stomach,  irregular  state 
of  the  bowels,  furred  tongue,  and  depressed  spirits.  In  this  case, 
iiritants  will  do  much  mischief. 

There  arc  many  agents  which  may  be  classed  under  the  head  of 
irritants ;  some  of  which  operate  by  being  taken  internally,  while 
others  operate  on  being  applied  to  the  sur&ce  of  tlie  body. 
.  Tlie  following  may  be  mentioned  as  the  principal ; — 

1.  Dititilled  Spirits,  Wines,  and  Strong  Malt  Liquors, 
These,  when  applied  internally  to  the  mucous  membnuie  of  the 

stomach,  produce  an  increase  of  its  sensibility  and  redness.  And 
wlien  wine  was  drunk  at  dinner  so  brutally  as  it  formerly  wai^* 
wlien  toasts  were  prevalant,  attacks  of  fever  were  much  more  cbin^ 
mon  from  this  cause  than  now  that  we  have  become  more  cautioas.' 
in  all  tlic  best  society  malt  liquor  is  excluded  from  the  table; 
aet  dinners  to  introduce  it  would  be  thought  quite  vidgar.  Upoi^ 
the  whole,  this  change  has  certainly  been  very  benefidal;'^ 
nothing  was  so  disgraceful  as  the  way  in  which  these  things  wm 
managed  when  toasts  were  common  at  dmner  parties.  '  * 

2.  Indigestible  Food. 

if  ihc  body  be  weak,  indigestible  food  will  produce  a  state  of 
ftvar  adirectly,  by  irriuting  the  stomach.  Thus  tongue,  htm-f, 
bacon,  Ssc,  vdU  lead  directly  to  inflammation,  espedidly  in  thfr 
summer,  if  the  body  be  weak. 


. .  3.  Cetum  Fmiu. 

Some  fruits  act  very  puweifully.  The  skins,  the  eecds,  the 
hu&kKy  and  (he  fibres,  are  all  irritants:  and  agnin  And  again  you 
juay  trace  the  rise  of  iniiammation  along  the  alimentary  can«l  to 
.the  irritation  of  fruits,  eEtpecially  an^iong  children. 
•  4-  Sour  DrinkB  produce  irritation  ;  for  instance^  sour  wines,  or 
<ydcr,  or  what  us  called  hard  partor. 

3.  A  Low  or  a  High  Temperature,  locally  applied. 
Ist.  A  Low  Temperature  operates  in  three  different  ways*— 
fj,  A  low  tein|>erature  universally  applied  actit  as  a  depresmnt. 
In  A  iow   temperature  applied  to  a  smalt  part  of  the  body 
wtem%  to  be  an  irritant ;  for  exanipk^ — an  individual  in  turning  a 
comer  vf  a  *trcct  on  a  cold  day,  feck  a  stream  of  cold  air,  which 
instantly  affects  the  mucous  membrane  of  the  nostrils  by  inf^am^ 
MslaoBt  04  i«  evidenced  by  its  redness  and  an  increased  running 
irotn  the  noBc.    This  U  especially  the  case  with  cold  air  in  motioil. 

C*ptAiD  Parry  mentions  in  his  Journal  that  his  men  felt  com- 
IMitively  comfortable  in  a  temperature  far  liclow  the  fVeering 
jpmt,  when  the  air  was  perfectly  still ;  but  when  it  was  ngieatcd 
the  irnpuUe  was  extremely  painful,  Now  Iiuw  did  this  arise  P 
The  men  were  each  surrounded  by  an  atmosphere  <jf  warm  air  next 
Ilia  body  ;  but  when  the  air  was  set  in  motion,  this  atmosphere  was 
Mwowi,  ftD<I  suppUed  by  another  of  a  much  lower  temperature. 
Therefore  it  seems  that — 

c.  A  low  temperature  actn  as  a  slivndunt  when  universally 
applied. 

Our  mode  uf  addrtssing  Ciicli  uthcr  shows  the  great  importance 
we  attach  to  the  tcmpernture.  \Vlien  twp  pcrfions  meet  it  almost 
'nvsriAMy  happens  that  one  of  the  first  observations  is,  A  cold 
day,"  "a  hot  day;""  **a  (ine  day/'  '"a  dull  day;**  and  so  on. 
In  I.»ofldon  it  frequently  happentt  that  the  air  \^  raw,  thick,  and 
cold,  and  every  one  feels  its  depressing  influence.  When  the 
otoioaphere  is  cold,  damp^  and  raw,  the  mucous  membranes — when 
it  ja  cold  and  dry  the  serous  and  tibrouii  membranes — are  most 
predispoacd  to  inflammation.  Some  individuals — as  rheumatic 
fAtienta— caD  tell  the  slightest  change  in  the  density  or  dryness  of 
Uie  aintosph ere,  from  its  creating,  removing,  increatiing,  or  ditfti- 
jiivhtng,  the  local  inHammation. 

A  low  temperature  frequently  produces  its  irritating  or  de- 
pfeaaing  rflecU  through  the  medium  of  water;  which.  If  loc&Uy 
apfdied,  wiU  oAen  irritate ;  but  a  cold  bath  will  frecjuently  act  *a 
.  a  drpn.*«»ant. 
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The  ssTne  thing  Dccufs  m  the  application  of  a  High  T«m^ 
|>erature- 

^'  c.  If  locally  applied  it  wouM  act  ae  an  irritant ;  but — 

h.  It'  univeraally  ap]>lied  it  would  act  as  a  niimutanf,  Some- 
times  a  stream  of  hot  air  will  produce  inHuinmation  locally,  in- 
flammation will  also  be  produced  often  by  the  application  of  hot 
water  to  the  skin  exteTnaHy^  or  to  the  fauces.  In  iKis  way 
children  have  often  been  killed  by  drinking  from  the  gpout  of 
a  kettle  of  boiling  water.  It  is  very  wrong  to  leave  such  tilings  ia 
the  way  of  young  children;  for,  impelled  by  instinct^  they  are 
constantly  doing,  without  reflection,  things  which  it  is  very 
natural  that  they  should  do,  but  which  appear  very  absurd  to 
an  adulL 
G.  Light, 

Light  irtitate^  excessively  in  certain  states  of  the  eye  and  of  the 
brain. 

7  Sound, 

In  certain  conditions  of  the  brain  noise  is  an  irritant*  which 
again  and  again  produces  and  keeps  up  inflammation  of  the  l»iuiii. 
8^  External  Applications. 

These  frequently  produce  inflammation,  by  acting  ae  irritants. 
BhfiierB,  Ammonia,  Antimony^  Sec,  operate  in  this  way. 
Operations  and  Accidents* 

These  are  irritants,  and  frequently  produce  inflammation.  It  ia 
therefore  of  the  highest  im[K>rtance  for  a  surgeon  to  he  a  good 
physician.  A  knowledge  of  the  principles  of  physic  is  so  impor- 
tant,  so  indispensably  necessary,  to  a  surgeon,  that  I  would  hold 
no  man  properly  competent  to  be  an  operating  surgeon  unless  be 
were  a  good  physician;  for  he  not  only  ought  to  know  the  external 
patholt^  of  the  body,  but  should  be  acquainted  with  the  healthy 
and  morbid  conditions  of  the  internal  organs. 

I  saw,  some  time  ago,  a  surgeon  remove  a  tumor  fVora  ah 
external  part  of  the  body  of  nn  individual  who  wa?  poworfullr  pr*- 
disponed  to  bronchial  inflammation.  The  surgeon  was  not  awaiv 
of  this,  and  the  patient  had  an  attack  of  hronchiti^^  and  ditd  of  tt< 

I  saw  another  surgeon  remove  a  tumor  from  an  external  part 
of  the  body  of  a  person  in  whom  the  mucous  membrane  of  tl>e 
intestines  was  powerfully  predisposed  to  inflammation;  and  this 
patient  died  of  the  inflammation  which  waa  produced  in  conae- 
quenee  of  the  irritation  of  the  opemtion. 

I  have  beftire  mentioned  the  importance  of  attending  to  tlie 
prevention  of  Inthimination  in  iuieraal  orgnnt*  after  an  opmtiiMi. 


A  gT«4l  mny  individuaU  die  after  accideDts  and  operations,  and 
you  wiJJ  very  often  find  they  die  of  some  internal  inflammation, 
Thi«  is  a  subject  wbicb  I  have  not  been  abk  to  trace  in  systematic 
work«,  but  it  is  one  to  which  I  strongly  recommend  you  to  Attend. 
A  su^eon  should  be  a  good  physician,  and  that  for  three 

1st.  As  I  have  already  stated,  he  ^hnuld  know  the  condition  of 
the  internal  organs^ 

i»  Sod.  A  turgeon  unacquainted  with  physic  does  not  know  hoir 
ftr  certain  conditions  ought  to  influence  him  against  performing  an 
operation* 

Srd.  No  surgeon,  unleGS  lie  be  a  good  phyBician,  can  understand 
Uie  aflcr-treatment  when  inflammation  of  an  internal  organ  does 
occtir.  It  i«  often  a  very  nice  thing  to  distinguish  the  existence 
lyf  inflammation  of  the  air  pasaages,  or  of  the  alimentary  canal, 
after  an  operation.  Now,  if  a  surgeon  be  ignorant  of  the  flymp- 
toma,  how  can  he  properly  treat  the  case  ? 

J  have  of^en  had  occasion  to  regret  that  I  neglected  the  depart- 
TOent  of  suTgery^ — that  T  did  not  take  a  more  enlarged  view  of  my 
profession— '■that  I  was  so  foolish  as  to  split  it  into  parts. 

Whenever  a  patient  diee  after  a  surgical  o{)eratLon^  provided  a 
stMe  of  excitement  is  produced,  he  invariably  dies  of  iDflammation 
of  tome  internal  part  or  other  of  the  body^  and  this  internal 
ination  you  will  6nd  upon  dissection  of  the  body,  ^omc- 
A  blow  upon  the  chest  will  produce  acute  or  sub*acute,  but 
wurn  ffetpiently  chronic,  inflammation  of  the  pleura.  The  fracture 
of  m  rib  is  very  often  the  remote  occasion  of  plcurittB  and  pneumo- 
Ott:  and  when  the  pleura  pulmonalis  ia  ruptured  the  iiiHammiUion 
Ji  complicated  with  emphy&ema.  Somi-umes  the  ca&e  is  still  more 
■flonpitcttcd;  an  effusion  of  blood  takes  place,  and  if  the  lungs 
not  attacked  with  inHammation^  they  are  greatly  oppressed.  I 
met  with  many  cases  of  this  kind.  Baron  Larrey,  the  great 
h  ttirgeon,  mentions  j^cvenil  SLich  cases;  and  in  theae,  patients 
have  bcensavetl  by  openings  into  the  side* 

taAaniBiiitiuu  will  aometim^s  l>e  brought  on  by  distant  irritation. 
I  mm  A  ca9e  of  inflammation  of  the  lungtj  produced  by  a  blow  on 
llie  Irg,  which  produced  excitL  mciU,  under  which  pneumonia  arose. 
10.  Mechanical  Subetancea. 

Tbeae  are  irritants^  and  very  oft£D  create  inflammation.  Tor 
example,  an  inverted  hair  in  the  eyelid,  a  grain  of  sand,  or  other 
Mall  furrign  Ix^dy  tn  the  eye,  will  excite  inflammatiou  there*  I 
wtem  a  lady  who  was  Inhouriji^  under  very  severe  ophthalmia,  which 


The  same  thing  ocxrurs  in  the  application  of  a  High  T«iii- 
pemture. 

a.  If  locally  applied  it  would  act  as  an  irrit<inl;  but — 
ft.  If  universally  applied  it  would  act  as  a  Simulant*  Some- 
times a  stream  of  liot  air  will  produce  infii^mmatioa  locally. 
flatnniatioD  will  aUo  be  produced  often  by  the  application  of  hot 
water  to  the  skin  externally,  or  to  the  fauces.     In  this  way 
children  have  often  been  killed  by  drinking  from  the  spout  of 
a  kettle  of  boiling  water.    It  is  very  wrong  to  leave  such  tilings  in 
the  way  of  young  children ;  for^  impelled  by  instincti^  tbcy  are 
confitantly  doings  without  reflection,   things  wbiclj  it  is  vcrj' 
natural  that  they  should  do,  but  which  appear  very  absurd  to 
an  adult 
6.  Light, 

Light  irritates  excessively  in  certaih  states  of  the  eye  and  c^the 
brain . 

7  Sound. 

In  cenain  conditions  of  the  brain  noise  is  an  irritant,  which 
a^ain  and  again  protluces  and  keeps  up  inflammation  of  the  braku 
8.  External  Applications. 

These  frequently  produce  inflammation,  by  acting  as  irritants. 
Blisters,  Ammonia,  Antimony,  &c.,  operate  in  this  way. 

Operations  and  Accidents,  l»» 

These  are  irritants,  and  frequently  produce  inflammation.  It  w 
therefore  of  the  highest  importance  for  a  surgeon  to  be  a  gvKid 
physician.  A  knowledge  of  the  principles  of  physic  is  so  impor- 
tant, 80  indispensably  nocessarv,  to  a  surgeon,  that  I  would  hold 
no  man  properly  competent  to  l>c  an  operating  surgeon  unless  he 
were  a  good  physician;  for  he  not  only  ought  to  know  the  external 
pathology  of  the  body,  but  should  be  acquainted  with  the  healthy 
and  morbid  conditions  of  the  internal  organs. 

I  saw,  some  time  ago,  a  surgeon  remove  a  tumor  from  an 
external  part  of  the  body  of  an  individual  who  was  powertully  pre- 
disposed to  bronchial  inflammation.  The  surgeon  was  not  aware 
of  this,  and  the  patient  had  an  attack  of  bronchitis,  and  died  of  ii< 

I  saw  another  surgeon  remove  a  tumor  from  an  external  part 
of  the  body  of  a  person  in  whom  the  mucous  membrane  of  the 
intestines  was  powerfully  predif^poeed  to  inflammation;  and  this 
patient  died  of  the  inflammation  which  was  produced  in  conse- 
quence of  the  irritation  of  the  operation.  ■  j 

I  have  before  mentioned  the  importance  of  attending  to  the 
prevention  of  inflammation  in  internnl  org.in^i  after  an  np^nitioii* 
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COMMON  CONGESTIVE  FEVER. 

PREVEKTION._SYM  PTOSIS. 


Lx  tkb  lecture  I  shall  commeuce  tbe  caDsideration  of  common 
Urrcr^  of  which  there  are  three  varieties.    The  first  of  these  h 


COMMON  CONGESTIVE  FEVER.  ^ 
This  form  offerer  proceeds  from  one  set  of  common  occasions, 
vhich  vc  call  depressants,  and  which  I  particularly  deeerihedin 
the  h&t  lecture. 

But  in  order  to  the  production  of  such  a  condition  from  the 
opention  of  these  Agents  upon  the  body,  a  certain  concurring 
tUMts  u  generally  necessary,  which  «tate  we  call  predisposition* 
And  what  corkstltutc&  the  predisposition  to  congeetive  fever? — It 
ij,  in  one  word.  Debility. 

1,  Tliia  debility  may  be  general. 

Nodiiiig  is  more  common  than  an  attack  of  congestive  fever  in 
convalescents  from  the  application  of  a  low  or  variable  tern- 
lure.  •  -/-.•ol 

2.  The  debility  may,  however,  be  local,  while  the  general  sy&- 
ftcm  b  apparently  strong. 

There  may  be  some  local  fault,  which  is  very  often  found  to 
cxtflt  in  the  bronchial  linings  of  infants,  and  still  more  frequently 
of  old  persons.  Again,  an  old  person  In  whom  any  organic  aflcc- 
of  the  heart  exists  is  very  apt  to  be  thrown  into  a  etate  of 
congc&tivc  fever  by  any  depressant ;  for  example — evacu- 
dltpOAC  to  congestive  fever,  because  they  debilitate.  In  the 
931DC  way  pain  at&o  disposes  to  it,  because  it  ultimately  debilitates. 
Nauiica,  too»  and  certain  odours  for  tlie  same  reason  dispo^  to  it. 

ComiDon  congestive  fever  occura  far  most  frequently  in  infants 
gaad  in  old  peraon»,  because  at  these  periods  of  life  respectively 
have  less  pover  than  other  individual  of  rc&i«ting  the 
ation  of  dcprcE&nnts.    Neit  to  theac  congestive  fi^vcr  cceurs 
fiv^jcntly  to  individuals  of  from  twenty  to  tlarty  y^rs>  of 
wbote  surface  in  pate  and  who  are  of  a  lax  iibrc. 
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liad  lesisted  all  the  ordiiisij  fneasnres  adopted  to  sabdoe  it  On 
examination  there  was  found  a  very  smaU  hard  body  impacted  m 
the  lucid  cornea,  which  being  removed  the  inflammation  subsided. 
1  am  attending  a  lady  who  has  occasionally  attacks  of  pain  in 
making  water,  and  on  examining  the  urine  at  these  times  small 
pieces  of  calculus  are  invariably  found.  One  of  them  I  examiniwl 
by  means  of  a  microscope,  and  it  is  a  small  triaiigular  bloA 
These  calculi  are  obtained  by  filtering  the  urine  through  paper, 
«nd  examining  the  sediment  minutely!  This  shows  how  ininnte 
a  medical  man  should  be  in  the  investigation  of  the  causes  of  in- 
flammation. Such  minuteness  not  only  tends  to  lay  the  liNinda- 
■tion  of  a  medical  man'^s  reputadon,  but  also  to  confer  comfort 
upon  individuals ;  for  knowing  the  cause  we  are  better  able  to 
accomplish  our  end  by  precision  in  the  appIicaUon  of  remedies. 
Sometimes  a  broken  rib  is  the  cause  of  inflammation.  If  yon:  see 
•an  individiud  labouring  under  dyspnoea  after  a  fall,  you  should 
examine  the  ribs  one  by  one  from  the  sternum  to  the  spine,  to 
-ascertain  whether  there  be  a  fracture. 
'    11.  Acrid  Fumes. 

Some  of  these  are  irritants,  and  sometimes  £^ve  rise  to'  infittfr- 
mation.  Smoke,  inhaled  down  the  air-passages^  or  a^Hed  to'tlhe 
eye,  frequently  inflames  those  parts. 

12.  Certain  Medicines. 

Some  medicines  also  are  local  irritants  in  particular  states  at  the 
stomach.  Purgatives  of  Calomel,  Scilmmony,  and  Cblocyudl^  fal- 
lowed by  Senna  and  Salts,  will  frequently  produce  serioua  inflam- 
mation. 

IV.  iNTERKUrTANTS 

are  those  agents  which  interrupt  the  flow  of  the  blood  either 
through  a  vein  or  through  an  artery.  They  are  of  variotts  kinda^ 

1.  Ligature  or  Bandage. 

2.  Hernia. 

3.  Spasmodic  Stricture. 

4.  Mechanical  Distention. 

Of  this  kind  may  be  considered  an  overloaded  state  of  the  colon, 
or  an  over-distended  state  of  the  urinary  bladder. 

5.  Earthy  Deposit  on  the  Arteries. 

For  example,  ossification  of  the  arteries  of  the  leg. 

6.  Various  Tumors. 

These  pressing  on  the  arteries  and  veins  interrupt  the  cumnt 
of  the  blood. 


LccT.  15LJ        CongesHi^e  Fever — Prevention. 

dried-  Or,  instead  of  this  plan,  Rponging  the  surface  may  he 
adopted'  A  large  piece  of  sponge  dipped  in  ii'atcr  of  a  proper 
temperaitiTC  may  be  squeezed  over  the  shoulders.  All  this  niay 
be  done  in  a  few  minutes.  The  use  of  a  hnth  in  this  manner  U 
one  of  tlie  best  TOodea  of  preventing  all  febrile  affeetions. 

In  infants  and  old  perBona  it  is  very  important  to  elothe  the 
tmface  veil,  for  they  have  very  little  power  of  retaining  their 
animal  heat,  and  are  consequently  far  more  easily  chilled  than 
othtr  indiriduals !  thcrcforpj  their  elothing  on^ht  (to  use  the 
popular  expression)  to  be  *ann.  Crow  ds  of  old  persons  die  every 
winter  from  exposure  to  cold  air<  A  person  of  advanced  age,  for 
tnstaocei  walks  out  on  a  very  cold  day^  and  suddenly  dies  of  an 
attack  of  congestive  fever. 

The  regulation  of  the  temperature  of  the  apartments  in  which 
infants — andcsj>ecially  in  which  old  persons — live,  is  very  import- 
ant. Many  old  |>ersons  might  be  preserved  from  such  attacks  as 
I  have  alluded  to,  and  from  a  bronchial  alTcclion,  liy  remaining  in 
a  rpgulaled  temperarure  during  the  depth  of  our  winters,  when  the 
cold  IK  severe:  they  should  be  content  to  keep  themselves  at  home 
«i  much  as  possible  in  winter;  or,  if  they  venture  out,  they  sliould 
be  clothed  with  aome  non-conductor  of  caloric. 

I  saw-  a  man  who  became  chilled  one  morning,  and  remained 
chilly  some  time;  at  length  he  grasped  his  head  with  his  hands 
and  suddenly  fell  down  and  died*  Dissection  proved  that  he  died 
of  congestive  fever.  1  lia^  c  preserved  many  old  persaons,  year  after 
year,  hy  recommending  them  to  keep  within  doors  during  the 
•everely  cold  weather. 

The  next  point  with  regard  to  the  prevention  of  common 
CODgCBlivc  fever  ts — 

2r  To  maintain  the  strength  of  body  and  tranquillity  of  mind. 

IbI.  The  strength  of  the  hody  is  best  preserved  hy  proper  diet 
and  drinltB,  hy  a  proper  quanti  ty  of  sleep,  and  hy  a  <luc  regulation 
of  tb«  mind. 

2nd.  With  respect  to  the  tranquillity  of  the  mind,  it  is  the 
hxtmcits  flf  philosophy  to  teach  how  it  is  l>e6t  preserved.  If  I  had 
to  pjtCT  my  life  again,  I  would  guard  against  nothing  so  much  as 
the  anticipation  of  evils  for  the  future.  Many  persons  destroy  all 
(heir  happiness  l»y  gloomy  apprehensions  of  evils  before  them;  they 
perpetually  prying  into  futurity  and  expecting  evils  which  never 
;iir;  nud  the  anticipation  is  generally  far  more  heavy  to  bear 
ihc  actual  existence  of  the  evil  apprehended,  come  when  it 
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The  late  Dr.  Curricy  of  Liverpool,  has  observed  that  you  might 
almost  measure  the  strength  of  an  individual  by  referring  to  his 
capability  of  resisting  the  influence  of  a  low  or  variable  tempera- 
ture. And  this  as  a  general  rule  is  correct ;  but  there  are  cer- 
tain exceptions  to  it.  Some  delicate  individuals,  vith  ii  very 
delicate  nervous  system  and  a  very  active  intellect,  have  a  most 
astonishing  power  of  resisting  the  influence  of  a  low  or  variable 
temperature.  This,  however,  forms  perhaps  almost  the  only 
exception  to  the  observation  of  Dr.  Currie. 

As  then  any  individual  may  become  temporarily  weak,  and, 
being  exposed  to  a  depressant,  may  have  an  attack  of  congesdve 
fever;  and  as  by  a  concentration  of  influence  a  depressant  may 
produce  its  efi^ts  upon  even  a  strong  individual ;  we  are  led  to 
consider  the 

PREVENTION  OF  COMMON  CONGESTIVE  FEVER. 

It  is  very  well  known  and  universally  admitted  that  prevention 
is  far  preferable  to  cure.  And  this  prevention  of  congestive  fever 
may  be  accomplished  by  certain  precautions.  One  mode  of  pre- 
venting an  attack  is — 

1.  To  preserve  the  natural  temperature  of  the  sui&ce. 

This  is  done  most  eficctually  by  the  use  of  a  shower  bath;  be- 
ginning (if  the  individual  be  delicate)  with  water  at  the  temperature 
of  96^,  and  gradually  decreasing  it  one  degree  a  day  dll  it  is 
reduced  to  OCT,  when  you  may  stop.  The  reduction  of  the  tem- 
perature of  the  water  should  be  gradual;  for  the  human  body,  if 
delicate,  will  seldom  bear  sudden  changes  well,  but  it  will  bear 
almost  any  thing  if  the  transitions  be  gradually  made.  An  ounce 
or  an  ounce  and  a  half  of  common  salt  should  be  added  to  each 
gallon  of  water.  A  bath  thus  used  gives  tone  to  the  vessels,  by 
which  they  are  enabled  to  retain  nearly  the  same  quantiQr  of  blood 
on  the  surface  under  very  great  variations  of  temperature. 

Some  individuals  may  object  to  the  use  of  the  common  shower 
bath;  and  then  aflnsion  may  be  employed,  as  it  is  by  the  Indians. 
You  may  for  this  purpose  make  use  of  a  tub,  made  somewhat  like  a 
washing  tub.  Then,  being  prepared  with  two  jugs,  each  contain- 
ing two  gallons  of  water  of  a  proper  temperature,  let  these  be  placed 
upon  a  table  of  a  convenient  height :  having  poured  also  some 
water  of  a  proper  temperature  into  the  tub,  place  in  it  a  stool,  upon 
which  the  individual  is  to  sit  naked  while  the  water  is  poured  over 
the  smrfacc  of  the  body;  first  one  jug  and  then  the  other  being  emp- 
tied over  the  shoulders.    The  sur&ce  should  then  be  thoroughly 
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Andaman.  In  the  loss  slrangly  marked  cases  the  pulse  is  nppTcsse<l> 
that  is,  the  stroke  of  the  heart  is  more  protmcted  than  natural, 
or  made  with  a  sudden  laborious  jerk,  which  you  will  readily 
tecogDtse  when  you  have  once  felt  it. 

4.  More  or  less  laa^itude  or  torpor. 

By  his&itudc  I  mean  debility  of  mind  or  incompetency  of  mind. 
Hy  torpor  I  mean  a  diraintition  of  the  sensibility. 

With  respect  to  torpor  there  are  some  exceptions;  for  in  certain 
cases  uf  congcfittve  fever  there  is  an  increase  of  Bcnsibiiity,  as  evinced 
by  the  patient  complaining  of  pain  in  some  pan  or  other. 

5,  DUturhance  In  the  functions  of  t^ome  importftnt  orgati. 

Tlw  fanctions  of  the  skin  arc  most  remarkably  diftturbed.  Here 
then  Is  the  disturbance  of  the  functions  of  an  important  organ 
•Ot^nially. 

Jiut  the  internal  organs  also  undergo  certain  changes,  and  thc^c 

ukc  place  chiefly  in  the  following  parta. 
Ifrt.  The  heart  and  targe  adjacent  veins, 
2nd.  The  lungs  and  mucous  membrane  of  the  bronchia* 
CirtL  The  bniin  or  spinal  cord,  or  both,  with  their  appendages. 
4lh.  The  liver  and  vessels  associated  in  its  circulation. 
I  shall  for  tiic  present  asBume  that  these  parts  arc  congested,  Jts 

t  chall  hereafter  prove  demonstrably  tliat  they  are;  and  shall  now 

cxpb'm  the 

PARTICULAR  srAfPTOm. 

Suppose  the  congestion  to  exi^t  in — 

1.  The  heart  and  large  adjacent  veins. 
It  is  then  denoted  by  the  foUowing  symptoms: — 
ls4.  Some  uneasy  sensations  in  the  region  of  the  heart* 
Thi»  may  be  a  sensation  of  weight,  of  load,  of  extraordinary 
ion,  &c. 

Ld«  A  deficiency  of  power  in  breathingx 
Thiv  is  what  is  commonly  culled  want  of  breath. 
3rd-  A  small,  weak,  irregular  pulse;  or  an  oppressed  pulse. 
By  An  oppre^^ed  pulse  t  mean  that  the  stroke  is  protracted  more 
thaa  nattiral,  or  that  it  is  made  with  a  more  laborious  jerk  than 
natural:  it  is  a  kind  of  jerk  that  you  will  very  easily  recognise  when 
yoa  biivc  once  felt  it. 

Lftftly,  you  should  examine  the  stroke  of  the  heart  tn  its  proper 
nfpaai  and  you  will  find  that  there  is  not  that  correspondence 
«liich  naturally  QXiaU  between  the  stroke  of  the  heart  as  displayed 
in  its  own  [noiKC  region  and  ass  displayed  iu  the  pdsc.    T\m  arises 
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The  last  mcthtxl  by  which  we  may  contnbute  to  the  prevention 
of  common  congestive  fever  is — 

3*  By  avoiding  the  predisposing  and  remote  occasions. 

Thi'  great  Btility  of  enumerating  the  prcdifiposing  and  remote 
ageuls  is  that  they  may  be  shunned.  It  is  astonishing  how  useful 
a  medical  man  might  be  in  his  intercourse  with  societ)'^  in  pointing 
out  the  circumstances  which  give  rise  to  the  aflections  to  which  the 
body  is  liable.  And  1  believe  that  one  of  the  most  useful  works 
which  has  appeared  in  connexion  with  physic  might  be  published 
cn  this  subject;  for  these  are  points  which  are  intelligible  to  the 
public,  which  is  not  the  case  with  any  other  department  of  the 
practice  of  physic, — unless  an  individual  be  acquainted  with  the 
anatomy  and  physiology  of  the  body,  and  have  made  his  observa- 
tions on  the  influence  of  remedies  on  affections  at  the  bcd-sidc  of 
the  sick. 

Suppose  a  concurrence  of  predisposition  and  of  cscttiiig  occa- 
sions to  cxistj  euflicicnt  lo  produce  an  attack  of  common  congestive 
fever,  what  arc  the  circumstances  which  characterise  it? — We  may 
divide  the — 

SVMPTOMS  OF  COMMON  CONGESTIVE  F£V£K 

into  Gcnerical  and  Particular,    The  gencrical  pyraptoms  nre  com- 
mon to  all  the  forms  of  congestive  fever:  tht  particular  symptoms 
are  those  which  belong  to  each  variety  of  congestive  fever. 
The  following  are  the 

C£NBRICAL  SYMPTOMS 

of  common  congestive  fever: — 

1<  More  or  less  reduction  of  the  heat  of  the  skin. 

Vou  must  here  take  into  account  the  natural  heat  of  the  skin, 
which  ranges  from  96°  or  98°,  and  i^s  diffused  over  the  whole  surface 
of  the  body  :  but  in  common  congestive  fever  the  heat  ia  consider- 
ably lower  than  tliis. 

2.  More  or  less  prostration  of  the  muscular  power. 

You  must  ascertain  the  power  in  health;  and  then  consider wlmt 
'  is  the  degree  of  prostration,  which  is  always  in  these  cases  more  or 
less  considerable. 

3*  Diminution  or  oppression  of  the  hearths  aetion^ 
"  'The  pulse  is  the  stroke  of  the  hcartj  and  by  the  stroke  of  the 
tieart  we  make  out  its  force  and  frequency  of  action*    In  common 
congestive  fever  the  pul&e  in  the  worst  cases  is  weak,  and  irregular, 
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and  small'  In  the  less  strongly  marked  cases  the  pulse  h  oppressed, 
that  the  stroke  of  the  heart  h  more  protracted  than  natural^ 
or  made  with  a  sudden  laborious  jerk,  which  yuu  will  readily 
recognise  when  you  have  onee  felt  it. 

4.  More  or  less  lassitude  or  torpor. 

By  tasbitude  I  meaa  debiJIty  of  mittd  or  ineompecency  of  nmid. 
Hy  torpor  I  mean  a  diminution  of  the  seDsibihty. 

With  rc^spect  to  torpor  there  arc  some  excepdoDs;  for  m  certain 
cftacs  of  congestive  ferer  there  IB  an  increase  of  gengibility ,  as  evinced 
by  ihe  patient  complaining  of  pain  in  some  part  or  other. 

5.  Di&turbance  in  tlie  functions  of  aomc  importitnt  organ. 

The  functions  of  the  skin  are  most  remarkably  disturbed.  Hem 
tlien  h  the  disturbance  of  the  functions  of  an  important  organ 
cjttt^n&IIy, 

But  the  internal  organs  also  undergo  certain  changes,  and  these 
tske  place  chietly  in  the  following  parts. 

]&t.  The  heart  at]d  large  adjacent  veins. 

Snd.  The  lungs  and  mucous  membrane  of  the  bronchia. 

3rd.  The  brain  or  spinal  cord,  or  both^  with  their  appenilagcs. 

4tb.  The  Hver  and  vessels  associated  in  its  circulation. 

1  shall  for  the  present  aseume  that  these  part*  arc  congested,  a$ 
I  shall  hereafter  prove  demonstrably  that  they  arc;  and  shall  now 
explain  the 

PAHTICULAB  SVAfPTOMS. 

Suppo&e  the  congestion  to  exist  tn — 

1.  The  heart  and  large  adjacent  veins^ 

It  is  then  denoted  by  the  following  symptoms: — 

Iftt*  Some  tineasy  sensations  in  the  region  of  the  heart. 

This  may  be  a  sensation  of  weight,  of  loadt  of  extraordinary 
oppresssion,  &c. 

2iid.  A  deficiency  of  power  in  breathing. 

This  h  what  is  commonly  called  want  of  breath. 

3rd.  A  smalt,  weak,  irrc;^ular  pulac;  or  an  oppressed  pube. 

Dy  an  oppressed  pulse  I  mean  that  the  stroke  ia  protracted  more 
than  natural,  or  that  it  h  madij  with  a  more  laborious  jerk  than 
natural:  it  is  a  kind  of  jerk  that  you  will  very  c&aWy  recognifiC'  whin 
yuu  have  once  felt  it^ 

Lastly,  you  should  examine  the  stroke  of  the  heart  in  ite  propiT 
fc^gion;  and  you  will  find  that  there  is  not  that  correspondence 
wlucfa  naturally  exltsty  between  the  stroke  of  the  heart  a^  displayrtl 
iit  its  owu  pru[>er  region  atid  as  displayed  in  the  pul^e.    Ttii^  arj»e» 
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from  an  interruption  which  generally  occurs  in  these  cases  to  the 
flow  of  the  blood  from  the  left  ventricle. 
Suppose — 

2.  The  lungs  and  bronchial  lining 
to  be  the  seat  of  congestion,  the  two  following  are  the  most 
remarkable  characteristic  symptoms: — 

1st.  A  i)cculiar  colour  of  the  lips  and  cheeks. 

a.  The  lip  is  either  of  a  plum  coloiur,  or  of  a  violet  cdour,  or  of 
a  leaden  colour. 

/>.  Again,  the  hue  of  the  cheek  is  various  in  consequence  of  the 
variety  of  the  natural  colour.  If  the  cheek  had  been  vividly  red  in 
health,  it  puts  on  a  plum  or  a  dusky  colour;  if  it  had  been  pale  in 
health  then  it  assumes  a  pallidity  which  is  mixed  up  with  a  leaden 

livor. 

2nd.  A  laborious,  or  a  weak,  short,  frequent  respiration. 

a.  Either  the  chest  heaves  up  and  down  with  very  great  labour 

indeed;  or— 

h.  Air  is  given  out  and  taken  in  in  smaller  quantities  than  usual, 
and  the  respirations  are  weak  and  more  frequently  performed  than 

usual. 

In  the  worst  cases  there  is  no  cough  nor  any  expectoration,  but 
by  putting  your  ear  to  the  patient^s  mouth  you  may  frequently  hear 
a  whisszing  or  purring  deep  in  the  bronchial  passages ;  and  this  is 
lieard  still  more  distinctly  by  the  application  of  Laennec^s  instru- 
ment. In  some  cases,  however,  recollect  that  there  are  both  cough 
and  expectoration. 

The  iuiluence  of  the  lungs  on  the  brain  is  extremely  important, 
and  is  communicated  in  two  ways. 

First :  The  lungs  influence  the  brain  mechanically*  When 
the  respiration  is  laborious,  or  when  it  is  very  weak>  there  is  a 
resistance  offered  to  the  transmission  of  blood  firom  the  righb 
ventricle  of  the  heart ;  in  consequence  of  which  an  over-accumila- 
tion  takes  place  in  the  ascending  and  in  the  descending  cavas— 
especially  in  the  ascending  cava.  The  brain  becomes  in  this  way 
pretematurally  gorged  with  blood. 

Secmidly :  The  lungs  influence  the  brain  chemically. 

For  when  the  respiration  is  weakened,  so  that  a  suflicient 
quantity  of  air  does  not  enter  the  lungs ;  or  when  the  bronchial 
lining  is  so  besmeared  that  the  air  does  not  come  so  fully  as  in 
healtli  into  contact  with  the  blood  in  its  passage  through  the 
lungs — the  blood  is  not  sufliciently  oxygenated  or  decarbonixed ; 
and  a  dark  sort  of  blood  circulating  in  consequence  through  the 


ErT.  13.]         VongesttKe  Fever — Pathology,  163 

cxamiDed  in  the  direction  of  bodies  after  the  Cholera  Morbus  in 
India. 

It  uruaDy  happena,  m  common  congestive  fever,  that  one  part 
is  most  affected ;  but  sumctimos  different  partB  arc  simultaneously 
congested ;  and  this  will  he  known  by  the  combination  of  the  symp- 
toms which  I  have  mentioned. 


LECTURE  XIII. 


COMMON  CONGESTIVE  FEVER. 

PATUOLOOV.—NATUHE.— INHERENT  PROTECTINO  POWERS. 

Having  described  the  symptoms  of  common  congestive  fever, 
fttul  tbc  indications  of  it«  cxjbtcnce  in  the  principal  organs  iu  which 
it  h  seated}  vc  now  come  to  the — 

PATHOUXST  OF  COMMON  CONGESTTVE  FEVER* 

The  morbid  appeamnces,  us  displayed  by  dissection  after  death, 
m  fjital  CAses,  are  two,  and  sometimes  a  third. 

1-  An  over-accumulation  of  venous  and  arterial  blood  in  the 
pATL,  ibc  functions  of  which  had  been  disturbed  during  life ;  and 
•ipedally  in  the  veins :  or — 

2.  An  efTusion  of  a  flcrous  or  of  a  mucous  diiid^  according  to  the 
wtnetnre  of  the  part. 

For  instance,  in  tlie  brain  and  spinal  cord  a  serous  effusion ; 
in  the  hmncliial  lining  a  mucoiaa  effVision ;  and  in  the  inte&tincs 
l»oth  a  serous  and  a  mucous  cftiision« 

Sometimes  there  is^ — 

3*  An  eftiisinn  of  blood, 

This  may  ariw*  from  rupture  of  a  vessel,  hut  there  can  be  nb 
dciulit  that  in  these  casca  it  takes  place  more  IVeqiK-ntly  from 
MnrodstioE)  than  from  rupture, 

Voa  might  suppuee  there  wa^  a  dilliculty  in  a^^ciritainin^  aftci- 


i.  7^  tpimml  cord  md  U9  mtembraneg 
xx  sbe  SOS  ctf'ciD^eEsiaa.  yon  have  the  following  sympComt: — 

Is.  Gtfwxal  cmTvlaoBs  or  pntial  qmmt 

If  ^  sfisal  cBBd«Mdii»Mfhi«ie«Blnfbe«fectedtheiecon- 
T-cj9ocf  or  sfOAs  viD  oemr  vitfa  a  dear  head.  But  if  the  brain 
aad  rsf  mIudk  be  also  aftcied  jon  wiU  hare  other  indications 

aa  a&ctka  vithin  the  head. 

:2ad.  Waodeni^  puas.  or  tendemcas  of  the  eashce  of  the  body. 
Wtdi  these  &ese  i$  ame  diminutioii  of  die  aeuibility  of  some 
fazt  cf  the  hodr. 

5-  Tki  lirer  amd  iU  attociate  v€$seU 
t<i>  We  she  scat  of  the  cut^estioa.  vhat  are  the  symptoms? 

1$t.  Niusm.  retchiifee,  or  vomiting. 

The  matter  vhich  b  Tomited  may  be  mcrriy  the  omtents  of  the 
stcmach :  it  may  be«  however,  mocus;  or  it  may  be  bile  Some- 
time$  it  di>e5  not  amount  to  vomiting;  but  there  is  nausea  or 

ivtching. 

2nd.  Fubiess;.  with  flatulence  in  the  epigastric  rqpon ;  or,  as  it 
is  A>metimes  called,  the  pit  of  the  stomach. 

3rd.  Some  uneasy  sense  of  load,  ti^&iess,  fulness,  or  pain,  u 
the  ivgion  of  the  liver. 

-kh,  Dianhoea*  or  constipation. 

o.  Most  frequently  there  is  ^arrhoea:  the  stools  being  remarkably 
Kk>%\  chiefly  conststtng  of  mucus,  and  having  the  appearance 
ricw-wat«r,  or  of  thin  gruel,  and  being  sometimes  mixed  with  Uood. 
Generally  there  is  a  deficiency  of  bile ;  but  sometimes,  diov^ 
rarely,  there  is  a  secretion  of  bile  under  a  congestive  attack  of  the 
liver  and  its  associate  veins. 

6.  When  there  is  constipation  the  stoob  are  genoally  of  a  light 
colour. 

The  tongue  is  most  frequently  moist,  and  covered  with  a  mpj 
saliva,  under  all  the  forms  tsi  common  congestive  fever. 

Congestion  of  the  liver  frequently  exists  with  a  nmultaneous  con- 
gestion of  the  brain  and  bronchial  lining.  And  these  parts  seem  to 
l)e  all  affected  in  what  is  called  the  Cholera  Morbus  of  India^ 
the  worst  form  c£  which  is  nothing  more  than  congestive  fever ; 
and  the  bronchial  lining  is  almost  always  affected.  But  as  fiir  as 
I  can  find  the  affection  of  the  bronchial  lining  has  not  been 
noticixl,  because  that  membrane  seems  never  to  have  been 


LECTURE  Xn. 


COMMON  CONGESTIVE  PEVER 


PRE\'T:NTI0N  SYMPTOMS.  • 

t3i  this  lecture  I  hhaH  commence  the  consideration  of  comTnon 
.^Ww,  of  which  there  arc  three  varieties.    The  first  of  these  h 


COMMON  CONGESTIVE  TEVER.  . 
This  form  of  fever  proceeds  from  one  eet  of  common  occasions, 
vhich  we  call  dcprc&sants,  and  wliich  I  particularly  described  iii 
liic  Ust  lecture. 

But  in  order  to  the  production  of  such  a  condition  from  the 
opcraiioa  of  these  agents  upon  the  hody,  a  certain  concurring 
state  IB  generally  necessary,  ^hicb  atate  we  call  prcdi&po&ttion. 
And  what  constitutes  the  predisposition  to  congestive  fever  P— It 
ii,  in  ope  word.  Debility. 

1.  This  debility  may  be  general. 

Nothing  is  more  common  than  an  attack  of  congegtive  fever  in 
weak  coDVftlescents  from  the  application  of  a  low  or  variable  i&m- 
permtiire*  <ol 

2*  The  debility  may,  however,  be  locals  while  the  general  sys- 
tem is  apparently  strong* 

may  be  Bome  local  faidt,  which  is  very  often  found  to 
the  bronchial  Itnings  of  infants,  and  still  more  frequently 
old  per&oua.    Again,  an  old  person  in  whom  any  organic  ail'ec- 
of  the  heart  exigts  is  very  apt  to  be  thrown  into  a  BtAtc  of 
It  congestive  fever  by  any  depre$^nt ;  for  example— cvacu- 
dispo&e  to  congCBtivc  fever,  because  they  debilitate.    In  the 
c  way  pain  aho  diepoges  to  it,  because  it  idtimately  debilitates. 
Aca^  too,  and  certain  odours  for  the  same  reason  dispose  to  it, 
omxDon  congestive  fever  occurs  far  moBt  frequently  in  Infants 
wod  in  old  persons,  becaufic  at  these  periods  of  life  respectively 
f>rr*oTis  have  less  powgr  than  other  individuals  of  resisting  the 
I'll  of  depressants.    Next  to  these  congestive  fever  ,^)ccur& 
rntly  to  individuitls  of  from  twenty  to  ttarty  y^T»  of 
..  .  .  aoiface  is  pale  and  who  arc  of  a  lax  fibre. 

I. 
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death  the  seat  of  the  congesdon,  because  in  death  the  blood  natu- 
rally leaves  the  surface  and  retires  to  the  internal  parts  of  the  body. 
It  retires  in  the  way  which  has  been  ao  correctly  deacribed  by 
Shakspeare  in  a  passage  which  I  hare  been  in  the  ludnt  of  quoting 
to  illustrate  this  subject.   Shakspeare  says— 

"  Oft  bavc  I  Ma  •  tiniely-psrted  ghost, 

Of  Mhj  smUanee,  meager,  pale,  and  bfoodlcM, 

Bcmg  all  dcaecnded  to  the  labonziag  heart; 
«  ^Hw,  in  the  conflict  that  U  bolda  vtth  death, 
"  Attracts  the  Mine  for  aidanoc  ^gaanat  the  enensj ; 
**  lilliicb  with  the  heart  there  cools,  and  ne*er  retnmeth 

To  blush  and  beautify  the  dieck  again,'* 

And  this  is  what  takes  place  in  every  example  of  death ;  but 
still  I  think  there  is  no  difficulty  in  making  the  distinction  between 
this  aud  what  occurs  in  common  congestive  fever,  especiaUy  if  you 
be  in  the  habit  of  accurately  noticing  the  natural  appearances  afkr 
death. 

1.  The  heart  and  large  vessels  having  been  the  seat  of  the  con- 
gV«tion«  will  be  found  (especially  the  right  side  of  the  heart)  &r 
miwe  cnumcd  with  venous  Uood  than  in  wdinaiy  examples  of 
death* 

When  the  lungs  and  bronchial  lining  have  been  the  seat  of 
the  ct^ngcstion,  the  lungs  are  so  gorged  with  blood,  as  to  reaemUtf 
the  «p1ecn  in  structure ;  the  bronchial  lining  is  overloaded  with 
bltHHU  ami  generally  there  is  an  effunon  of  mucus  or  of  aenuB. 
Sometime*  blood  will  be  found  in  the  bronchial  passages. 

Y«iu  might,  perhaps,  confound  with  the  eflects  of  congeattoran 
uuini|K)rtant  accumulation  of  blood  within  the  part  which  takes 
jilai'e  in  ever}-  case  (from  the  position  of  the  body  after  death)  in  the 
Ukwcr  paH  of  the  luDgs>  and  which  is  the  natural  consequence  of 
tho  MoihI  gmvitating  to  the  inferior  part.  You  should  obaervey 
however,  that  this  is  confined  to  the  inferior  part ;  but  in  congestion 
tU*  the  lung*  it  i>ervades  the  whole  substance  of  the  Im^  so  that 
iht>y  Hoaeiy  resemble  the  spleen.  In  these  exara]^  you  will 
usually  find  the  blood  a  mere  fluid  gore,  or  coagulated  very  slightly 
indeed. 

XV  \Vhen  tlie  brain  and  spinal  cord,  and  th^r  mmabrafm^  are 
ctmgeslod,  you  find  the  pia  mater  loaded  with  venous  blood;  you 
liml  tlie  sinuses  loaded  with  blood;  you  find  the  membrane  of  the 
it|Nnal  conl  loaded  with  venous  blood :  this  is  accompanied  gene- 
rally with  cflusion  of  scrum  between  the  membranes  and  into  the 
ventricles  of  the  brain ;  and  there  will  sometimes  he  blood  in  the 
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Ventrkles  of  bctireen  the  metnbrancH,  And  sometimes  in  the  suIk 
Mancc  of  the  brain. 

I'hen  the  cHiision  is  extensive  the  other  signs  of  congestion  ure 

vious,  aft  is  the  case  in  inflammation  when  effWion  occurs* 
«  the  effusion  which  occurs  from  venous  congestion  you  have 
no  coagulable  lymph,  as  there  always  is  mixed  with  the  ejfused  riuid 
in  inllammation,  but  oierely  an  effusion  of  thin  transparent  serum, 
or  an  effusion  of  serum  mixed  with  blood ;  and  this  effusion  acts  on 
e  veins  in  congestion  as  the  effusion  wliich  takes  place  from  in- 
Bammation  docs  upon  tlic  arteries* 

4,  When  the  ih^er  and  it,i  associate  vesseh  are  the  seat  of  con- 
gGstioa  the  liver  is  excessively  gorged  with  blood,  so  that  if  you 
cut  it  across  the  superabundant  blood  f^pouts  out,  and  the  veins  of 
the  mesentery  arc  extremely  loaded  with  blood ;  the  splenic,  the 
and  inferior  mesenteric^  veins  are  so  gorged  as  to  form  a 
utifiil  tree. 

*Mkc  these  circumstances  in  conjunction  with  the  symptoms 
Dg  life,  and  you  can  then  form  a  very  near  spproxiniation  to 
firrt  principle,  to  the  condition  in  short  which  producea  these 
W^ptoms.  Cholera  morbus,  we  are  told^has  been  in  some  parts  very 
ctive;  and  here  we  shall  see  the  bad  effects  of  names  without 
ideas.  Our  systems,  Thomas's  Practice  of  Physic  for  exam- 
a  set  of  names  arranged  and  remedies  degcribed.  Under 
tbMe  names  pathological  states  essentially  different  are  included. 
ViflmitiD^  and  purging  in  inflammatory  fever  require  different 
ttetttnent  to  vomiting  and  purging  in  congestive  fever.  It  is  very 
tmportjuit  to  attach  precise  meanings  to  words,  and  not  to  surren- 
der your  judgment  to  other  men,  but  to  think  and  act  for  yourselves. 
I  shid]  endeavour  to  teach  you  the  correct  method  of  practising 
physic;  but  you  must  inquire  for  yourselves  whether  vhat  1  say 
is  true. 

NATURE  OF  COMMON  tONG£&TlV£  F£\£R. 

Wliat  then  is  the  pathological  condition,  or  what  are  the  patho- 
logical conditions^  upon  which  common  congestive  fever  dejwnds  ? 
Vua  must  remember  that  it  is  produced  by  common  depressnntst 
or  tbooe  agents  wliich  at  the  same  time  diminish  the  auimnl  heat, 
the  mttACidar  power^  and  the  heart's  action ;  and  all  of  which  act 
eithet  iodireetly  or  directly  ujion  the  nervous  system.  '  'Vi't* 

Some  of  tbem  act  indheethj;  as  the  temperature,  which 
dtAOgcs  the  di^trihutiun  of  the  blood,  and  thiougli  it  operates  on 
tlic  ncrvcnia  system. 

Oo  ibc  other  hand,  mental  emotions  and  some  other  dcprcu- 
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sants,  act  directltf  upon  the  nerroiu  ajstem.  Both,  however,  have 
a  similar  ultimate  effect  on  the  mtemal  oigaiH.  And  what  are 
these  ultimate  effects? 

I  merely  use  the  term  Congesdoo  as  a  colkctm  appdhtion,  to 
denote  a  state  under  which  several  dvenmstaiioes,  cadi  Id^y 
important,  are  comprehended.  Under  this  tcnn  there  aie  ten 
circumstances  combined. 

1 .  The  reduction  of  the  aninud  heat  on  the  smfaoe  of  the  body. 

Do  you  ask  me  for  a  proof  ?— You  have  it  by  laying  your  hand 
upon  the  surface,  and  you  will  perceive  that  it  feds  colder  than 
natural. 

:2.  A  recoil  of  blood  from  the  surface  to  the  centre  of  the  body. 

If  you  ask  me  for  the  proof,  you  have  it  in  the  remarfcabfy  feelile 
pulse,  indicating  that  the  arteries  contain  very  little  blood;  in  the 
emptiness  of  the  capillary  vesseb,  whidi  leaves  the  surface  pale ; 
and  if  you  open  a  superficial  vein  under  these  circumatanoes  you 
will  find  baldly  any  blood  in  it,  which  la  a  distinct  and  direct 
proof  of  this  drcumstance. 

3^  A  consequent  excess  on  the  venous  sde  of  the  circulation. 

That  excess  is  evident  from  the  state  of  the  arteries  during  Wt^ 
ittdepcndendy  of  the  appearances  displayed  on  dissection  af^erdeath. 

4,  A  correspondent  dclidency  on  the  arterid  side. 

That  deticienc)-  is  evident  from  the  state  of  the  pulse,  and  from 
the  diminution  of  the  animal  heat ;  which  prove  it  almost  demon- 
«inb1y.  The  naturd  equilibrium  is  then  disturbed, ^there  is  a 
k^<^  the  natural  balance  between  the  arterid  and  venous  systems. 
I^tt  thi$  is  not  dh  for — 

A.  The  heart  has  sustdned  a  shod^  then. 

Thi«  i«  demon^tmble,  as  displayed  at  the  wrist  and  in  the  ic||ion 
(4*  the  he«rt«  by  the  change  in  the  action  of  the  heart 

In  tf\>nsequence  of  this  shock  there  is — 

tl  All  im|Hxliment  to  the  free  return  of  venous  blood;  and  that 
iMils  lo  the  k^llowing  as  its  necessary  eflect,  namely — 

|.  An  ov<'t»acvumulation  of  blood  in  some  weak  intemd  part. 
Thi*  can  be  tlemiuistrated  by  an  examination  after  death. 

H«  The  TV«piiTaiion  is  weakened,  or  the  bronchid  lining  is  be- 
*iiK>aTed« 

*rHe  imUridud  either  cannot  take  in  sufBdent  dr  for  the  blood 
m  \u  y^sm^  ihn^ugh  the  lunga  to  undeigo  its  proper  change  from 
tbo  xvivu»  u«  iho  arterial  character;  or  the  bronchid  lining  is  so 
tsv«it\«\iv\«)  (o  pn'vcnt  the  air  vliich  i«  inspired  from  coming  into 
\>NUM\i  wiUnheU^KHl 
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Voo  hftve  proofs  of  iho  rcspiratioii  being  weakened,  during  life ; 
jnd  «if  ft  be&meared  state  of  the  bronchial  linings  by  cxuminfttion 
ftA«T  death. 

9.  The  constitution  of  the  blood  is  tlieieby  changed. 

The  proof  of  this  change,  during  life,  is  the  darkened  colour  of 
the  bhjodin  circulating  through  the  Hps  or  over  the  cheek;  md^ 
after  death,  you  find  tJic  blood  a  fluid  gore,  or  darker  than  natural, 

10.  A  diminution  of  the  nervous  and  muscular  power. 

Xhcs  perhaps  ts  referrible  to  the  state  of  the  lungs,  or  of  the 
hranthhil  lining ;  for  vhcn  less  air  than  Daturat  is  taken  in  at  each 
nupinSion,  or  when  the  bronchial  lining  is  so  besmeared  by  an 
ovcr-Mrciuntilatioii  of  mucua^  that  the  venous  blood  in  passing 
tliroDgh  the  lungs  is  not  properly  converted  into  arterial  blood ; 
llmi  the  blood  which  has  been  on!y  partially  artcrialttiedf  circulating 
Unonghout  the  arterial  system  of  the  body,  afF^cts  the  nervous  and 
BiufiCular  systems. 
18  a  deficiency  of  the  nervous  and  muscular  power  which  ren- 
^ltk  the  individual  so  weak :  and  when  he  cannot  take  in  sufficient 
air,  or  ivhen  the  bronchial  lining  is  affected  as  I  hare  described^ 
then  the  muscular  power  is  invariably  aifcctcd. 

Tbete  U  no  doubt  that  the  tnusetilar  power  is  depending  upon  a 
nsbtle  something  communicated  along  the  nerves.  We  might 
iflttstrste  this,  m  some  degree,  by  reference  to  a  candle,  or  to  a  (ire, 
vhicK  if  ti>ey  be  not  sufficiently  supplied  with  air,  will  not  bum 
brightly-  But  if  the  lengthened  wick  of  the  candle  be  removed* 
and  if  the  charred  fire  be  stirred^  so  as  to  expOHe  a  fresh  surface  to 
ibe  air,  then  it  will  bum  vividly.  The  fire  becomes  dim  fur  want 
of  Tmtiljition :  it  is  chariTd  on  its  surface,  and  it  becomes  more 
■od  more  dull  until  at  last  it  goes  out  completely.  Tltis  is  a  pretty 
ftpi  illustration  c^f  what  takes  place  in  those  states  of  respiration  to 
which  I  have  just  alluded^  Fur  life  really  seems  to  be  connected 
vith  •  species  of  combustion.  It  seems  necessary  that  a  certain 
qamtityof  charomi  aliould  be  consumed  for  the  purpose  of  sup- 
IMrang  the  functions  of  liils  tor  unlet»B  a  propi  r  ijuantity  of  arterial 
blood  drcoLlte  througlt  the  brain  and  its  membranes,  the  rei^ult  is 
a  defieicney  of  the  nervous  and  muscular  power.  One  might 
a|]DOit,d priori,  suppose,  that  it'thi^  fire  were  properly  fed,  it  would, 
lyce  the  sacred  6re  of  the  Ferscs,  burn  brightly  and  immortally: 
but  experience  teaches  us  that  when  once  it  is  extitiguiahcd, 


"  Wekoov  not  where  h  thstt  Promt ihcAU  beat, 
"  Wtkich  cui  iu  light  relumci*^ 


The  prohahilky  b  that  there  is  yet  we  uapwUt  aacpfwy  to 
be  Biade  with  lefeieuce  to  the  nemnis  system;  for  there  is  unques- 
tioBsbly  a  snbtle  something — a  teriMum  quid — the  icsidt  of  some 
mysterions  chai^  with  which  we  aie  at  psesent  amequinled. 
In  chemistry  two  substances,  of  directly  opposite  natmrc  and  dia- 
racter,  bang  brooght  into  contact,  a  new  compound  is  fenned, 
different  entirdy  firom  the  characters  of  cither  of  them.  Thete  is 
an  example  of  this  in  glass.  There  seems  something  analogous  to 
it  in  music.  TVe  hare  a  flute,  and  a  person  who  ^ys  on  it:  the 
result  is  music,  which  is  unlike  either  of  the  origiud  component 
parts.  So  I  believe,  that  by  some  reiy  mysterions  function  of 
life,  there  is  produced  from  the  contact  of  arterial  Mood  with 
nervoos  matter  a  certain  ultimate  result,  a  terHum  futd^  en- 
tirely differing  from  its  component  parts — dBflering,  that  is,  from, 
either  nervous  matter  or  arterial  blood. 

NATURAL  PBOTECnON  TltOM  COMMON  CONGESTIVE  FEVEB. 

But  for  certain  powers  inherent  in  the  body  few  individuals 
would  be  secure  against  attacks  of  oHnmon  congestive  fevsr. 
These  are— 

1.  A  power  of  preserving  an  uniform  temperature. 

Hence  the  circulation  is,  generally  speaking,  preserved,  for  the 
temperature  of  the  body  has  great  influence  in  preserving  the 
equilibrium  of  circulation  in  the  venous  and  arterial  aystems. 

2.  The  elasticity  of  the  vessels. 

This  is  so  great,  that  they  admit  of  considerable  distention 
before  their  contractility  is  in  any  degree  destroyed. 

3.  The  anastomoses  or  communications  of  the  vessels: 

By  means  of  these  the  blood  is  divided  amoi^  many  organs) 
and  the  pressure  of  the  blood  is  consequently  divided,  so  as  fire- 
quently  to  prevent  mischief  which  would  otherwise  oecur.  Vmof 
organs  are  saved  from  a  state  of  congestion  by— - 

4.  The  compensating  office  of  other  organs. 

You  have  a  most  remarkable  example  of  this  in  the  kidneys. 
When  the  surface  becomes  universally  chilled  by  the  applicati<in 
of  a  low  temperature,  the  consequence  generally  is  a  copioub  flow 
of  urine,  which  lessens  the  quantity  of  the  drculating  fluids.  In 
the  same  way,  in  some  instances,  a  copious  secretion  takes  place 
from  the  mucous  membrane  of  the  bowels;  from  the  mucous 
membrane  of  the  air  passages;  or  from  the  lungs  themselves, 
perhaps,  in  the  form  of  vapour. 

5.  Tile  increased  secretion  of  the  organ  attacked. 
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And  fimalL  In  the  less  strongly  marked  cJises  the  pulse  is  opjiresm!, 
that  is,  the  stroke  of  the  heart  is  more  protracted  than  natural, 
or  made  with  it  sudden  laborious  jerk,  ivhich  you  will  readily 
recognise  when  you  have  once  felt  it. 

4.  More  or  less  lassitude  or  torpor.  | 
By  ksifitade  I  nteaa  debility  of  mind  or  Incompetency  of  mind. 

liy  torpor  I  mean  a.  diminution  of  the  sensibility. 

With  respect  to  torpor  there  arc  some  exceptions;  for  in  certain  ! 
caaea  of  congestive  fever  there  is  an  incrca^sc  of  seiisibilityi  cvinct^d 
by  ihe  patient  complaining  of  pain  in  some  part  or  otijer,  • 

5,  Disturbance  in  the  functions  of  some  important  organ.  I 
The  functions  of  the  skin  are  most  remarkably  difjturbcd.  Here 

then  IS  the  disturbance  of  the  functions  of  an  important  organ 
exUirnally. 

Hut  the  internal  ur^ns  also  undergo  certain  changes,  and  thc&c 
lake  pl^ce  chieffy  in  the  following  parts. 

IsU  The  heart  and  large  adjacent  veins. 

Snd.  The  lungs  and  mucous  membrane  of  the  bronchia^ 

3rcL  The  brain  or  spinal  cord,  or  both»  with  their  appendages. 

4th.  The  liver  and  vessels  associated  in  its  circulation. 

I  shall  for  the  present  assume  that  these  parts  are  conget:tf  d,  as 
1  Aall  hoieafter  prove  demonstrably  that  they  are;  and  sliall  now 
explain  the 

PARTICULAR  SYMPTOMS, 

Suppose  the  congestion  to  exist  in — 

1 .  The  heart  and  large  adjacent  veifis. 

It  ifl  tlicn  denoted  by  the  following  symptoms  : — 

lot.  Sumc  uneasy  sensations  iu  the  region  of  the  heart, 
^  Thia  may  be  a  sensation  of  weight,  of  load,  of  extraordinary 
ippntiaioti,  kc, 

Sod.  A  deficiency  of  power  in  breathing. 

Tliii  ia  what  is  commonly  called  want  of  breath. 

3rd,  A  small,  weak,  irregular  pulse;  or  an  oppressed  pulse. 

Bj  an  oppressed  pulse  1  mean  that  the  stroke  is  protracted  more 
thflo  natural,  or  that  it  is  made  with  a  more  laborious  jerk  than 
ojUuraJ;  it  is  a  kind  of  jerk  that  you  will  very  easily  recognise  when 
yoti  have  once  felt  it. 

IjMtly,  you  should  examine  the  stroke  of  the  heart  in  its  proper 
region;  and  you  will  find  that  there  is  not  that  correspondence 
which  tmturally  exists  between  the  stroke  of  the  heart  as  displayed 
in  it*  owu  pro|>cr  region  and  a^  displayed  iti  the  pulse*    This  arises 
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LECTURE  XIV. 


COMMON  CONGESTIVE  FEVER. 

SYMPTOMS  AND  TREATMENT  OF  THE  EXTBSME.  INTER- 
MEDIATE. AND  MILD  FORM&-JROGN06I& 

TowAKDs  the  close  of  the  last  lecture  I  stited  that  when  a  stale 
of  depression  »as  not  follotred  by  excitement^  induced  by  either  of 
those  inherent  powers  of  protection  vhich  the  human  body  enjoys, 
it  was  our  duty  to  assist  nature  in  bringing  about  so  deonble  a 
purpose ;  and  this  brings  me  to  the  consideration  of  the— 

TREATMENT  OF  COaiMON  CONGESHVB  FEVER. 

There  are  three  forms  of  common  congestive  ibver;  the  fint  of 
which  I  shall  call  the  extreme,  the  second  the  intetmediBte,  and 
the  third  the  mild  form. 

THE  EXTREME  FORM 

is  marked  by  the  following  four  symptoms : — 

1.  By  a  cold  skin. 

2.  By  a  small  weak  pulse,  mostly  irregular. 

3.  By  a  feeble  or  an  oppressed  respiration. 

4.  By  great  prostration  of  the  muscular  power;  so  that  the 
patient  feels,  as  it  were,  a  dead  weight  upon  the  anns  of  Ids 
attendants;  and — 

5.  By  great  topical  disorder. 

This  disorder  is  chiefly  seated  in  the  heart,  brain,  lungs,  bron- 
chial lining,  and  liver. 

The  indication  of  the  treatment  of  this  form  is  to  restore  the 
natiural  bahmce  between  tlio  venous  and  arterial  drcubtion.  Hoir 
is  tills  to  l>c  accomplished!* 

1.  By  exciting  die  heart,  through  the  internal  administration  of 
stimulants. 

3.  By  exciting  the  skiiu  tlmnigh  the  external  application  of 
caloric. 
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artmat  ^system  ojieratcs  almost  precisely  as  a  narcotic  tloes  upon 
tlic  hrain. 
Suppose — 

3,  The  brain  and  its  appendages 
to  be  the  seat  of  venous  congestion,  there  arc  four  symptome  of 
much  a  condition  u|>on  which  you  may  rely : — 

1st*  Confusion;  indifference  or  insensibility  to  surroumling  ob- 
Jccls  ;  or  giddiness,  with  pain. 

In  severe  cases  there  is  great  confusion  of  Intellect ;  in  still 
more  mvcpc  cases  you  have  indifference  or  insensibility  to  svv- 
iTODcling  objects;  but  if  the  case  be  stilJ  legs  sev^ere,  so  that  the 
tndiWduftl  has  some  enough  to  know  wliat  lie  is  about,  he  will  often 
complain  of  giiUltne^,  with  patn> 

t?lHL  An  intoxicaietl,  a  stunned,  or  an  nlarnicd  expression^ 

In  the  most  severe  eases  the  patient  will  lie  with  his  eyes  closctl 
In  tftie  Ie£s  severe  ca»es  there  wilt  be  a  stunned  or  an  alarmed 
expmsiun  of  countenance ;  and  with  this  change  in  the  counte- 
nance the  patient  will  complain  of  giddiness,  ^ith  pain* 

Srrf.  A  blanched  state  of  the  conjunctiva,  with  a  watery  appear- 
ance of  the  eye. 

4tlK  Either  a  dilatation  or  a  contraction  of  the  pupiL 

1'he  pupil  in  these  cases  generally  is  dilated ;  sometimes,  faow- 
crcT,  it  IS  contracted*  You  must  recollect  the  natural  size  of  the 
pupil-  You  may  assert  prctiv  correctly  that  the  pupil  naturally  is 
M  otie  to  three  compared  to  the  lucid  c<»rnea;  and  every  thing 
bcyuofl  tilts  may  be  called  a  preternaturnlly  dilated  pupil ;  while 
Mviy  thing  within  it  may  be  called  a  |ireternaturally  contracted 
pitpU'  As  there  is,  however,  a  great  variety  of  states  of  the  puptl 
niSur&t  to  certain  individuals,  you  will  sometimes  Hud  it  proper  to 
jMik  the  parents  or  relations  of  the  patient  if  they  observe  any 
dMertDce  from  the  natural  state  of  the  pupiL 

There  is  no  doubt  that  the  brain  exerts  u  mo»^t  important  influ- 
nee  upon  the  lunga,  principally  by  the  eighth  pair  of  nerves 
fteeofdiAg  to  the  arrnngemcnt  of  the  old  physiologists^  Legallois 
dmdcd  the  eighth  pair  of  nerves,  and  respiration  was  stopped.  If 
jon  vant  to  know  in  any  ca^e  whether  an  aifection  of  the  lungs  be 
[frimaiy  or  tecondar),  you  must  investigate  the  history  of  the  case. 
If  tt  be  i»econdiiry  when  the  brain  is  simultaneously  affectcdj  it  ia 
through  the  influence  of  the  brain  u()on  the  lungs.  Verj^  fre- 
quently a  patient  dies  of  itiHammation  of  the  brain  with  a  purple 
lip  ami  o|rpre»isiuu  of  the  brctttbing. 
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for  if  you  do,  the  cold  skin,  and  the  feeble  pulse,  and  the  weak 
perspiration,  will  generally  be  aggravated. 

3.  The  administration  of  a  warm  stimulating  enema. 

For  this  purpose  nothing  answers  better  than  an  injection  of  a 
strong  infusion  of  ginger,  which  unloads  the  colon,  and  tends  to 
bring  a  flow  of  blood  to  the  sur&ce.  If  you  cannot  get  tlns»  die 
tincture  of  ginger,  or  the  aromatic  confection,  may  be  thrown  up 
as  an  injection.  Recollect,  however,  that  these  stimulants  are 
only  to  be  given  while  the  Ave  combined  symptoms  1  have  nen- 
tioned  remain. 

When  the  strength  is  completely  subdued  be  exceedingly  careful 
to  avoid  purgative  medicines  in  the  first  instance. 

With  these  means  you  may  use  also  the  following,  which  will 
excite  the  skin. 

4.  The  application  of  the  hot-air  bath. 

The  simple  apparatus  used  in  applying  the  hot-air  bath  consists 
of  a  frame  of  basket  work,  of  an  arched  shape,  open  at  one  end, 
and  about  mx  feet  in  length.  The  patient  having  been  laid  on  a 
warm  blanket,  this  basket  is  to  be  placed  over  him,  and  covered 
with  one  or  two  blankets  (two  are  generally  best),  which  ore  to  be 
tucked  under  his  chin.  At  the  opposite  and  closed  end  of  the 
fVame  is  attached  a  tin  tube,  communicating  with  the  interior  of  the 
fVame ;  and  at  the  lower  end  of  the  tube  is  to  be  placed  a  spirit 
lamp  lighted.  As  the  tube  is  very  apt  to  get  hot,  you  must  take 
ran>  that  the  blankets  do  not  touch  it,  or  they  will  be  burned.  If 
t}ie  boat  become  uncomforuble  to  the  feelings  of  the  patient,  you 
may  remove  the  spirit  lamp  for  a  short  time,  and  tiien  apply  it 
a^in.  The  apparatus  may  be  made  more  portable  by  having  the 
ImAxi  made  in  three  pieces. 

The  application  of  the  hot-air  bath  is  one  of  the  most  powerful 
iiKNins  1  know  of  (br  the  removal  of  the  urgent  symptoms  of  con^ 
vm\  rtu^wtiw  few. 

Th*  (kligue  produced  by  the  use  of  the  hot-water  bath  is  fie- 
qui'ntly  fatal;  but*  on  the  contrary,  the  hot-air  bath  does  not  at 
iX  (ktigue  tlw  |>atient,  and  it  restores  the  natural  d^ree  of  beat 
h«  lh«  suHllico  more  suddenly  than  the  water  bath.  In  about  half 
an  Inmr  il  will  bring  pounds  of  blood  on  the  surface  of  the  Inxfy, 
whi\*h  WW  pwvUmsly  sxiffbcating  some  internal  organ ;  it  will 
fVMltH'^  a  Hfweial  pmptration ;  in  short,  it  will  restore  the  balance 
iMT  tho  cinndatioH  mnnter  than  any  other  means  I  know  of. 

l)«M\llu««  in  Ms  wtvrk  on  the  diseases  of  the  East  Indies,  mentions 
ih*  fmit  utility  nf  a  hot-sand  hath  in  cases  of  the  common  con- 


A-gmt  m^ny  tndividuala  die  after  accidents  and  operations,  and 
you  will  verj'  often  find  they  die  of  some  internal  inflammation. 
Tkujs  15  a  subject  which  I  have  noc  been  able  to  trace  in  systematic 
VfMrks,  but  it  is  one  to  which  I  strongly  recommend  you  to  attend. 
A  tu^gean  ahouid  be  a  good  physician,  and  that  for  three 
rcMDs: — 

l»t-  As  I  have  already  statedj  he  should  know  the  condition  of 
the  iflccmal  organs* 

1  Smi  A  lurgeon  unacquainted  with  phyaic  does  not  know  how 
ftr  ctTtain  conditions  ought  to  influence  him  against  perfoming  an 
■pcralion. 

3rd.  No  surgeon,  unless  he  be  a  good  physician,  can  understand 
the  aftcT'treatment  when  inflammation  of  an  internul  organ  doe« 
ncrur.  It  is  often  a  very  nice  thing  to  distinguish  the  existence 
of  ic&itnmation  of  the  air  passages,  or  of  the  alimentary  canal, 
after  an  operation.  Now,  if  a  surgeon  be  ignorant  of  the  sytnp^ 
tooMf  bow  can  he  properly  treat  the  case  ? 

I  hare  often  had  occasion  to  regret  that  I  neglected  the  depart- 
aent  of  suigery — that  I  did  not  take  a  more  enlarged  view  of  my 
prqfawop — that  I  was  so  foolish  as  to  split  it  into  parts. 

'  Wbeneirer  a  patient  dies  after  a  surgical  operation^  provided  a 
state  of  excitemt^nt  is  produced,  he  invariably  dies  of  inHammation 
of  some  internal  part  or  other  of  the  body;  and  this  internal 
iaflMnmation  you  will  5nd  upon  dissection  of  the  body,  i^'ome- 
Mnea  a  blow  upon  the  chest  wiU  produce  acute  or  eub-acute,  but 
More  frequently  chronic,  inflammation  of  the  pleura.  The  fracture 
uf  a  rib  is  very  often  the  remote  occasion  of  pleuritis  and  pneumo- 
aia;  and  when  the  pleura  pulmunalisis  ruptured  the  intlamiiuUiun 
M  cocnplimted  with  emphysema.  Sometimes  the  case  is  stilt  more 
QOBqibcmted;  an  effusion  of  blood  takes  place,  and  if  the  lungs 
br  not  attacked  with  inHammatiuii,  they  arc  greatly  oppressed.  I 
have  met  with  many  eases  of  this  kind^  Baron  Larrey,  the  great 
French  furgeon,  mentions  scveriil  such  cases;  und  in  these,  patients 
Jluve  been  saved  hy  openings  into  the  Bide, 

.  .InAUQWtioii  will  sometimes  be  brought  on  by  distant  irritation. 
I  aaw  m  caw  of  inflammation  of  the  lungs  produced  by  a  blow  on 
the  leg,  which  produced  excitement,  under  which  pneumonia  arose. 
10.  Mechanical  Substances, 

TbcKe  are  irritants,  and  very  often  create  inflammation.  For 
rx»raplcf  an  invenetl  hair  in  the  eyelid,  a  grain  of  bandg  or  other 
aMii  foreign  body  In  the  eye^  will  excite  liiHammation  there.  I 
mm  m  UAj  who  w«a  lAbaurin^  under  very  severe  pplubaliAi&»  which 
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Life  frcqoentiT  dqpends  in  these  cases  iqMm  the  infiTidual  keep- 
ing the  lecuinbent  positioii.  I  hsTe  knovn  nunj  patients  kist  by 
sDovii^theBtogetaptoani^t-chairinthisstste;  the  heart  Ibgs 
so  much  in  the  erect  position,  that  it  tcit  oAcn  podnces  a  83ma^ 
vhich  is  Tcry  Tapidly  &tal.  In  this  form  of  ccn^estiTe  fever 

you  must  be  extiemeiy  cautiovis  about  evacnatioBa.  It  is  beat  not 
to  abstract  any  Uood  till  you  have,  in  hnbc  degree^  bnnigfat  about 
cszcitement;  for  extreme  cases  of  congestive  fever  occur  undn 
states  of  profound  exhaustion.  The  best  surgeons  lay  it  dovn  as 
a  rule,  that  you  are  not  to  bleed  in  what  they  call  concussion  of 
the  brain  till  exdtement  has  taken  place.  What  they  caU  con- 
cusoon  of  the  bndn,^whidi  is  an  abstract  term,  involving  states 
cssendally  different, — is  in  some  examples  nothing  but  a  variety 
of  common  congestive  fever;  in  others,  however,  the  brain  is 
seriously  injured.  In  some  the  brun  is  found  gorged  with  .  blood« 
and  in  others  a  rupture  is  found :  but  I  repeat,  that  in  some  cases 
no  organic  change  is  produced,  and  they  are  nothing  but  exam^es 
of  common  congestive  fever. 

Suppose  the  efforts  of  nature  are  inadequate  to  the  restoration 
of  excitement,  are  you  to  stand  by  and  see  the  paUent  die  with  a 
cold  skin,  without  endeavouring  to  assist  those  effixrts  by  ardfidal 
neans  ?— Certainly  not ;  you  must  endeavour  to  create  excitement^ 
and,  in  the  mean  time,  must  be  careful  of  abstracting  Uood. 
Shovdy  after  I  came  to  London,  I  was  one  day  walking  along  Pic- 
cadilly, when  I  saw  a  man  fall  from  a  scaffold ;  a  surgeon  waa  called 
in,  and  abstracted  blood,  which  proved  almost  immediately  fatal. 

I  am  confident  that  I  have  lost  many  patients  from  bleeding  in 
extreme  cases  of  congestive  fever.  Every  medical  man  in  the 
progress  of  life  reflects,  if  he  have  any  feeling  at  all,  on  those  fetal 
cases  which  occur  in  his  practice,  and  endeavours  to  find  out  a 
better  mode  of  treatment ;  and  a  man  should  always  rather  suspect 
the  fatality  to  arise  from  his  own  ignorance  than  from  the  violence 
of  the  disease. 

Whenever  you  are  called  to  a  patient  in  the  extreme  shoc;k  of 
an  accident,  with  a  pale  skin,  with  a  sunk  countenance,  with  a 
feeble  pulse,  and  with  a  weak  respiration,  do  not  bleed  him  at  all, 
but  give  him  a  little  wine  or  brandy.  A  friend  of  mine  was  called 
to  a  young  lady  in  this  state,  about  three  weeks  ago ;  the  friends 
of  the  lady  urged  him  to  bleed  her,  but  he  refused,  and  told  them 
that  if  he  bled  her  she  would  die.  On  the  contrary,  he  gave  her 
^ffusible  stimuli ;  and  he  did  perfectly  right.    It  is  by  far  too 


common  for  medical  men  to  abstract  blood  immediately  they  are 
called  to  an  accident;  but  the  first  extreme  shock  should  bo  past 
before  blood-letting  16  resorted  to.  One  gentleman,  wbom  I  sav 
freqaently  in  the  country^  used  to  treat  common  congestive  fever, 
lirtt,  by  brandvi  secondly,  by  the  hot-water  bath,  and  thirdly,  by 
bleeding.  He  was  a  very  good  practitioner,  but  hie  ideas  jjaBsed 
so  rapidly  through  his  mind,  that  he  had  not  time  to  analyze  them. 
HU  practice  was  to  put  the  patient  into  a  hot-bath  with  salt,  and 
during  the  time  he  wab  in  the  bath  he  gave  him  brandy,  and  then 
bled  him*  Now  this  is  not  bad  practice.  He,  in  fact,  created  a 
degree  of  excitement  before  he  abstracted  blood  ;  and  then  he  bled 
with  great  caution :  when  he  had  once  created  excitement,  then  be 
ceased  to  use  stimulants,  either  internal  or  external;  and  that  is 
the  proper  plan  to  adopt* 

I  saw  a  gentleman  one  morning  who  had  an  attack  of  the  ex- 
tretne  form  of  common  congestive  fever.  His  surface  was  nniver- 
ully  |iale  and  cold ;  he  had  an  intoxicated  expression  of  counte- 
nance;  when  lifted,  he  dragged  his  limb«  after  him  as  if  they  were 
|iarailytiC ;  bis  lip  and  cheek,  together  with  the  Btate  of  the 
mpiratioD,  showed  an  extreme  congestion  in  the  lungs  and  bron- 
rhial  lining;  he  had  also  copious  purging  and  vomiting;  in  short, 
be  hmd  congestion  in  the  brain,  in  the  bronchial  lining,  in  the 
hrag",  und  in  the  liver;  and  laboured  under  what  would  be  called 
lui  ftttack  of  cholera  morbus.  The  attack  came  on  at  seven  oVIoek, 
and  I  feaw  him  at  eight ;  and  I  am  confident  be  would  have  died 
ID  ttD  hour  or  two  more.  All  the  ordinary  meana  had  failed  to 
mat€  excitement :  brandy,  opium,  and  so  on,  had  been  tried  ;  and 
then  I  sent  for  a  hol^^ir  bath.  In  half  an  hour  after  its  applica- 
tioQ  the  surface  {>ecame  univeraally  warm»  and  he  wa»  ^jerfectly 
mirale^cent, 

I  ftttmded  a  young  lady  who  wafi  attacked  with  giddineea, 
onirmal  and  oppressive  debility,  vomiting,  and  diarrhoea.  When 
I  MV  her  she  looked  like  a  person  intoxicated:  the  tunica  con* 
jODCtirm  was  blanched,  the  face  pallid,  the  surface  of  the  body 
cold,  tht  rwpixatioa  weak  and  impeded,  and  the  lips  were  blue ; 
■be  had  no  muscular  power — the  head  re^^tcd  on  her  shoulder,  and 
the  hnds  were  by  her  sides.  I  placed  bottles  of  hot  water  to  the 
feet.  A  bUdder  of  hot  water  to  the  stomach,  and  gave  her  hot  water 
and  n|rium  internally.  Nothing,  however,  was  of  benefit,  and  it 
wjK  apparent  that  she  was  t^apidly  sinking.  In  this  case  I  sent  for 
a  hot-sir  hath,  which  was  immediately  applied  ;  and  in  liulf  an  hour 
the  pulw  robv  and  was  houndinj^s  her  counlviiance  became  aid- 
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Mted,  and  she  was  neariy  coaralcscenL  Nothing  further  wm 
required  but  the  exhibition  of  slight  calomel  puigea.  Thi^  ao> 
coniing  to  our  iiosolc^;i«ts,  vould  be  called  clMrfera  morbus,  but  it 
va«  a  case  uf  congestife  fever ;  and  in  these  cases,  if  assistance  be 
■oc  prompdy  rendered,  death  irill  be  the  consequence ;  the  blood 
viil  coagulate  in  the  intenor  of  the  body. 

1  sav  another  indindual,  «ho  vas  brought  into  the  Fever  Hos- 
pkal,  vho  sinSdi^  very  rapidly  from  an  extreme  form  of  con- 
geRson  oC"  the  lungs,  and  of  the  bronchial  lining ;  and  the  hot-ur 
bath  produced  a  sute  of  excitement  almost  immediately,  and  by 
&i>21o«iB^  this  up  bv  »mall  doses  of  catomel  and  opium,  he  did  per- 
fectly v«lL 

Jim  bfluve  lecture  one  evening  I  was  called  to  a  young  lady, 
«bo  had  Kwn  out  all  the  morning,  and  was  very  cold,  and  as  soon 
ju^  rvt^nwd  hosae  ate  a  piece  of  cold  vppie  dumpling.  She  had 
an  idiitftuc  cxpivs&ioQ  of  countenance;  she  was  stupid,  and  had  a 
A^w  oc  js&Iiva  froBti  the  mouth ;  the  respiration  and  hearths  action 
vecv  uaprded,  and  her  skin  was  universally  cold.  I  directed  the 
cxkibkion  of  an  emetic,  which  did  not  operate ;  but  by  the  applica- 
IM  of  iW  hoi-air  bath  all  these  symptoms  were  removed  with  very 
|:mt  n^pgditv,  and  on  my  return  I  found  her  convalescmt. 

1  Mvoiicvn  I  taw  a  youi^  man  who  laboured  under  an  extreme 
iwm\>f  cv«^:iM«kMiinthes|i^^  he  was  struggling  in  convul- 
jwmu  with  a  clear  he^d.  and  with  a  fteble  pulse ;  and  the  symptoms 
w  m»  oH«  WW  tapadly  removed  by  the  use  of  the  hot-ur  bath. 
VW  XMt^idual  was  aA««wards  preserved  several  times  from  an 
attach  ^<v.'«^x««Mi  by  the  admiustiation  of  drachm  doses  of  the 

U  <«m  ^*i«l«Ke  diMidcr*  in  which  the  skin  is  univcfsaUy  ceM, 
«f^«UM  «M\      ^wiu  especially  if  the  brain  be  not  90  affected  as 
4yfm»  tirt-  Kvpmtion;  ftv  if  it  be^  n^vm  is  generally  better 

4«MtMvi 

rhm  aw  Msc  <«M«  of  collapse  following  exdtement,  in 

wl«clk  the  skin  k  unimsally  cold ;  as,  for  instance,  when,  after 
xwMN^  MkI  pui^ring  with  fi^ver,  the  pulse  fiiUs  in  force  and 
<kt«|W«tv«bM  »  «mall ;  the  heat  declines  on  the  surface ;  the  face 
Ks>MM«\4k  aiKisunk ;  and  the  patient  lies  prostrate  on  his  back, 
WsV4M«  MM«»«b)t.  ami  «ee»s  in  the  i^nies  of  death;  and  if  you 
y«w«iW  a  Hill  «^wit«\  and  «mail  doses  afterward,  in  twenty-four 
W.'*5t»  >v«  wOl      the  paticnu  perhaps,  sitting  erect  in  bed. 

U  v^M<«  «>f  irrtUtion  and  exhaustion  after  copious  blood- 
v^i^wai*  i>  ^vr>  ttwful* 
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Souietimes  a  warni*water  hath  answers  a  very  goud  purpose* 

I  saw  a  gentleman  wlio  was  chiUed  by  bathing,  and  fell  down 

upon  the  be«ch :  he  was  taken  to  a,  house  very  near,  and  put  into 

a  warm -ba til ;  and  he  perfectly  recovered. 

When  individuals  ^tc  graduaUy  chilled^  nothing  is  so  g(K>d  as 

nibbing  the  eurlace  with  &now.    This  plan  is  very  often  adopted 

in  North  America)  the  surface  being  rubbed  with  anow  till  it 

becomes  wami. 

A  aoiail  portion  of  lite  body  may  also  be  chilled,  and  tben  Its 
vitality  i»  best  restored  by  rubbing  it  with  snow  till  it  becomes 
warm. 

When  offending  ingesta  produce  congestion  life  sometimes  de- 
pends on  the  exhibition  of  an  emetic.  You  read  in  the  papers  of 
cases  of  apoplexy  arising  from  this  source ;  but  the  fact  U,  the 
stomach  being  disturbed,  the  heart^^s  action  sinks,  and,  by  conso 
quence,  the  Bow  of  blood  from  the  brain  i«  retarded,  and  the 
paUent  falls  down  pale  and  insensible,  and  Eometimes  dies  a»  if  he 
were  Bfaot.  In  some  cases  the  person  may  live  in  thia  state  for 
hours. 

In  extreme  cases  the  best  emetic  i^i  iiulphate  of  zinc.  I  saw  a 
case  in  which  it  operated  almost  like  a  charm. 

A  gentleman  who  was  travelling  ate  some  cold  veal  pie^  and  fell 
on  the  floor  in  a  state  of  extreme  congestion,  with  the  heart  ex- 
tremely oppressed.  A  lui^e  dose  of  sulphate  of  zinc  was  given, 
and  all  the  symptoms  were  got  rid  of  by  vomiting. 

Iq  these  cases  somt'timcs  emetioy  do  not  operate;  and  when 
the  skin  is  universally  cold,  the  pulse  feeble,  the  respiration 
oppressed,  and  the  proetration  of  strength  very  great,  life  may  be 
saved  by  half  a  gl&sa  or  a  glass  of  dry  brandy,  with  twenty,  thirty^ 
or  forty  drops  of  tincture  of  opium.  Sometimea  the  pulse  is  strug- 
gti&gt  the  respiration  anxious,  the  intellect  clear,  and  the  heat  of 
the  skin  nearly  natural;  and  then  brandy  is  useful.  If  no  emetic 
be  at  hand,  introduce  your  finger  into  the  throat,  or  tickle  the 
fauces  with  a  feather.  A  tea-apoonful  of  muiitard  given  in  tepid 
«ater  will  cause  vomiting,  or  oil  may  be  given  for  that  purpose. 
Tite«e  cases  are  often  succeeded  by  InBainmation^  and  tlicrefore 
you  sbotdd  attend  closely  to  the  patient  for  a  day  or  two»  VVheu 
a  large  quantity  of  spirit  has  been  taken,  the  patient  sometimes 
fall«  in  the  same  way,  if  the  pupil  contract  on  the  application  of 
light,  and  as  emetic  operate,  the  patient  generally  recovers.  If 
emetics  fail  apply  tlie  instrument.  An  elatftic  bottle  Jias  long  been 
for  this  j)urpo»e. 
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Shocks  of  other  kinds  require  the  same  treatment  in  the  first 
instance.  Indiriduals  seldom  die  of  the  shock  from  bimis  m  the 
north  of  England,  if  large  doses  of  ojnum  be  given :  a  great  many 
died  until  opium  vas  commonly  exhibited.  The  same  treatment 
is  proper  after  the  shock  of  operations  in  surgery.  I  believe,  that 
in  these  cases  many  individuals  who  are  lost  might  be  saved  by 
opium,  diffusible  stimuli,  and  the  recumbent  position. 

I  have  already  stated  that  the  same  treatment  is  aometimes 
applicable  to  the  collapse  which  follows  excitement.  An  individual 
has  been  very  much  excited,  and  suddenly  an  universal  collapse 
comes  on,  inth  a  feeble  pulse,  &c. 

I  saw  a  young  lady,  the  sister  of  a  gentleman  whose  case  I 
mentioned  before  (page  166) ;  she  had  been  powerfully  excited  in 
the  first  instance,  and  had  afterwards  vomiting  and  purging ;  in 
short,  an  attack  of  what  would  be  called  cholera  morbus.  I  found 
her  extremely  exhausted,  with  a  sunk  countenance,  with  a  cold 
skin,  and  with  a  faultcring  pulse.  A  full  dose  of  opium  entirely 
relieved  these  symptoms. 

I  saw  a  case  of  this  kind  in  an  individual  who  was  apparently 
dying ;  his  cheeks  were  sunk,  his  eyes  turned  upward,  his  pulse 
fluttering  and  weak,  his  skin  universally  cold,  his  respirauon  almost 
imperceptible.  A  full  dose  of  opium  removed  all  these  symptoms, 
and  he  was  perfectly  convalescent. 

Some  friends  of  mine  have  told  me  that  they  have  seen  indi- 
viduals rescued  from  the  very  jaws  of  death  by  the  administration 
of  opium,  under  the  collapse  of  cholera  morbus  (as  it  is  called) 
in  India. 

In  some  instances  patients  may  be  saved  without  the  employ- 
ment of  the  hot-air  bath ;  and  calomel  and  opium  will  be  founld  to 
induce  re-action.  Opium  has  considerable  influence  in  xesloxing 
the  drculation  <m  the  surface  of  the  body;  given  in  a  full  dose  it 
will  in  a  short  time  remove  the  cold  stage  of  intermittent  fever.  ' 

Opium  does  good  when  the  tongue  is  moist,  but  should  not  be 
exhibited  while  it  is  dry.  I  have  given  it  with  good  success  when 
the  head  has  been  afiected ;  but  my  experience  does  not  enable  me 
to  say  whether  this  is  judicious,  nor  what  is  the  proper  dose.  But 
in  affections  of  the  lungs  it  is  of  great  service. 

THE  INTERMBDFATB  FORM 

is  distinguishable  from  the  extreme  form  by  the  following 
circumstances : — 

1.  The  animal  heat  is  less  affected  on  die  surface,  being 
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dried.  Or,  instcnd  of  this  plan,  sponging  the  surface  may  be 
adopted.  A  large  piece  tjf  spunge  dipped  in  water  of  u  proper 
tempcTalure  may  be  equeezect  over  tlie  shoulders.  All  thiB  may 
he  done  in  a  few  minutes.  The  use  of  a  hath  in  this  manner  is 
one  of  the  best  modes  of  preventing  nil  ftbrile  affections* 

In  infants  and  old  persons  it  is  very  important  to  elotbe  the 
nnface  well,  for  they  have  very  little  power  of  retaining  their 
anima]  heat,  and  arc  consequently  far  more  caBily  chilled  than 
other  individuals:  therefore,  their  clothing  ought  (to  use  the 
popular  expression)  to  be  warm,  Crowds  of  old  persona  die  every 
winter  from  exposure  to  cold  air.  A  person  of  advanced  age,  for 
tnitance,  walfas  out  on  a  very  cold  day,  and  suddenly  dic^  of  an 
attack  of  congestive  fever. 

The  regulation  of  the  temperature  of  the  apartments  in  which 
infants — and  especially  in  which  old  persons — live,  is  very  import- 
«nt.  Many  old  persons  might  be  preserved  from  such  attacks  as 
I  have  alluded  to,  and  from  a  bronchial  affection,  by  remaining  in 
%  TCgnlated  temperature  during  the  depth  of  our  winters,  'when  the 
^Id  is  severe  ;  they  should  be  content  to  keep  themselves  at  home 
wtnQcb  AS  possible  in  winter;  or,  if  they  venture  out,  they  should 
be  clothed  with  some  non-conductor  of  calorie. 

T  «4iw  A  man  who  became  chilled  one  morning,  and  remained 
chilly  some  time;  at  length  he  grasped  his  head  with  his  hands 
and  suddenly  fell  down  and  died.  Dissection  proved  that  he  died 
of  congcetive  fever,  I  have  preserved  many  old  persons,  year  after 
ycnr,  by  reeommcnding  them  to  keep  within  doors  during  the 
•tvcrclv  cold  weather. 

The  next  point  with  regard  to  the  prevention  of  common 
coi^eftive  fever  is — 

2.  To  maintain  the  Btrcngth  of  body  and  tranquillity  of  mind. 

l»t.  The  strength  of  the  btnly  is  best  prewerved  by  proper  diet 
and  dnnks,  by  a  proper  quantity  of  sleep,  and  by  a  due  regulation 
of  th«  mind. 

2nd,  With  respect  to  the  tranquillity  of  the  mindj  it  is  the 
boaineAs  of  philosophy  to  teach  how  it  is  best  preserved.  If  I  had 
to  pB*«  my  life  again,  I  would  guard  against  nothing  so  much  as 
tiie  aatidpation  of  evils  for  the  future.  Many  persons  destroy  all 
thetr  happiness  by  gloomy  apprehensions  of  evils  before  tbein:  they 
arc  perpetually  prying  into  futurity  and  expecting  evils  which  never 
occur:  and  the  anticipation  is  generally  fiir  more  heavy  to  bear 
than  the  actual  existence  of  the  evil  apprehended,  come  when  it 
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lastly  iu  a  iiill  stream;  and  as  this  occurs,  the  pulse  beconoee  full 
and  very  strong,  from  the  heart''8  firacible  action.  This  circum- 
stance perhaps  indicates,  that  the  forcing  power  of  the  heart 
extends  through  the  whole  circulation. 

There  is  one  rule  to  be  remembered  with  r^pod  to  the  abstno*. 
tion  of  blood  in  these  cases.  If  the  pulse  rise  under  the  bleeding, 
and  become  fuller  and  stronger,  and  more  round  and  resiadng, 
you  may  generally  safely  proceed  in  the  abstraction  of  blood; 
which  will  be  beneficial,  provided  you  stop  short  of  syncope.  But, 
on  the  contrary,  if  the  pulse  sink  under  the  evacuation,  the  soonnr 
you  tie  up  the  arm  the  better.  This  rule  is  applicable  in  all  those 
cases  in  which  you  have  any  doubt  of  the  propriety  of  bleeding. 

Never  bleed  a  patient  to  syncope  in  congestive  fever;  for  if  you 
do,  he  may  die  under  that  state.  It  is  better  to  stop  while  you 
have  a  pretty  round  pulse.  And  here  I  may  remark,  that  in  cases 
of  organic  affection  of  the  heart  you  should  never  bleed  to 
approaching  syncope. 

Afterwards  you  may  use  purgative  medicines. 

The  blood  drawn  in  common  congestive  fever  never  shows  the 
bully  coat;  sometimes  it  does  not  coagulate  in  the  vessd;  and 
when  the  lungs  and  bronchial  lining  are  much  gorged,  it  is  aome- 
Umes  a  fluid  gore. 

I  recollect  an  individual,  who  was  brought  into  the  Fever  Hos- 
pital, labouring  under  congestion  of  the  lungs  and  bronchial 
lining.  He  was  bled;  and  as  his  pulse  became  stronger  and 
stronger  under  the  evacuation,  thirty-five  ounces  of  blood  were 
drawn  before  he  was  relieved. 

I  recollect  I  saw  a  lady  who  was  in  the  puerperal  state,  and  had 
convulMions.  She  liad  a  turgid  face,  with  a  prominent  staring  eye, 
and  extreme  confusion  of  head,  from  congestion  of  the  bnun.  A 
vein  was  opened  in  each  arm,  and  forty  ounces  of  blood  were 
abstracted,  with  a  complete  removal  of  all  the  symptoms,  and  she 
was  soon  delivered. 

I  Maw  a  young  gentleman  who  had  an  attack  of  congestion  in  the 
brain,  in  the  Uuigs,  and  in  the  liver;  and  two  moderate  bleedings 
entirely  removed  the  affection* 

In  some  persons,  however,  1  should  be  afraid  to  abstract  blood* 
To  illustrate  this,  I  may  mention  one  case.  A  lady,  whom  I  had 
known  before,  being  ill*  I  was  sent  for,  and  I  found  that  she  had  a 
remarkable  change  of  countenance.  She  was  a  very  accomplished 
and  amiable  woman,  and  had  naturally  an  animated  expression  of 
countenance;  but  now  she  looked  almost  like  a  perfect  idiot.  She 
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anH  <co.'kU'  In  the  less  strongly  maTkcd  cascs  the  puleo  is  opprcseed, 
tliAt  is,  the  stroke  of  the  heart  is  more  protracted  than  natural, 
or  made  vith  a  sudden  laborious  jerk,  which  you  will  readily 
recognise  when  you  have  once  felt  it. 

4,  More  or  less  lassitude  or  torpor. 
By  lassitude  I  mean  debtlity  of  mind  or  incompetency  of  mind» 

By  torpor  I  mean  a  diminution  of  the  eensibility- 

With  respect  to  torpor  there  are  some  exceplioiis;  for  in  certain 
caaes  of  congestive  fever  there  is  an  iocreai^euf  setitiibility,  as  evinced 
by  the  patient  complaining  of  pain  in  some  part  or  other. 

5.  DUturbancc  in  the  functions  of  t^ome  important  organ. 

The  functions  of  the  skin  are  nioi»t  remarkably  dibtnrbed.  Here 
then  Vi  the  disturbance  of  the  functions  of  an  important  organ 
externally. 

Hut  the  internal  or^ns  also  undergo  certain  changes,  and  tlie^ 

take  place  chiefly  in  the  following  parts^ 
lat.  The  heart  and  large  adjacent  veins. 
2ad.  The  lungs  and  mucous  membrane  of  the  bronchia. 
3r(L  The  brain  or  spinal  cord,  or  both,  with  their  appendages* 
4tJi.  The  liver  and  vessels  associated  in  its  circulation* 
i  aball  for  the  present  assume  that  theee  parts  are  congested,  as 

I  shall  hereafter  prove  demonstrably  tliat  they  arc;  and  shall  now 

rxplain  the 

PARTICULAR  SYMPTOMS. 

Stipposc  the  congestion  to  exist  in — 

1,  The  heart  and  large  <tdjacent  veins. 
It  h  then  denoted  by  the  following  symptoms: — 
Ifft.  Some  uneasy  sensations  in  the  region  of  the  heart. 
ThU  may  be  a  sensation  of  weight,  of  load,  of  extraordinary 
uppre«asioD*  &c. 

^od.  A  deficiency  of  power  in  breathing. 
Thin  IS  what  is  commonly  called  want  of  breath. 
3rd-  A  small,  weak,  irregular  pulse;  or  an  oppressed  pulse. 
Ily  an  oppressed  puke  I  mean  that  the  stroke  is  protracted  more 
Uum  naturaU  or  that  it  is  made  with  a  more  laborious  jerk  than 
oatural:  it  is  a  kind  of  jerk  that  you  will  very  easily  recognise  when 
you  have  once  felt  it, 

I^astly,  you  should  examine  the  stroke  of  the  heart  in  it^  proper 
rrgioa;  and  you  will  find  that  there  is  not  that  correspondence 
which  naturally  exisly  between  the  stroke  of  the  heart  as  displayed 
iji  it«  own  proper  region  and  a-^  displayed  in  the  puhc,    'llus  arises 
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1.  B5*  JusHitude  and  Innguor. 

Uy  chilliuess  and  palenegK  of  the  surface. 
l^.  By  a  more  feebk  pulse  than  natural. 

4,  By  aching  of  the  head  or  back 

5,  By  more  or  less  prostration  of  the  appetite* 
In  these  cases  the  patients  very  often  drag  thempctvcs  about 

with  a  pale  face,  and  the  other  signs  T  have  mentioned,  and  suppose 
that  they  ean  remove  the  indifipoEjJtioii  by  exercise.  This  is  espe- 
eiully  the  ca&ie  with  men  who  are  engaged  in  important  busine^^s. 
Nothing  is  more  important  than  to  attack  any  disease  at  its  com- 
mencement. If  you  are  called  to  any  patient  labouring  under  the 
mild  form  of  common  congestive  fever,  never  compromise  your 
ncnse  of  duty  to  tlie  wishes  of  the  patient  or  of  his  friends ;  for 
buth  the  one  and  the  other  will  sometimes  suppose  that  the 
aH^eetion  may  be  removed  by  exertion.  In  the^^e  cases  a  medical 
man  must  exercise  over  his  patient  a  despotism  ;  but  he  must  exer- 
cise it  mildly.  And  he  should  not  take  upon  himself  such  heavy 
respnisibility  if  the  patient  will  not  take  his  advice*  The  truth 
is,  that  if  patients  be  allowed  to  go  about  in  this  state  they  will 
very  often  have  an  attack  of  the  extreme  form  of  common  congestive 
fever,  under  which  they  will  sink  at  once;  or  it  may  be  followed 
by  great  excitement  and  an  attack  of  acute  inflammation. 

Always^  therefore,  recommend  the  fullowing  measures  to  be 
adopted;  namely — rest  in  bed;  a  mild  emetic;  the  use  of  a 
warm  salt  water  bath  ;  a  mild  nperient ;  and  a  bland  diet,  Small 
bleeding  by  leeches  is  generally  beneiicial;  but  a  tepid  bath 
answers  a  better  purpose* 

In  all  these  ca^es  a  mild  dose  of  calomel  is  very  beneficial. 
When  the  body  is  torpid,  with  a  cool  skin  and  diminished  fiensi- 
bility,  you  may  often  give  calomel  lately,  without  producing  any 
effect  except  purging.  If  the  skin  be  cool  without  torpor  calomel 
will  produce  its  specific  effects  very  rapidly. 

Never  give  calomel  as  a  purgative  till  you  know  the  idiosyncracy 
of  the  patient.  If  you  want  a  common  aperient  do  not  run  the 
risk  of  a  violent  ptyalism. 

One  point  of  very  great  importance  is  the  chill  of  the  surface. 
If  you  investigate  the  history  of  examples  of  acute  and  of  chronic 
diseases  of  a  serious  character,  you  will  find  that  many  of  them 
were  preceded  by  an  universal  chill  of  the  surface,  which  chill 
will  very  ofYen  be  found  to  have  continued  a  great  many  hours. 
This  takes  place  in  many  of  the  cases  of  congeativej  of  simple^  and 
of  inflammatory  fever,  which  occur  in  this  country,  from  the  low 


A  great  many  iodividudls  die  aft^r  accidents  &nd  operations^  and 
joM  will  very  often  lintl  they  die  of  some  internal  infiamniation. 
This  k  a  subject  vhicb  I  have  not  beea  able  to  trace  in  syEtematic 
works,  but  it  is  one  to  which  I  strongly  recommend  you  to  attend. 
A  suigeon  should  be  &  good  physician,  and  that  for  tbi«e 

Isl.  As  I  have  already  stated^  he  should  know  the  condition  of 
the  internal  organii. 

Sod.  A  siirgeon  unacquainted  with  physic  does  not  know  how 
ftr  cettain  conditions  ought  to  inHucnce  him  against  performing  an 
cfiention. 

3rd.  No  fturgeon,  unlefis  he  be  a  good  physician,  can  understand 
the  after-treatment  when  iiiBammation  of  an  internal  organ  does 
occur.  It  is  often  a  very  nice  thing  to  distinguish  the  existence 
of  inHammation  of  the  air  passages^  or  of  the  alimentary  canal, 
aher  an  operation.  Now^  if  a  surgeon  be  ignorant  of  the  fiymp- 
lom*,  how  can  he  properly  treat  the  caiie  ? 

J  have  often  had  occasion  to  regret  that  I  neglected  the  depart- 
MIK  of  surgery — that  I  did  not  take  a  more  enlarged  view  of  iny 
profeiMon — that  I  was  so  fooli»;h  as  to  «p1it  it  into  parts. 

Whenever  a  patient  dies  after  a  surgical  operation^  provided  a 
state  of  excitement  is  produced^  he  invariably  dies  of  inftammation 
of  some  internal  part  or  other  of  the  body;  and  tliU  internal 
inflammation  you  will  find  upon  dis&i-ction  of  the  body,  irome^ 
liBaeN  a  blow  upon  the  chest  will  produce  acute  or  bulvacute^  but 
wwe  frequently  chronic,  inJlamniation  of  the  pleura.  The  fracture 
of  a  rib  Is  very  often  the  remote  occasion  of  pleuritis  and  pncunio- 
DiA;  and  when  the  pleura  pulmoUEiMs  is  ruptured  the  inttamumtion 
:M  eoinplicatcd  with  emphysema.  Sometimes  the  case  is  still  more 
fiM|ilicated;  an  effusion  of  blood  takes  place,  and  if  the  lungs 
sot  attacked  with  inHammation^  they  are  greatly  oppressed.  I 
met  with  many  cases  of  this  kind.  Baron  Larrey,  the  great 
tl  iUTgeon,  mentions  several  ^uch  cases;  and  in  these,  patients 
IWM  bmiMtved  by  openings  into  the  side- 

.  inflftWimation  will  aometiinoi  be  brought  on  by  distant  irritation. 
I  mm  s  caae  of  indammation  of  the  Iung«  produced  by  a  blow  on 
llie  leg,  which  produced  excitement,  under  which  pneumonia  arose. 
10.  Afechaoieal  Substances. 

Tfacflc  are  irritants,  and  very  aften  create  inflammation.  For 
e3ttaiple«  an  inverted  hair  in  the  eyelid,  a  grain  of  sand,  or  other 
-MuU  foreign  body  in  tlte  eye,  will  excite  inflammation  there,  I 
warn  A  Udy  who  was  lahourlug  under  very  severe  ophthahaaia^  which 
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If  you  have  produced  a  state  of  excitement  the  patient  is  gene- 
rally going  on  well,  if  properly  managed. 

If  the  congestion  continue,  and  the  brain,  heart,  lungs,  and 
stomach  be  disturbed,  the  case  will  generally  terminate  fiitally. 

If  the  excitement  be  imperfect,  and  the  case  put  on  the  congesto- 
inflamraatory  character,  it  is  very  serious.  If  the  trunk  be  hot 
while  the  extremities  remain  cold,  with  great  disturbance  of  the 
functions  of  the  brain,  of  the  lungs,  and  of  the  liver,  the  case  is 
mostly  very  serious. 

If  the  excitement  be  perfectly  developed  then  the  fever  is 
either  simple  or  inflammatory,  and  the  pn^osis  is  to  be  given 
accordingly. 

The  prognosis  in  the  extreme  form  of  common  congestive  fever 
is  influenced  also  by  the  age.  It  is  most  dangerous  in  infents,  in 
old  persons,  in  women  after  delivery,  and  in  individuals  labonnng 
under  great  mental  distress.  Middle-i^^  persons  will  struggle 
through  it  better  than  the  young  or  old.  Congestive  fever  is 
more  fatal  in  a  ceUar  than  in  a  garret.  This  depends  on  the  m 
the  patient  breathes. 

THE  INTERMEDIATE  FORM, 

This  is  far  less  dangerous  than  the  extreme  form,  and  is  gene- 
rally removed  by  bleeding,  if  you  see  the  patient  early.  If  you 
do  not  see  him  early  he  very  often  sinks  into  the  extreme  form ; 
and  sometimes  the  case  puts  on  the  character  of  congesto-inflam- 
matory  fever. 

THE  MILD  FORM. 

The  prognosis  in  this  form  is  almost  invariably  favourable  if 
you  put  the  patient  to  bed  early,  and  provided  he  be  property 
managed. 

Generally  speaking,  you  must  be  guided  in  your  prognods  by 
the  increase  or  the  diminution  of  the  local  disorder,  and  of  the 
general  disturbance.  If  they  both  become  diminished  then  the 
case  becomes  more  favourable.  But  if  they  both  condnue,  and 
increase,  the  prognosis  is  unfavourable.  If  you  observe  the 
remedies  succeeding,  the  prognosis  is  favourable ;  but  if  you  find 
them  feilingy  the  prognosis  is  less  favourable. 


LECTURE  XV. 


COMMON  SIMPr,E  FEVER. 

SYMPTOiiii.— DIAGNOSIS.— TREATMENT. 

CouMOK  fever  is  a  generic  term,  which  1  use  to  mark  generally 
t)tuse  effecls  which  proceed  from  common  occasions. 

Qoe  of  these  efFecta,  which  proceeds  frora  common  depressants, 
1  faftve  already  considered  under  the  name  of  common  congestive 
fever.    Another,  which  I  call 

COMMON  SIMPLE  FEVER, 

form  the  suhject  of  this  lectutc. 

la  the  dcHnition  wliich  Dr.  Cullen  has  given  of  Pyrexia,  he 
lias  entirely  omitted  the  congestive  form  of  fever;  and  indeed  that 
form  of  disorder  is  entirely  unnoticed  by  all  our  systematic  writers 
on  medlviuc,  for  thi^s  obvious  reason,  that  they  follow  Dr.  Cullen 
to  the  letter.  As  long  as  this  is  the  case^  we  shall  have  no  valuable 
Work  on  modem  medicine.  This  omission  is  very  serious,  for 
congestive  fern  is  the  most  important  form,  as  forming  an 
irxception  to  general  laws.  Cullen  has  assumed  that  fever  always 
bcgio^  with  cold,  hut  we  dispute  the  authority  of  men  :  we  are 
Dot  like  the  membera  of  the  profession  of  the  law— we  do  uot 
suBbr  ooneWes  to  be  guided  by  ancient  laws  or  mouldy  records; 
from  them  we  appeal  to  the  volume  of  nature.  The  word  Fever, 
in  t&ost  languages^  is  expressive  of  increased  heat  of  the  skin;  but 
this,  as  a  detinition,  would  be  defective,  inasmuch  as  it  would 
exclude  the  congestive  form  of  fever,  liut  when  common  deprcs- 
■ants  arc  the  occasion,  congestive  fever  is  always  an  incipient  part, 
and  in  some  instances  the  whole,  of  the  fever. 

I  use  the  term  Congestive  Fever  to  denote  the  state  whith  exists 
from  the  influence  of  depressanlSs  ^'hich  excitement  does 
not  take  place,  but  in  which  the  symptoms  of  congestion  remain 
as  an  exception  to  a  general  law  of  the  animal  economy.  \Vlien 
the  excitement  h  once  developed — when  it  once  happens  that  the 
*kin  becomes  liottcr  and  the  pulse  quicker  than  natural — then  the 
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fever  is  no  longer  of  the  congestive  kind ;  but  it  is  necessarily 
either  Simple  fever  or  Inflammatory  fever. 

The  nmple  form  of  fever  pMoeeds  Iron  tfarce  diflbnt  aorts  of 
common  occasiinis. 

1.  When  it  anses  fton  cooibob  dcpmniit^it  wwrstiF^  has 
three  stages —  .  i-  ji-ny* 

Ist.  A  stage  of  Depression ;  vith  a  diminution  of-<be^faaii*g 
action,  of  the  animal  heat,  and  of  the  muscular  power.  ' 

9nd.  A  stage  of  Excitement ;  vith  an  increaae  cf  the  lieaK^s 
action  and  of  the  animal  beat ;  and —  -  ^  • 

8rd.  A  stage  of  Collapse;  in  which  the  he«rt'*s  action  agaiD  ftUsy 
in  which  the  animal  heat  again  falls  to  the  natural  standndy  and  m 
which  the  patient  feek  nnivetaally  weak.  \ 

-  A  very  apt  illustration  of  these  succesnve  stagea  ia  flflmd  m>  the 
afl^ecion  called  ague,  which  arisea,  however,  iram  pecolw  oean^ 
siontf.    Ague  has  three  stages: —  »  .v 

l9t.  A  stage  of  depression,  called  the  cold  stage. 

-  9rfd.  A  stage  of  excitement,  called  the  hot  stage  ;  and—   „  -  - 
'  9rd.  A  stage  of  collapse,  called  the  sweating  stage. 

-  Now  what  takes  place  in  the  course  of  a  few  houn  iiL.-agjar, 
takes  place  in  common  simple  or  in  common  inflamiBatoij'>levier  in 
a  few  days. 

Ist.  The  cold  stage,  or  stage  of  depression,  is  generally  tliort 
2nd.  The  sUge  of  excitement  is  of  various  periods  of  duntion, 
generally  a  few  days ;  and — 

3rd.  The  stage  of  collapse  follows. 

2.  When  the  fever  (in  the  popular  acceptation  of  the  term) 
ftriAes  from  common  stimulants,  it  has  not  three  fltagest  Xhdlen 
states  that  fever  is  always  preceded  by  a  cold  stage.  He  SMkes 
this  assertion  roundly;  but  this  is  not  really  the  &ct*  Suppose 
fcr^r  (for  the  sake  of  argument)  to  consist  of  e  hot-  skin^tf^  a 
quick  pulse,  I  repeat,  that  it  has  not  always  three  atagea$  ftr.if  it 
arise  from  stimulants,  the  heart''s  action  and  the  animal  heat  are 
increased  directly ;  and — 

3.  When  common  simple  fever  arises  from  initaata  the  4Bnie  is 
vetfy  commonly  the  case.  A  glass  of  brandy,  ibr  instances  g^vepi  to  a 
^reak  convalescent  will  often  irritate  the  mucous  memhnuie  «f  .jtfie 
fetomaeh,  and  produce  fever;  and  in  this  case  the  &ver  will  con- 
liieiice  directly  with  a  hot  stage. 

Suppose  then  that  what  I  call  common  simple  fever  be  esta- 
blished from  the  influence  either  of  depressants,  of  atinulantii  or 
of  irritants  t  what  ore  the  indications  of  itP 


SYMFTOMS  OF  COMMON  SIMFLR  FEVKR. 

They  are  a  combinacioD  of  the  foUowing  seven  circumstances  :^ — 
K  Th«  heat  of  the  skin  is  snmewhat  higher  than  natural. 
Vou  almost  invariably  find  that  the  heat  is  highest  in  tht^ 
CTming  and  through  the  night,  and  is  ratlier  Lchb  in  the  mornings 
at  which  time  the  puli$e  also  falls.  The  heat  of  the  surface,  how. 
ever,  is  more  or  lees  higher  than  natural  throughout  the  whole 
tvcQtj-fuur  hours.  Vou  will  Hnd  it  at  any  part  of  the  day  some- 
rvhil  *l>ove  9B^,  if  the  temperature  be  properly  measured  by 
of  a  thermometer  placed  under  the  axilla*  The  skin  ahio 
Arier  than  natural. 

2,  The  pulse  it^  somewhat  quicker  than  natural. 
1*1  le  pulse  varies  with  the  age  of  the  individual^  aud  you  must 
take  Into  account  the  standard  of  the  puke,  which  in  a  healthy 
adtiit  may  be  stated  to  be  seventy-two  pulsations  in  a  minute,  while 
in  common  simple  fever  the  number  of  pulsations  in  a  minute  will 
from  ninety-six  to  one  hundred  and  ten,  increasing  towards 
ki  and  decrcat^ing  towards  morning.  Thi^  h  the  case  also  in 
and  appeara  to  depend  upon  a  law  of  nature^  which  law  ia 
obaervable  in  the  febrile  state  than  in  health. 
Some  thin^t, 

ScRDP  fur  upon  the  tongue. 
Tki*  ooinataotly  attends  common  RimpU  fever. 
5*  Same  \oA^  of  appetite. 
Tfab  mlmost  invariably  attends, 

6u  Some  change  in  the  stools,  in  the  urine,  or  in  both. 
Tht  slooU  are  unnatural  either  in  colour  or  smell,  and  the  same 
:m  comet  with  regard  to  the  urine. 

7-  Some  languor  of  l>ody  and  la««itude  of  mind. 

symptoms  arc  almost  invariably  combined  in  common 
fcvtttt  which  is  generally  a  very  mild  form  of  fever. 
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DIAGNOSLS  OF  COMMON  SIMPLE  FEVER. 
Thia  \»  remarkably  easy* 

Take  the  most  perfect  form  of  common  Congestive  fever,  and 
Fill  recollect  that  it  consists  of  a  diminution  of  the  hearfv 
m$  to  it«  force,  and  a  diminution  of  the  animal  heat  a«  to  iw 
The  pulee  ia  leae  strong  and  the  heat  is  less  high  than 

ftacutal. 

Id  conunon  Simple  fever,  on  the  contrary,  the  degree  of  the 
atttniftl  heat  ii  above  the  natural  standard,  and  the  force  and  frr- 
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quency  of  the  hearths  action,  and  consequently  of  the  pulse,  are 
greater  than  naiuraU 

Agam,  joxi  may  distinguish  common  simple  fever  frotn  common 
inflammatory  fever  by  the  following  circumstances: — - 

In  common  Simple  lever  there  ia  no  sign  of  either  aii  internat  or 
external  imtiammation.  Sit  dowD^  aud  evamtne  the  patient  atteii- 
tively.  Consider  the  Kcacs  and  heftltliy  fuaetions  of  the  varvma 
oi^^H  :  begin  ^iUi  the  head  and  go  on  to  every  pswt  of  tlie  l^oily* 
and  if  the  fever  be  simple  yau  will  find  nn  marks  of  ioHaia^ 
mat  ion. 

Id  common  Inilammator)^  fever,  oa  the  other  hand,  there  m 
signs  of  an  internal  or  of  an  external  inflammation. 

^Vhat  I  call  Common  Simple  fever  is  syni>»ynK)a3  with  what 
the  older  authors  e&Ued  Idiopathic  fever.  They  were  aware  from 
observation  that  fever  frequently  begun^  and  even  went  on  without 
indammation  ;  and  this  they  called  idiopathic  fever,  presumirig  it  to 
be  a  peculiar  effect,  independent  of  any  local  disorder.  This  pre- 
sampUan^  Uiough  true  in  some  examples  of  fever,  e^peciailv  in  the 
beguiltiiig«  will^  if  generaU£ed,  lead  to  utisaliiftkctory  results;  fm 
m  the  pro^sH  of  the  tever  inflammatioti  may  occur  and  change 
the  character  of  the  case.  No  doubt  many  case^  of  wliat  the  older 
authors  called  idiopathic  fever  were  in  reality  caises  ofindammatory 
fever.  Thev  were  ignorant  of  the  symptoms  of  inflammation ;  and, 
therefore,  the  mortality  arising  from  die  use  of  the  term  idiopatliic 
has  been  ver)-  great.  It  is  one  of  the  ajfpla  igimrantus  which 
learned  men  make  use  of  to  conceal  their  ignorance. 

There  ii*  a  great  deal  of  ignorance  in  learning;  and  there  really 
la  BO  ignorance  so  deplorable.  There  is  a  mighty  difference  be- 
tween learning  and  wisdom.  The  physicians  of  Sydenham's  day 
were  learned  men;  they  could  speak  and  write  Latin  fluently;  but 
Sydenhutn  ciiuld  do  neither,  lie  atteuded,  not  tu  words*  but,  to 
tbings^ — Ui  the  phenomena  of  nature;  and  dt'tipist^  and  neglected 
the  iearning  which  was  much  the  pride  of  his  cotcmpomrica. 
I  have  never  met  with  a  learned  pliyaician — I  mean  a  man  of  blacks 
letter  learnhig — who  did  aiudy  the  phenomena  of  nature.  There 
mty  be  aueU  a  person.  I  do  not  meaii  to  deny  the  exi&tencej  of 
«ucb  an  one,  but  merely  intend  to  aay  that  1  have  nevei  met  Mtitk 
inch  a»  *>ne  either  in  public  or  in  private.  Phyaicians  very  oCtea 
tte  vrhat  ^filion  calls 

^'  D**p  vmed  in  boofc>i  but  sholbir  io  Citmsdvps/' 

In  the  writings  of  Uie  oUler  authors  \»  displayed  nothing  l^ut  an 
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tsMtmtl  pBtWogy ;  they  were  ignorant  of  any  kind  of  correct  in- 
Jomuidon  abont  the  eondttions  or  internal  pathology  of  diseases.; 
vid«  thprefore,  it  i«  perfVctty  fruitless  to  hold  them  up  either  &b 
p4(hoUigi^u  OT  &s  prATtitioficTS, 

Another  term  which  is  often  used  is  Symptomatic  fever.  This 
cnrreepond^  with  what  I  call  Inflammatory  fever*  I  u^e  the  term 
iBftsmnmlOTy  fev^r  to  desigjn^*^  the  cminexion  of  fever  with  inf^am- 
waddtm*  Where  fever  and  inrtammation  cxiBt  together,  and  arise 
ftwM' »  common  occasion,  then  I  call  it  Common  InHammatory 
fever.  You  will  see  that  the  older  authors,  in  the  term  sympa^ 
thetic  lever,  have  an  assumption  which  in  the  term  common  iiiflnm- 
aMlory  ftver  I  entirely  exclude.  They,,  namely,  assume  that  the 
InHiTniiiation  is  the  cause  of  the  fever ;  but  I  merely  notice  the 
Het  of  the  combination.  The  tmth  is,  that  inflammation  is  some- 
lunea  ft  cause  »nd  eonietimei^  a  consequence  of  fever 

Aeoftt  men  are  very  unwilling  to  give  up  their  favourite  tcrniB; 
but  1  •haU  ehow  you  that  the  term  sympathetic  fever,  including^ 
Ml  it  diOCs«  u  aKsumption,  is  incorreet  I  care  not  on  what  autho- 
W$f  wmh  lertns  rest ;  for  I  protest  againiiit  Byatcms,  but  not  agaiu»A 
MS.  '  Kadi  man  has  his  failings,  and  if  we  carefully  examine 
oofwlveft  we  shall  find  ?miTicient  eauise  for  «eIf-humf1iation.  Bacon 
&M  ttrid^  that  men  are  not  wi$e  by  years,  but  by  hours.  You 
ilMflld  always  treat  the  prejudices  of  the  old  with  respect,  and  with 
liiHifM  but  with  lirmness;  and  if  you  can  ymi  should  reason 
vtlh  dwra.  Mr  Abernethy  is  a  man  of  great  talents,  and  I  re^ct 
him  because  lie  has  improved  bis  profession  ;  but  it  is  iny  duty  to 
fvotrtk  againsfc  ilic  term  which  he  uses,  "  disorder  of  the  digestive 
orgatia*^  (>r.  Hamilton,  of  Edinburgh,  forms  a  noble  example  of 
■  very  old  man  liying^  aside  his  prejudices,  and  he  has  thrown 
wtmtK.  light  on  diseases  than  any  other  man* 

But  in  common  Kimpio  fever  there  is  no  indammation  whatever; 
and  tiw  opinion  I  am  bound  to  maintain  from  minute  investigation, 
wfaU  kaa  plainly  demonstrated  that  the  distinction  between  com<> 
■MM  nmple  fever  and  common  inHammator)'  fever  is  legitimately 
inducible  from  fHci.>s. 

«M>  respect  common  Simple  fever  difFers  remarkably  from 
inflammatory  fever — iu  its  patholo^.  If  you  dt  down 
•toe  the  physiology  of  each  organ  of  the  bodv,  and  con- 
tiM  and  coDipnre  this  with  the  existing  state  of  the  functions  of 
tllCM  organif,  you  wUl  not  in  common  simple  fever  detect  any  in- 
tion  in  any  external  or  any  internal  organ,  and  yet  the  skin 
and  the  pulse  ja  qpticker  than  natural. 
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this  state 


Ai  there  is  no  word  in  our  language  to  dia^Dgxiish 
from  that  uf  inHatnmation  I  designate  it  by  the  term 

GENERAL  SIMPI.E  EXCITEMENT. 

There  are  mftiiy  facts  wliich  show  that  such  a  st^te  docs  ejd&C 
tudependentty  of  in^ammation. 

You  may  produce  such  a  state  in  a  fev  minutes  by  exercise,  as 
by  runnings  and  especially  in  a  warm  day.  The  puUe  then  be- 
comes quicker  and  the  skin  becomes  hotter  than  natural;  but  attll 
there  is  no  iDflammatiou. 

If  an  individual  be  exposed  to  a  high  temperature  the  gkiit 
becomes  hotter  and  the  pulse  quicker  than  natural ;  but  stiil  there 
is  no  inriammation. 

Let  an  individual  be  roused  by  mental  emotion,  as  by  angcr^ 
and  the  skin  becomes  hotter  and  the  pulse  becomes  quicker  than 
natyr&l;  the  face  becomes  Bushed,  and  the  eyes  brighter  t 
natural ;  but  still  there  is  no  iuAammation* 

.So  also  if  an  individual  take  a  full  meal  of  food,  and  three  or 
four  glasses  of  wine,  the  pulse  will  become  quick  and  strong ;  the 
heat  at  the  same  time  is  high,  and  the  face  flushed ;  but  stiU  there 
inflammation, 

7.  Agaiu,  let  an  individual  be  marked  in  the  advanced  stage  of  prcg- 
iiaucy;  there  infrequently  no  inHammation,  but  the  heat  is  high 
on  the  surface,  the  puUe  is  quick,  and  the  blood  drawn  from  such  a 
female  is  loaded  with  the  bullj^  coat.  This  is  especially  the  cstne 
in  the  last  month  of  pregnancy, 

Again,  a  similar  stale  may  be  produced  by  blood-letting.  If 
you  take  an  individual  in  health  and  bleed  him  to-day,  to-mormvr, 
and  the  next  day^  you  will  find  that  after  each  abstraction  of  blood 
the  pul^c  will  become  quicker,  and  ultimately  fever  will  be  esta- 
biished,  but  often  without  any  inHammation. 

Another  fact  which  demonstrates  this  state  to  exist  is  drawn  fr^^m 
iidlammatton  it&elf.  An  individual  has  inHammation  iu  the  britin, 
in  the  lungs,  or  in  the  bowels:  you  bleed  him,  purge  him,  and 
starve  him^  and  all  the  signs  of  inflammation  abate;  yet  it  often 
happens  that  for  two  or  three  days  the  s^kin  remains  hotter  and  the 
puliie  remains  quicker  than  natural*  without  any  disturbance  what- 
0V(^tuf  the  functions  of  any  organ.    This  fact  I  consider  conclusive 

a  proof  of  the  existence  of  such  a  state  as  that  which  I  call  general 
simple  excitement,  without  any,  either  internal  or  external,  iulkm- 
tfifttiun. 

There  is  even  a  condition  of  the  vascular  system  locaU 
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^^ifFrring  that  af  General  bimpte  excit^oitnt.    It  what 

1  cali 

LOC^L  SIMPLE  EXClTEMEXr. 

in  which  vc  have  eridencc  of  an  accumuJ&tian  of  blood  in  certaiu 
urgans,  not  amounting  to  inflammation.  It  is  readily  dtbtinguisbed 
from  infiammation^  being  merely  an  increase  of  the  redness  and 
serisibiftty  of  the  part. 

Blushing  is  an  instance  of  local  simple  excitement.  The  cheek 
viU  become  at  first  as  red  as  a  rose,  and  then  in  a  short  time  pale 
«  marble;  and  yet  when  the  face  is  thus  suffused  no  one  will  way 
that  it  is  inflamed. 

If  best  be  applied  to  the  back  of  the  hand  it  will  redden  itj  and 
tct 'Within  a  certain  point  there  will  be  no  inflammation, 

ff  you  apply  friction  to  the  skin  you  will  produce  the  same  eon- 
dhkra:  but  it  ih  not  inrtararaation,  although  it  certainly  may  be 
ranied  on  to  such  an  extent  as  to  produce  inHammation. 

RuHrfacient^  applied  to  the  skin  of  any  part  wiU  produce  the  same 
rUccts  without  any  inflammation* 

In  mental  emotion  tno«  as  in  grief,  you  wiU  sec  the  eye  Euf!u!;ed 
whb  tears,  and  those  veasels  of  the  conjunctiva^  which  naturally 
sdmitted  only  a  colourlcs-s  fluid,  allowing  red  blood  to  pass  through 
ibevn.  Thia  i»  a  state  of  increased  sensibility  and  rvdness  ;  but  it  is 
temporary. 

In  scarlet  fever  there  is  a  blush  of  redness  on  the  eye ;  but  the 
fijmptORii^  of  inflammation  are  not  there. 

-  In  the  mouth,  on  the  tongue^  and  about  the  salivar)'  glands, 
dnm^  mastication;,  there  \&  an  increaeed  quantity  of  blood,  and  y el 
thm  ifl  no  inftammation. 

Profa  9ome  experiments  which  have  been  made,  the  same  seems 
to  lake  place  in  the  stomach  during  the  process  of  digestion,  and 
rreu  hi  the  colon  when  it  i»  overcharged  with  fajces. 

What  obtains  in  these  examples  may  perhaps  be  applied  to  every 
part  of  the  body.  Probably  each  organ  has  a  certain  supply  of 
nerrotis  influence  which  affects  the  quantity  of  blood  distributed 
to  it 

If  the  heal  of  the  head  become  hi^er  than  natural  there  is  an 
increased  flow  of  blood  towards  it;  and  this  Is  either  connected  with 
an  trregularity  of  the  distribution  of  the  nervous  influence  or  of  the 
bessf — ^perhaps  the  former, 

Thre«  very  remarkable  circumsianccB  occur  in  common  simple 
Mficct  to —   *  ■' 


Iv        animiil  heat,  whieh  is  increased  on  the  surface. 
3-  The  heart's  action  and  hlcHjd. 

The  action  of  the  heart  is  increased;  and,  by  consequence,  the 
rapidity  of  the  t'ireulatioa  is  IncKsscd;  but  the  diatribution  of  die 
blood  seems  so  equable,  that  no  organ  can  be  said  to  be  indaracd ; 
— Mod  irith  respect  to— 

^  The  change  in  the  secretions. 

Thm  n  especially  seen  in  the  chan^  of  the  secretions  of  the 
tm^He,  of  the  boweU,  and  of  the  kidneys. 

In  simple  fever  there  is  increased  rapiditr  of  circuLation  over 
the  vbole  body. 

A  boy  had  a  hot  skin«  and  a  pulse  the  quickest  I  ever  felt  in 
simple  fever — ^beating^  one  hundred  and  forty -eight  times  in  a 
niinute.  I  staid  vith  him  an  hour,  and  examined  him  cariefulH\ 
bat  could  not  detect  any  trace  of  inflammation.  1  knew  this  paW, 
if  it  went  on,  wtjuld  produce  inflammarion.  I  therefore  bled  him, 
and  the  blood  was  florid  like  arterial  btood.  Was  this  colour  the 
cause  or  the  consequence  of  the  ferer  ? 

This  common  simple  fe\*er  certainly  has  a  sort  of  approximation 
DO  comoaon  iiil!ammtory  fever.  This  is  so  true,  that  though  hi 
sDfuc  instances  a  case  begins,  goe«5  on,  and  terminates  as  simpb 
tcTCT,  yet,  in  other  instances,  in  its  jirogress  or  towards  its  icr- 
mfiiatiofi  the  case  becomes  one  of  inflammatory  fever,  Theit'- 
f(.trc,  though  a  fever  be  simple  in  its  commencement,  you  are  mrt 
to  presume  that  it  will  continue  so  in  its  progress,  1  hardly  ever 
see  a  case  of  fever  which  remains  the  »ame  during  twenty-four 
hours.  The  change  may  be  slight  or  trifling,  but  sometimes  ii  is 
imptirtant.  The  fever  may  change  from  the  simple  to  the  inrt^trh- 
matory  fever.  However  this  may  be,  I  have  been  in  Uie  habit  of 
daily  taking  noles  of  cases  of  fever  for  twenty  years,  and  1  repeat, 
that  I  have  hardly  ever  tbund  a  fever  continue  precisely  the  Bame 
during  twenty *four  bour«.  -^^l 

Common  simple  fever  can  only  exist  in  a  sound  subject,  whose 
<»Tgao9  are  nicely  balanced,  and  in  whom  there  is  no  fault)'  atruc- 
turc  locally. 

It  therefore  mopt  frequently  occurs  in  sound  children ;  in  adults 
the  fever  is  mostly  inflammataiT- 

TftK.lTMKNT  OF  oauMON  SIMPLE  FEVEIL 

The  treatment  of  common  simple  fever  b  very  complicated 
wcording  to  our  systems  of  medicine  ;  but  1  shall  display  it  to  you 
ia.«  different  view.    If  you  uodcrstaml  tli«  nature  of  a  diicjfec. 
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artcrUl  system  operates  almost  jirccisely  as  a  narcotic  does  upon 
the  l>ritin, 

Suppose—  « 

3.  The  brain  ajtd  its  appendages 
to  be  the  seat  of  venous  congestion,  there  arc  four  symptoms  of 
aoch  s  <v>ndItion  upon  which  you  may  rely  : — 

1st.  Confusion;  indificrcuce  or  insensibility  to  surrounding  ob- 
jecta  ;  or  giddinesB,  with  pain. 

In  severe  cases  there  h  great  confusion  of  intellect ;  in  still 
nore  tevenr  cases  you  have  iudiffcTcnce  or  insensibility  to  sur- 
rounding ohjecis ;  but  if  the  case  he  still  lews  severe,  so  that  the 
todividual  has  serine  enough  to  know  what  he  h  about,  he  mUI  often 
complain  of  giddiness,  with  pain. 

2ud.  An  intoxicated,  a  stunned^  or  an  alarmed  expression. 

In  the  most  severe  cases  the  patient  will  lie  ^vith  his  eyes  closed, 
lathe  Icfis  severe  cases  there  will  be  a  stunned  or  an  alamicd 
expression  of  countenance ;  and  with  thi^  change  in  the  counte-* 
nance  the  patient  will  complain  of  giddiness,  with  pain. 

3rd,  A  blanched  state  of  the  conjunctiva,  with  a  watery  appear- 
ance of  the  eye- 

4th.  Either  a  dilatation  or  a  contraction  of  the  pupil* 

The  pupil  tn  these  cases  generally  18  dilated;  sometimes,  how- 
QfiCT,  it  is  contracted^  You  must  recollect  the  natiiral  size  of  the 
pttpiL  Vou  may  assert  pretty  correctly  that  the  pnjiil  naturally  is 
oa  one  to  three  compared  to  the  lucid  enruea;  and  every  thing 
beyond  this  may  he  called  a  preternatural ly  dilated  pupil ;  while 
every  thing  within  it  may  be  called  a  pretematurally  contracted 
pupil.  As  there  is,  howex*er,  a  great  variety  of  states  of  the  pupil 
nattml  to  certain  individuaU,  you  will  iiometimes  find  it  proper  to 
aak  tlie  parents  or  retations  of  the  patient  if  they  nbi»crve  any 
flfiflbrence  from  the  natural  state  of  the  pupil  ^ 

There  is  no  doubt  that  the  hrain  exerts  a  most  important  inBu- 
race  tipon  the  lungs^  principally  hy  the  eighth  pair  of  nerves 
aceording  to  the  arrangement  of  llie  old  physiologists.  I^cgallois 
divided  the  eightli  pair  of  nervcfi,  and  respiration  was  stopped.  If 
jroo  want  to  know  in  any  case  whether  an  aifection  of  the  lungs  be 
|irimary  or  secondary,  you  must  investigate  the  bistury  of  the  case, 
if  it  be  secondary  when  the  brain  is  Rimultaneously  affectetl,  it  is 
thrtiugli  the  inHuence  of  the  brain  upon  the  Umgs.  Very  fre- 
qwntly  a  patient  dies  of  intlammation  of  the  briuu  with  a  purple 
lip  and  opi»rcB&ion  of  the  breathing. 
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quiiticy ;  And  duniii)8JiD&  alf^  the  Uliourofresptratiori.    U  tetxlfitfi 
ttct  eijuably  on  the  skin  ;  it  tends  to  maintain  the  mengtb;  and 
ban  all  tbe^ood  efTecrtE,  witLout^any,  uf  iJ^eJ^^^gi^^^ 
If  yt)U  allow  a  patient  'whose  pulse  is  one  hundred  Mid  twenty  to 
about,  it  will  soon  ri^  ta  one  hundred  and  bixty. 
-Another  extremely  important  point  is —  .t|l 
2nd,  The  temperature  of  the  Hpartment,  /  * 

j^Tbc  temperature  of  the  room,  and  both  the  kind  and  quality 
of  the  dothingf  require  Etrict  attention.  In&hort|  you  must  avoid 
jitl  tliob'O  meanfi  ^hieh  tend  to  raise  the  animal  beat  \  for  ia  pro- 
portion us  the  animal  heat  i«  diiinnit»hed  or  increased,  ^  wiil  ibe 
hcurt^ti  at^tion  also  be  dimlnighed  or  increasedi  The  temperature 
of  the  apartment  should  be  perhaps  about  GO*,  seldom  belo*'  56"*. 
The  pjiticnt  should  be  lightly  covered.  If  lie  be  accustmed  Co 
liHve  his  throat  covered  in  health,  it  should  l)e  covered  now ;  and 
the  heat  of  the  eurfaee  should  be  7atched>  especially  towards 
nigl^^  ,  >turses  in  winter  are  generally  more  attentive  to  their  own 
conifart  tlian  to  the  irelfjtre  of  the  patient ;  and  oflen  by  making 
tip  a  targe  hre  at  night  convert  a  simple  into  an  inAainmatory 

\n  all  cases  of  fever  tliere  are  two  things  with  regard  to  tlie 
num*  wliich  de&erve  attention,  Fir^if^  you  should  attend  to  tli« 
uiindf-^to  the  intellectual  powers  of  the  nurse^  and  ascertain  how 
tUr  they  extend ;  and  aecmidly^  you  bhoukl  ascertnin  the  moral 
character  of  the  nurbc^  wliich  should  be  very  hiifh.  Niirt^es  sbould 
be  more  liberally  remunerated  than  they  generally  ure.  Von 
nhould  let  tite  patient  have  a  nurse  of  common  Hense>  and  of  great 
integrity.  V<iu  should  also  let  her  know  that  die  owes  you  the 
luoht  perJt'ct  nbcdknce.  Tlic  life  of  ynnr  puiieut,  and  your 
ifwn  repuLiaion,  will  ofU'n  depend  entirely  upon  the  charaeler  and 
i;ijnduct  td'  nurses.  It  is  a  remarkable  truth,  that  the  AmerioHi 
ImlianH  Kclect  tlie  most  res]icotable  women  in  their  soeietiefl  ait 
nurjwHj  and  thua  they  prove  that  they  properly  estimate  the  im- 
purtttucTof  ihcofhce* 

^1  A""tJici"  material  point  is — .  im 
,3rd.  TJicdiet* 

Aimh»^  i^'uulil  lead  ue  to  infer,  that  as  the  })atient  under  coin>- 
^pim  hiinplc  fever  feelw  and  appears  weak;  and  that  as  the  weak- 
uv^h  which  ih  couKcquent  upcm  fatigue  iti  removed  by  cordiab  and 
hy..  ratiiig^ibatf  therefore,  the  exhibition  of  solid  food  and  of 
mr^lialii  woidd  be  proper  in  fever  Try  the  experiment,  however;: 
IjU^ccit  Iricfl  thou>ifinJ«i  an^l  tcn^t  of  ihouband*^  uf  limeci;  but 
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cxfwmnee  has  proved  ttial  the  effect  h  contnny  td  that  ic'hibh 
MiJiio^  wouM  l*^ati  us  to  expect 

,  Tlw  wcy  (o  sup{>ort  the  streagth  in  these  c&^^  m  to  ^6^1 
c<-rtftjn  oe^tive  me&sures,  by  avoiding^  all  demands  upon  the 
vtrength.  The  fact  19^  that  under  fe^er  the  patient  feeds  upon 
ImBfl^lf ;  he  lives  upon  his  ora  flesh  and  blood ;  he  liYes»  in  shtin, 
by  B  tpedea  of  caunibfttisin. 

Wliene^r  fever  existe,^ — whenever  the  heat  of  the  stirface  and 
the  ftcttOQ  of  the  heart  are  above  th^  natural  gtandord,  adliere  to 
■  dirt  of  either  arrow-root,  gruel,  barley-water,  or  whey.  You 
might,  jwhaps,  think  the  exhibition  of  hroihs  or  of  solids  of  no 
cftiw>mauce  in  the^  cases ;  but  if  you  give  the  patient  broths  or 
aotid  food  you  will  almost  invanably  convert  it  mto  an  inflammatory 
fewer.  They  will  irritate  the  Mtuniach,  or  produce  an  effect  at  once 
upon  the  heart's  action  so  a«  to  endanger  the  production  of  in  Bam* 
matriTT  fever.  Food  is  fuel  to  fever :  choose,  therelore,  a  bland 
did  <if  in>me  kind,  anci  give  precise  instructions  as  to  the  quantity* 
which  may  be  a  small  cupful  morning,  noon^  and  eveuing.  K^ea 
wdi  1Ve<|uent]y  say,  that  a  patient's  nile  as  to  diet  in  fever  should 
Iw  little  and  often  JUid  ibey  will  give  the  patient  gruel  eV^rV 
half-hour  throughout  tlie  day  and  night,  till  he  h  blown  up  UVe  a 
bUddcr.  This  irritate.'^  the  mucous  membranes  of  the  stomal; 
nd  fwtnetimes  produces  vomiting;  or  ])af)s>ing  into  the  intestln^»- 
vamtptB  and  putrefies  there,  and  irritates  the  iniieou:«  membranes 
of  il»  bowels.  Three  small  cupftils  of  either  of  the  kinds  which 
i  have  mentioned  are  quite  sufficient  for  a  day.  In  children  yob. 
may  allow  an  additional  cupful  in  the  night. 
4tJi.  Tiie drinks  are  vary  important- 
I  lU'lVaivr  is  the  best  kind  of  drink  in  fever ;  and  if  there  be  rto 
ition  in  the  raucous  membranes  of  the  alimentar}-  canal,  you 
let  the  patient  take  for  common  drink  a  slight  infusion  of 
Irmou  juice  in  water  ^  in  the  proportion  of  a  spoonful  of  juice  t<rk 
post  «*f  water*  Or  a  little  juice  of  orange,  of  apple,  of  pear, 
IfiKpes,  peach,  or  of  other  fruits,  as  raspberries,  strawberriesj  cur- 
raatf>,  gooseberries,  or  jam,  may  l>e  given,  diluted  with  water.  The 
jiDcc  of  either  of  these  fruits  should  be  squeezed  through  fine 
lUUitoi  h  should  always  be  cxpr^^ssed;  for  if  you  allow  the  patient 
ttt  eat  ihtas  iHiits^  they  are  very  apt  Co  do  a  great  deal  of  mischief, 
and  eoBvert  tJie  simple  into  the  inflammatory  form  of  fever, 

I  am  perfectly  confident  that  I  lost  many  patients  in  the  early 
|art  of  my  practice  from  this  cause ;  and  now.  a  week  scarcely 
pancfc  in  which  1  do  not  sec  the  lift  of  some  patient  sacrificed 
an  indi&chminatc  indulgence  in  the  u^c  of 
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When  you  go  into  a  patient «  room,  therefore,  you  tnusttise  your 
eyes,  and  if  you  see  thlugs  lying  about  which  you  have  ortlcred 
the  patient  not  to  take^  you  may  generally  be  quite  avre  that  sotae- 
thitig  is  is-rong  in  thi«  respect.  It  h  astonishing  what  irritation 
tliese  things  frtqucrttly  occasion.  Examine,  and  you  will  ^ee  what  a 
quantity  of  indigestible  matter  these  fruits  contain,  excppt  perhaps 
peaches  and  grapes.  But,  as  a  general  rule,  tt  b  be«i  not  to  allow 
the  patient  fruits 

When  you  have  prescribed  the  proper  diet  for  the  patient, 
always  tak«  Cire  to  add  that  the  patient  is  to  have  nothing  else 
whatever 

5th.  Quiet 

Not  only  the  whole  house  ahould  be  kept  quiet,  but  more  ospe- 
cialty  tlie  apartment  of  the  patient.  Hence  you  must  regulate  the 
conduct  of  the  attendants ;  and  you  must  also  regulate  your  own 
conduct.  Light  may  be  freely  admitted  in  common  Bimple  fever. 
There  is  something  gloomy  in  the  character  of  the  Englight  and 
this  often  leads  them  to  darken  the  apartments  of  the  sick  ;  but  if 
the  head  be  free,  there  will  be  no  occasion  in  thew  casefi  to  exclude 
the  ligbt,  and  make  the  apartment  so  gloomy. 

6th.  Ventilation. 

This  also  is  of  great  consequence.  You  may  always  with  safety 
admit  fresh  airiiito  a  room  on  one  side;  aroiding,  however,  cross 
currents.  If  you  hax*e  a  fire — and  you  generally  shoidd  have  a 
small  one,  otherwise  the  room  cannot  be  properly  ventilated — ^thcn 
it  will  be  especially  proper  also  to  keep  a  thermometer  in  the  roon^ 
and  to  attend  to  the  tempernture. 

7th,  Cleanliness. 

Never  allow  the  stools  or  the  urine  to  remain  in  the  room  after 
they  are  evacuated;  because  they  taint  the  air  of  the  apartment^ 
and  tend  to  sink  the  strength  of  the  patient.  Always  have  the 
stools  passed  in  a  little  water,  and  removed  directly  into  another 
place  if  you  wish  to  examine  them.  The  linen  ahould  be  changed, 
the  feet  cashed,  and  the  room  ehould  be  cleaned  if  there  be  any 
diTty  fipt>ts  upon  the  floor.  Nurfw?8  wiJl  often  clean  the  room  by 
slopping  over  it  a  large  quantity  of  water,  and  then  imperfWtly 
drying  it;  so  tliat  the  patient  i&  often  injured  by  the  damp  room, 
especially  on  getting  up  to  a  night-chair.  The  lL>est  way  of 
cleansing  the  floor  is  to  use  hot  water^  and  then  to  dry  it  at  owcc^ 
Never  allow  much  water  to      used  for  this  purpose. 

Wlien  the  patient  gets  uj?,  you  should  give  strict  directions  that 
be  be  not  exposed  to  a  current  of  air. 


Lxrr.  12s]         Ctmge»tiee  Fever — SrfmpiotiM: 


151 


arfecml  system  operates  almost  precisely  as  a  aarcolic  does  upon 
(he  brain, 
Suppoec-^ 

3.  T'he  hrttin  and  ih  appendages 
to  be  the  seat  of  venous  congestion,  tlierc  ;irc  four  symptoms  of 
nich  a  condition  upon  which  you  may  tc]y : — 

IttU  Confusion;  indifference  or  inscndbility  to  surrounding  olj- 
jects;  or  giddiness,  wiUi  pain. 

In  severe  cases  there  is  great  confusion  of  intellect ;  in  still 
more  severe  cases  you  have  indifference  or  insensibility  te  sur- 
rounding objects;  but  if  the  case  be  still  less  ficverej  6D  that  the 
Individual  has  sense  enough  to  know  what  he  is  about,  he  will  ohcn 
cotnptatn  of  giddiness*  with  pain, 

Snd^  An  intoxicated,  a  stunned,  or  an  alarmed  expression. 

In  the  most  scv-cre  cases  llie  patient  will  lie  with  hiy  eyes  closed. 
Iq  the  less  severe  cases  there  will  be  a  stunned  or  an  alamied 
expMt»tim  of  couDtonunce;  and  with  this  change  in  the  couute- 
fiance  the  patient  will  or>inplain  uf  giddiness,  with  pain» 

3fftl.  A  blanched  stale  of  the  conjunctivaj  with  a  watery  appcar- 
aocc  of  the  eye. 

4th-  Either  a  dilatation  or  a  contraction  of  the  pupiL 

The  pupil  in  these  cases  generally  is  dilated ;  sometimes,  how- 
iTTCT,  it  IS  contracted.  You  must  recollect  the  natural  size  of  the 
pupU.  You  may  assert  pretty  correctly  that  the  pupil  naturally  is 
m  one  to  three  comi^aretl  to  the  lucid  t^ornea;  and  every  tiling 
bcyoivl  this  may  be  calle«l  a  prctcrnaturally  dilated  pupil ;  wliile 
every  ^bong  within  it  may  be  called  a  pretematurally  contracted 
pspit  As  there  is,  however,  a  great  variety  of  states  of  the  pupil 
Mtiml  to  certain  Individuals,  ynu  will  sometimes  find  it  proper  ta 
mk  the  parents  or  relations  of  the  patient  if  they  observe  any 
cMcTrnce  from  the  natural  state  of  the  pupil. 

There  is  no  doubt  that  the  brain  exerts  a  most  important  influ- 
ence upon  the  lungn*  principally  by  the  eighth  pair  of  nerves 
according  to  the  arrangement  of  the  old  physiuhigists.  Lcgallois 
divided  the  eighth  pair  of  nerves,  and  respiration  vtan  stoppcd^  If 
yoa  wmnt  to  know  in  any  case  whether  an  affection  of  the  lungs  be 
pnsMiy  or  lecondary,  you  must  investigate  the  history  of  thecase- 
If  it  he  seconttary  when  the  brain  is  simultaneously  aifcctcd*  it  is 
tiirough  the  influence  of  tbe  brain  upon  the  lungs*  Very  fre- 
iforntly  a  patient  dies  of  inflammation  of  the  brain  with  a  purple 
Dp  And  o|ii>rc»sitfti  of  the  breathing. 
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you  will  oftcu  render  him  very  comfortable;  especially  if  you  do  su 
clieerfuUy,  and  with  conhdent  assurance. 

4tli.  Be  punctual  in  the  performance  of  your  pfomisee.  ^'^'^ 
I'erhaps  there  is  uti  higher  pleasure  «'hich  a  ]>atieiit  expenencw 
than  the  expected  visit  of  his  medical  man.  If  you  do  not  nrrive 
at  the  time  when  he  expects  you,  the  pleasure  is  converted  into 
dii^appointment  and  pain^  and  the  consequence  often  isi  a  gn^at 
increase  of  the  fever.  You  will  sec,  therefore,  the  necessity  of 
punctuality.  At  tl^e  same  time,  in  slight  cases  do  not  make  too 
iti^iny  visits ;  otherwise,  the  patient  will  be  liable  to  think  hitOfieH* 
dangerously  ill,  without  any  other  reason  than  llie  frequency  of 
your  visits  to  him. 

With  respect  to  your  visitj  there  are  two  rules  which  I  would 
advise  you  to  observe*  The  Jiraf  is,  never  to  visit  a  patient  too 
early  in  the  morning  in  slip^ht  cases.  lifany  patients  go  to  sleep 
towardb  this  time,  and  by  breaking  in  upon  the  sleep  you  will  do 
great  Riischicf.  The  French  commit  a  very  serious  error  in  thfeif 
hga|>kAlB  with  regard  to  this  point.  The  sevt)t}d  rule  is  never  to 
viait  Apadent  too  late  at  night  in  slight  cases;  otherwise^  you  will 
probably  so  excite  hia  mind  that  he  will  pass  a  restless  night. 
6th.  Be  precise  in  the  manner  of  prejjcnbing  medicines* 
]ie  precise  as  to  the  lime  of  repeating  medicines :  do  not  pre- 
scribe it  to  be  taken  *^  every  four  or  six  hours,^  but  either  every 
four  houris/^  or  "  every  six  hours,'"  He  precij5c  as  to  the  quantity 
of  medicine  for  each  dose :  do  not  order  two  or  three  table- 
HpoonfuLi""  for  0  dose,  but  cither  two  table-spoonfuls,""  or  **  three 
tabk-epoonfulH/'  You  should  be  precise  in  these  particulars,  for 
the  patient  will  then  attach  far  more  importance  to  the  medicine 
than  if  it  were  prescribed  carelessly. 

6th,  Say  sometliing  consoling  before  you  leave  the  patient. 
Leave  him  with  a  cheerful  face  and  with  a  cordial  grasp  of  the 
hand,  assuring  him  that  he  is  going  on  well.  You  should  act  as  if 
you  were  the  friend  as  well  as  physician  of  the  sick.  C'elsus  very 
(»endb1y  observes,  that  if  he  knew  two  phyyicians  of  equal  Lutelli' 
gcncOt  he  would  choose  him  who  was  his  friend,  who  would  inspire 
him  with  more  confidence,  and  would  give  him  more  consolation, 
thtm  a  stranger. 

1  pass  on  to — 
ot 

^Hj  3.  mE  MKlm^^l^  TREATMENT, 

f  'Thj0  is  v(jry  soon  and  veiy  hricfiy  told.  In  the  jirst  stage,  when  - 
ihc  patient  is  pale,  niid  complaini$  uf  languor  and  Inssitudc,  with 
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examined  in  the  dissection  of  bodies  after  the  Cholera  Morbus  in 
India. 

It  usQAlly  happens,  iu  common  congestive  fever,  that  one  part 
is  most  aRectcd ;  but  sometimes  difrcrent  parts  arc  simultaneously 
cimgeited ;  and  this  vill  be  known  by  the  combination  of  the  symp 
tooQfi  which  I  have  mentioned. 


LECTURE  XIII. 


COMMON  CONGESTIVE  FEVEH. 

PATUOLOOV.— NATURE— INHERENT  PROTECTING  POWERS. 

Havikg  described  the  symptoms  of  common  congcsstivc  fever, 
and  the  indications  of  its  cxijstcnce  in  tlie  principal  organs  iu  wlucli 
it  i«  seated,  u-e  now  come  to  the — 

PATH01X)GT  OF  COMMON  CONGESTIVE  FEVEH. 

The  Tnorhid  appearances,  as  displayed  by  diascction  after  death, 
in  fataJ  casc^,  are  two^  and  sometimes  a  third. 

1.  An  over- accumulation  of  venous  and  arterial  blood  in  the 
|i*rt,  the  functions  of  which  had  been  disturbed  during  life ;  and 
especially  in  the  veins :  or — - 

An  effusion  of  a  BCrous  or  of  a  mucous  fluidj  according  to  the 
gUoctme  of  the  part. 

For  instance^  in  the  brain  and  spinal  cord  a  serous  effusion  ;- 
bi  ihB  bronchial  lining  a  mucous  effusion  ;  and  in  the  intestines 
both  a  serous  and  a  mucous  effiision. 

SovDetimes  there  i^ — 

3.  An  effusion  of  blood. 

This  may  arise  from  rupture  of  a  vessel,  but  there  can  be  no 
^Mbt  that  in  these  eases  it  takes  place  more  frft]ucntly  from 
traoMldation  than  from  rupture. 

Vou  might  suppose  there  wu:>  a  tlifliciJty  in  ascirtoiniiif;  after 
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Infusl  8(mnB  con.pwiti,  unci&nu  Misce, 

This  is  generally  all  that  is  necessary  with  regard  to  ^periente* 

Cover  tiie  patient  lightly,  and  keep  him  on  a  spare  diet :  by 
these  meaus  moderatt?  doses  of  purgative  medicine  will  operate; 
but  when  the  skin  is  very  hot  scarcely  any  purgative  will  operate 
at  all,  except  in  very  large  doses.  If  the  patknit  be  a  child  above 
tyvu  or  three  years  of  nge,  you  may  give  it  three  grains  of  calomel, 
as  I  have  juat  mentioned.  You  may  go  on  thus  for  two  or  three 
day^,  and  then  a  grain  and  a  half  of  calomel  will  be  sufficient. 
You  should  try  to  procure  by  these  means  about  two,  tbree^  or 
four  stools  in  the  twenty-four  hours.  As  the  puke  and  the  heat 
of  the  surface  fail,  you  must  withdraw  the  calomel ;  for  if  you  con- 
tinue then  to  admiuistec  calomel,  you  will  mo»t  likely  produce 
ptyalism,  which  is  not  ai  all  necessary^  and  is  i^omctinies  a  very 
great  evil.  You  must  take  care  to  have  the  medicineti  good,  for  it 
makes  a  great  difference  in  their  effect.  You  tihould  ali^o  be  espe- 
cially cart'ful,  in  cum])oundliig  the  medicines,  to  avoid  mistakes. 
I  believe  the  reputation  of  a  general  practitioner  constautly 
depends  on  the  care  with  wliich  medicines  are  compounded;  and 
BO  also  docfl  very  often  that  of  a  physician. 

These  arc  all  the  medicines  necessary  for  the  body  of  the  patient, 
but  you  must  also  prescribe  for  the  mind.  People  have  been  eo 
long  accustomed  to  the  hocus  pocua  of  phytic,  that  if  you  only 
give  ihem  what  medicine  is  necessary  they  will  think  you  know 
Uiitliiug  about  their  complaint^' 
f  2nd-  Febrifuge  medicines- 

With  regard  to  febrifuge  mixtures,  I  have  no  faith  in  them. 
Saline  and  anttmoniat  medicines  ar:.'  generally  given;  and  for  what 
reason?  I  would  have  you  ask  yonrself  always, before  prescribing 
any  medicine.  Why  do  I  preecribe  this  ?  A  medical  man  sboidd 
always  have  a  reason  for  preacribiiig.  If  you  cannot  satisfy  your- 
self iVA  ti>  tlie  real  state  of  the  case,  you  hatl  better  do  Uiithiag;  it 
i«  better  to  stand  still  till  the  U^ht  returns^  than  to  walk  about  in 
a  (UtngcTous  place  in  the  dark.  I  believe  the  reason  why  saiiiK*»^ 
ami  antlniouiaU  are  prescribod  in  fever  k|  that  j|  has  been  the  cu«- 
toiu  to  do  so  from  riniii  immemoriaL  If  our  grandfatliera  had 
shaved  themselves  with  wooden  rn^r^,  we  ought,  on  this  principle, 
to  do  the  same.  A  great  many  abuses  continue  to  be  sanctioned 
from  a  deference  to  custom ;  we  must  d*^  ^V.)T'^io^^th,  in  Rome  as 
the  Roinims  do.    Hut  the  proper  plan  is,  that  wc  must  use  our 
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firterlal  eystcm  operates  almost  precisely  as  a  narcotic  docs  upon 
the  bruin, 
Sujiposc — 

3-  The  hrahi  and  Us  appeiidagm 
u>  be  the  seat  of  venous  congirstion,  therE?  are  four  symptoms  of 
snrli  a  condirion  upon  which  you  may  rely  : — 

IsU  Confusion  ;  imUlfcrctice  or  insensibility  to  surrounding  ob- 
jects ;  or  giddiness,  witli  p^in. 

In  severe  caaes  there  is  great  confusion  of  intellect ;  in  Rlill 
more  severe  cases  you  have  indifference  or  in^nKibiUty  to  sur- 
rounding ohjocl^ ;  but  if  the  case  be  Btill  less  severe,  so  that  the 
indiridual  has  sense  enough  to  know  what  he  is  about,  he  will  oflen 
complain  of  giddinesB,  with  pain. 

SocL  An  intoxicated,  a  stunned,  or  an  alarmed  expression. 

In  the  most  icvere  cases  the  patient  will  lie  with  his  eyes  closed. 
In  the  ]ci:s  severe  cases  there  i^'iJI  be  a  stunned  or  an  alarmed 
rxpTC«ion  cf  countenance;  and  with  this  change  in  the  counte- 
nance  the  patient  will  complain  of  giddiness,  wiih  paiiu 

3rd,  A  hianelied  state  of  the  conjunctiva,  with  a  watery  appcar- 
aiipe  of  the  eye. 

4th.  Either  a  dilatation  or  a  contraction  of  the  pupil. 

The  pupil  in  these  cases  generally  la  dilated  \  sometimesj  how- 
ever, it  U  contracted.  You  must  recollect  the  natural  si^e  of  the 
]mpiL  You  may  assert  pretty  correctly  that  the  pupil  naturally  is 
OS  one  to  three  compared  to  the  lucid  eonica;  and  every  thing 
hcyfind  tbia  may  he  called  a  pretcrnaturally  dilated  pupil ;  while 
cmy  thiDg  within  it  may  be  called  a  preternatu rally  contracted 
popi).  As  there  is,  however,  a  great  variety  of  states  of  the  pupil 
nitural  to  certain  individuals,  you  will  sometimes  <ind  it  proper  to 
atk  ihe  parents  or  relations  of  the  patient  if  they  observe  any 
dUfarence  from  the  natural  state  of  the  pupil. 

TheT«  ts  no  doubt  that  the  brain  exerts  a  most  important  iiiHu- 
rncc  iipoa  the  lungs,  principally  by  the  eighth  pair  of  nerves 
according  to  the  arrangement  of  the  otd  phyBiologists.  Legallois 
divided  cbe  eighth  pair  of  nerves,  and  reepiration  was  stopped.  If 
you  want  to  know  in  any  caac  whether  an  allection  of  the  lungs  be 
\mttmTy  or  socondarj-,  you  must  inve&tignte  the  history  of  the  caae. 
If  it  be  secondary  when  the  brain  is  ftimultancoutily  aflected,  it  is 
through  the  inlluence  of  the  brain  upon  the  lungs.  Very  fre- 
qocnily  a  patient  <licK  of  inflammation  of  the  brain  with  a  purple 
lip  and  o))|)rcy&iou  of  the  brctithing. 
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COMMON  INFLAMMATOBY  FEVEB.  -  ...i 

RELATION  OF  INFLAMMATION  TO  FEVEB^PHENOIffiHA.Or',^  ^ 

INFLAMAIATION.  "  ''''''''' 

'   ■"  ■  C 

CovMON  Inflammatory  Fever  comprehends  a  much  more  tfztenawtt' 
range  of  conditions  than  simple  fever.  It  arises  soraedBM'flM 
depreesiony  and  has  then  three  stages;  sometimes  diitetfyfiMlif 
the  influence  of  stimulants ;  and  sometimes  6om  the  influeac^^flf 
IrritaBlB.  It  is  distinguished  by  a  consentaaeona  incveaae  af.  ditf 
heart*s  action  and  of  the  animal  heat,  with  evidence  c£  mak^ 
external  or  internal  inflammation.  And  if  twenty  different  pmsM- 
were  exposed  to  the  same  common  remote  occasion  yoa  voifld 
probably  find  that  in  half  the  number  the  inflammation  vat  aeaded 
in  diffinent  parts;— 4n  one  in  the  pleura;  in  another  in  the' 
mucous  membrane  of  the  bronchia ;  in  another  in  the  aenraft-^in' 
another  in  the  mucous — membrane  of  the  intestines;  in  aaathir 
in  the  cellular  connecting  membrane  of  the  lungs;  in  anodur- 
the  liver ;  in  another  in  the  skin,  producing  that  form  of  vaSbam 
mation  which  is  commonly  called  erysipelas.  Now  hov  doei  Ibb 
happen  ?  The  reason  is,  that  these  individuab  had  diflerantfrol^ 
structures,  and  the  inflammation  fell  on  the  weak  ozgan.  These 
persons  had  different  inherent  or  acquired  predi^OMtioiHy :  ihi 
nature  of  which  I  have  before  explained. 

Hut  an  interesting  question  arises  in  reference  to  the  oawnion 
between  inflammation  and  fever  in  this  combination.  ■  r 

When  inflammation  arises  from  depresnon,  is  it  the  cane  ^  th* 
eflbct  of  the  fever  ? 

The  idea  which  we  attach  to  a  cause  is,  that  it  is  anteeedrnt  to 
the  dfect  And  the  idea  we  have  of  an  effect  is,  that  it  is  a  emir 
sequence  aad  follows  the  application  of  a  cause. 

When  fever  arises  from  depression,  there  is,  first,  a  cM  staga^ 
with  a  condition  almost  directly  opposite  to  the  sUte  of  inflamma- 
tion. The  next  stage  is  one  of  excitement ;  and  thus  inflaromatMm 
erises  as  the  eflbct,  and  not  as  the  cause,  of  the  fever. 
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examined  in  the  dissection  bodies  after  the  Cholera  Morbus  in 
India. 

It  timally  happens,  iu  common  congestive  fever,  that  one  part 
is  uiOflt  afTccteil ;  but  sometimes  different  parts  arc  simultaneouely 
ccmgesieci ;  and  this  will  be  known  by  tlie  combination  of  the  symp- 
lams  which  I  have  mentioned. 


LECTURE  XIII, 


COMMON  CONGESTIVE  FEVER. 

PATUOLOOY^NATUHE.— INHERENT  PROTECTING  PO^^'ERS. 

Havikc  described  the  symptoms  of  common  congestive  fevcff 
umI  the  indications  of  its  existence  in  the  principal  organs  in  which 
it  is  ACftted,  we  now  come  to  the — 

PATHOLOGY  OF  COMMON  CONGESTIVE  FEVEIt 

Th«  mwbfd  appearances,  as  displayed  by  dissection  after  deatit, 
ttt  f«lal  cAsee,  arc  two,  and  sometimes  a  third. 

1.  An  over*accumulation  of  venous  and  arterial  blood  in  the 
part,  ihe  functinns  of  which  hod  l>ccn  disturbed  during  life ;  and 
cvpccully  in  the  veins :  or — 

2.  An  effiifiion  of  a  scroufl  or  of  a  mucous  fluid,  according  to  the 
■tmetnTe  of  the  part. 

For  instance,  in  the  brain  and  spinal  cord  a  bctous  effusion ; 
in  the  bronchial  lining  a  mucous  efl^sion  ;  and  in  the  inte^inea 
both  a  serous  and  a  mucous  efiiision. 

SomctiineB  there  is — 

3«  An  effusion  of  blood. 

Thi*  may  arise  fnvm  rupture  of  a  vessel,  but  there  can  he  no 
doubt  tJiat  in  these  cases  it  takes  place  more  frccjucntly  i'roni 
RMMUcUtidn  than  from  rupture, 

Y«u  might  fcupposu  thert'  was  a  dilFuulty  in  asjccrtaininp  after 


if  I  iimi  it  set  down  that  inHaramation  of  the  bnin  is  tlie  cftCtse 
of  fcvcr^  bow  am  I  to  atfcertam  xvhethcT  it  be  true  ?»By  appc«litig 
to  nature,  the  simple  test  of  all  opinions.  Examine  cases  of  fever* 
and  m  many  examples  you  iind  no  symptom  of  such  mHammation 
during  life,  and  no  appearance  of  auch  inHammation  on  disgcctaon 
after  deAtb.  It  does  uccasionaUy  happen,  but  not  eonstantly ;  And 
Ow^refore  this  doctrine  is  unfounded. 

I  find  another  author  who  sets  down  that  inBammation  of  the 
mucous  membranes  is  always  the  eause  of  fever  ;  and  this  opinion  I 
prove  to  be  true  or  faUc  in  the  snme  way.  There  are  tnanv  caaefl 
of  fever  in  which  there  is  no  K^'mptom  of  such  inflammation  during 
life,  nor  any  appearance  of  it  after  death ;  and  this  hypothetis 
therefore  la  false. 

You  muit  examine  with  your  own  eyes,  and  touch  with  vour  own 
hands.  Bei>erfectly  inde]>cudent ;  and  only  take  up  the  opijiittaA 
of  »ny  iudividoal,  especially  my  opinions^  as  materiala  for  conaider- 
atian,  and  you  wiU  be  far  more  successful  than  you  otherviae 
would  in  drawing  correct  biferences.  With  rc$;pect  to  physic^  all 
mcu  ought  to  observe,  thinks  and  act  for  tlicroselveSf  and  1  liopo 
ytoi  wUI  constandy  do  mk  .  s 

THE  PHENOMENA  OF  INFLAMMATION, 

v>  1  he  word  inHammation  ^  ia  an  abstract  one.  We  are  mticli 
in  the  habit  of  using;  abstract  terms,  and  we  arrive  at  their  use 
aimnmhr  through  ob^nation  and  reflection.  ^Vhen  we  observe 
my  anies  of  phenomena  we  are  led  to  reflect  on  them,  and  we 
mitti  tbov  which  hare  a  peculiar  and  constant  character ;  and^ 

tk9  eoatrary,  reject  tliuse  which  hare  an  occasional  character. 
>«*(ShM  an  BBMiy  cncumfitances  mixed  up  with  inflammation, 
bat  ikefiiDaviiig  an  its  most  constant  characters  :■ — ^Hcat ;  Red- 
ncn ;  Pain ;  and  Swelling.  These  sympt4.>ms  hare  been  selected 
froB  the  phenomepa  which  attend  inflammation,  and  being  com* 
bined  togedier  under  that  abstract  term*  have  been  rleemrd,  by 
Cdsus  and  all  subsequent  writers,  characteristic  of  inHammatJon, 
■ad  bare  served  to  distinguish  that  condition^  or,  rather,  the 
pbcikoiaetta  of  tlial  condition.  Pain,  however,  is  sometimes 
•btruc 

4>  >WliMw|i«rt  of  the  body  be  tnHamed,  the  immediate  seat  of 
inBamnunioB  is  in  tlw  cft|iillary  vessels  of  the  part;  whidi  are 
(wrth  tW<^9ceptmi  of  tto  abaorbcnts)  the  minute  tcrminatioDai  «f 
the  arteries  aftd  VCtDiWM  m  n 

But  the  phi'iiomena  of  inflammation  are  so  extremely  coiipli- 


Phmnnienn  of  Irtfiammaiion, 


ibflt  we  must  not  only  consider  the  slate  of  the  ca]nllflry 
tbe  part,  but  the  state  of  other  parts  connected  witli  the 
uUlfliiiect  ptrc 

1.  ^*b«  capillary  veteeU  then  aximit  red  blood. 
This  is  t)ie  f^r^t  and  moat  remarkable  circum£tance  connected 
*rtli  iiHlAmmation.  ■}< 
Yon  have  an  example  of  this  in  the  conjunctiva,  the  veaeels  of 
vbtch  cotiTcy  in  a  healthy  state  a  colourless  Huid  ;  but  when  the 
ijre  faeeomea  inHamed  the  vessels  of  the  conjunctiva  admit  a  cur- 
Ml  of  red  blood.  The  capillary  vessels  arc  finer  than  the  threads 
of  ■  silkvarm:  ie  it  not  then  wonderful  that  a  man  should  live 
mny  years  without  inflammation  ?  Surely  we  need  not  be  sur- 
jmcd  that  when  the  hearths  action  h  excited,  obstruction  to  the 
^liNvlation  arises  in  some  part* 

The  diameter  of  the  capillary  vessels  is  increaeed. 
Thm  h  implied  in  the  former  condition  In  fact ;  but  it  can  also 
be  pravQci  to  exist,  hy  examiuation  of  the  inflamed  eye  during  }ife, 
lad  of  other  inflamed  parts  after  death  ;  »o  that  in  this  vay  jou 
have  ocular  demonstration  of  the  facL 
Aoatomist«  arc  aware  that  injections  will  pass  more  readily  after 
imih  through  parts  which  have  been  inflamed  than  through  other 
WiiJar  parts. 

-  If  lui  iociRion  be  made  in  an  inflamed  part  more  blood  will  flow 
p0nbu9  than  from  a  healthy  part 
Vm  httve  also  a  remarkable  proof  of  this  circumstance  in  the 
In  the  healthy  condition  of  an  artery  you  see  only 
tunic  lining  it  internally ;  but  when  an  artery  has  been 
you  vill  distinguish  on  the  internal  coat^  by  the  naked 
»  and  more  readily  with  the  microscope,  the  va&a  vaBonim 
ifying  and  containing  red  blood.  Hunter  proved  thb  fact 
i]y  by  some  experiments  which  be  made  on  the  ear  of  a 
nbbitv  aa  will  be  eeen  by  referring  to  his  work  on  inflammation,  't 

3.  The  volume  of  the  larger  arteries  leading  to  the  part 
cnlorgecL 

We  have  an  example  of  this  in  rheumatism.    Suppose  the  right 
aat  Id  be  the  stihject  of  rbeumaliHm  ;  then  on  comparing  the  ni- 
artery  of  that  side  with  that  of  the  tef^  side,  you  will  find  that 
raliaAc  of  the  artery  leading  to  the  inflamed  part  In  enlarged* 
takes  place  when  the  brain  is  acutely  or  sub-acutely 
for  then  the  volume  of  the  carotid  arteries  is  enlarged, 
volume  ol'  the  larger  veins  leading  frona  the  part 
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You  msy*^  this  in  the  thrrat^  d^ieririly  if  it'he  ^rohkallj^ 
influncd  If  yon  throw  a  strong  light  firom  the  mui*  oJ^'ffMtf-c 
candlo,  hy  means  of  a  mirror,  upon  an  htflamed  throat^^yoa  Will' 
see  the  enlarged  vnns  ramifying  over  the  anrface.  '  Ytni  'fiad  'Ae 
same  thing  also  in  other  patta  after  death.  *    '  : 

Having  made  these  observations  on  the  circumstanees  coiincqted 
vith 'inflammation,  I  shall  endeavour  to  explain  some  of  the  ]pfa^ 
nomena  of  inflammation,  namely,  Heat;  RedneM;  Paifl^'ankl^ 
Swelling. 

One  of  the  most  remarlcablc  phenomena  of  inflammation,  wnA. 
one  of  a  constant  character,  is —  ■  .  -  ■  < 

•I. 

The  heat  is  remarkably  higher  than  natural :  it  is  to  the  touch 
sensibly  higher  than  natural,  but  less  sensibly  so  to  the  th^- 
mbmeter  than  might  be  ima^ned.  It  is  difficult  to  say  "Whellier 
the  heat  of  the  blood  in  an  inflamed  part  is  higher  than  inatvMH 
hut  on  some  external  parts  it  is  relatively  higher  than  upon  tlie 
surroun&g  parts.  One  cause  of  the  equal  distribution  of  blood 
through  the  capillaiy  system  is  the  uniformity  of  the  calorie.  -If 
the  caloric  be  superabundantly  accumulated  in  any  part,  the 
quantity  of  blood  is  invariably  increased ;  and  if  the  bldod  be 
aupcralmndantly  accumulated  in  quantity  in  any  part,  then  die 
quantity  of  caloric  in  that  part  is  invariably  increased.  And  if 
the  quantity  of  caloric  be  diminished  in  any  part,  the  quantity  of 
blood  is  invariably  diminished,  so  that  the  part  becomes  paler  than 
natural. ' 

On  what  does  this  increased  heat  depend  in  inflammation? — ^We 
can  do  Kttle  else  than  record  the  fiict ;  we  do  not  know  tlie  toutt. 
We  may  say  that  it  proceeds  from  an  irritant  applied  ckbefr 
externally  to  the  ncr\'es,  or  internally  to  the  nerves  through'  dib 
blood  coming  in  contact  with  them ;  and  that  is  all  we  know  feAMM 
it. .  We  can,  however,  record  the  ftct;  and  the  (act  leads  to 
important  inferences  with  respect  to  the  explanation  of  many  of 
the  subsequent -phenomena  of  inflammation. 

There  is  a  naUiral  relation  between  the  sise  of  the  caj^Itty 
vessels  and  the  atoms  of  blood,  especially  the  red  particles  of  llto 
blood.  This  may  be  bcautiftilly  seen  in  the  web  of  a  frog**8  ^dot. 
AMien  this  relation  is  disturi>ed  it  invariably  happens  that  die 
capillary  system  is  disturbed,  and  then  nltimately  the  whole 
system.  This  relation  depends  probably  on  two  conditions; — 
parUy  on  the  claaticity  of  the  vessels,  and  partly  on  the  ceta* 
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tmgglljly;  of  the  ves^l^  c«p«ciaUy  the  capillary  vrstitl^  '^he 
Klwtbity  of  tiic  vessels  is  a  property  which  remains  \n  thcia  njrt 
only  duriug  life,  but  »fler  death;  but  the  Contractility  of  the 
vessels  TemdLns  only  during  life.  The  Contractility,  Tonicity-,  or 
Irritability  of  the  vessels,  is  the  ptjMer  which  the  vessels  have  of 
»da|>U0g  theuuelved  to  tlic  quantity  of  blood  circuktiDg  through 
ihew.  The  probability  is,  that  this  property  is  sotnetimca  lost 
fo^rely  ja  fever.  ^  ^, 

The  contractility  of  the  vdns  &jid  arteries  Is  very  evident., ; 
•bfiervc  the  difference  in  Bummer  and  winter.    In  summer  the 
supeHictal  veins  are  distended  with  blood;  in  winter  they  ace 
much  more  contracted ;  and  in  both  caees  the  vessels  perfectly 
accommodate  themsclvca  to  their  contents. 

,  Again:  take  an  universally  plethi>nc:  individual,  and  you  will 
nkmrve  that  his  arteries  are  £o  digtcuded  with  blood,  that  they 
Becm  aiiuut  to  burst.  Abstract  blood  from  this  individud,  an^ 
iheo  you  will  observe  that  the  artery  becomes  comparatively  ^ 
aiiull  thread,  ,^ 
1  Again:  if  you  apply  a  bmall  <]uantity  of  ammonia  to  an  artery, 
it  cootractj  cxccedingl)' ;  but,  on  the  voiitrary,  you  will  iind  tlmt,i|t* 
you  apply  a  i^Diall  quantity  uf  common  E^att  to  an  artery  it  dilatga^^ 
.  WiihcHit  tlic*e  combined  powera  or  properties  in  the  vessels, 
namely,  etafiticity  and  contractility,  the  probability  is  that  the 
^ifCuUtioQ  could  not  be  carried  oiu 

W'c  can  account  for  the  redness  in  inflammation  satisfactorily. 
2\9  doubt,  in  inflammatioii  tha  relation  which  naturally  subsitits 
between  the  size  of  the  capillary  vcs£»els  and  that  of  the  atoms  of 
jaloud,  is  lost.  Caloric  expands  all  bodiesi — it  expands  fluidi^;  it 
Ciece&Karily  then  expands  the  blood;  and  then,  the  blood  expaud- 
iug  tlie  vefiseU,  they  admit  the  red  particles,  or  larger  atoms  of  tlie 
•blood  than  they  prcviouiily  contained. 

I  The  larger  arteries  also  which  lead  to  the  inflamed  part  are 
increased  in  volume;  and  how  is  this  to  be  accounted  for?  Tlie 
iocreaac  of  heat  about  the  part  w  ill  expand  the  blood,  and  tbus 
jacrea«e  the  cabher  of  the  vesGcls*  For  examplcj  when  the  leii 
Jund  is  inflamed  there  is  a  considerable  increase  of  heat  about 
rihe  hand,  and  partly  up  the  fore-arm;  and  hence  the  volume  of 
ahc  radial  arteiy  is  mcreased.  So,  also,  when  the  brain  is  inflamed, 
ui4>t  uuly  the  head,  but  aUo  the  neck,  i^  hotter  than  natural*  and 
voJumc  uf  the  carotid  artcrits  ie  lUcjice  iufreflbcd. . 
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FTobsbly  aaodier  iMson  u  a  leaiitaiiee  or  ipluiiupliuM 
pMMge  of  the  blood  throu^  the  oBpiUny  wUrh  theinflaMi 
part;  the  consequeDce  of  whidi  would  be  an  accMMhlMA  if 
blood  in  the  uteiy  leading  to  the  inflamed  put 

We  can  piodnoe  all  the  aynptoma  of  liifliaiMliiwi  kiv- 
ropdng  the  drcuktm^  vhidi  proTet  thaft  inaeitvptMni  of  iho 
ciraulation  is  the  cauar  of  iatfaaiaiBtknk  Obaerve  the  plmaMai 
of  Btrangulated  henna,  i^hich  k|  in  eftct,  a  Hgntmo  swni  4lA 
gut  interrupting  the  drculanion. 

IVe  can,  at  pkmoK).  iiKTcaae  the  Tolume  of  an  Msfjr  by 
incteaiing  the  heat  of  a  pan.  For  jnatancci  ■■corol'  eno  am  af -a 
patient  under  Ktiu4<Wr\yT  fur  a  quarter  of  an  hour,  ao  aa  to  \mf 
it  warm,  and  cxptwr  tV  <Mh(!r  fivr  the  same  time.  Om  compartag 
the  radial  artm  in  iW  tw«>  arm,  you  will  And  that  the  artoy  ia 
more  expamM  in  tW  ana  whidi  was  kept  warm  than  in  thai 
which  was  Mk  naktxi  Mea*ui«.  however,  the  nnmbsr  of  pola^* 
tions  in  each  radial  aitm.  ani  tou  will  never  find  it  diifeiMiU 
there  is  no  incrca«t  in  rapkbiN  \yi  rimdation  in  either  haad. 

8a  it  is,  in  all  pc\^fei«khcir«  from  inflammatioii,  that  the  TTrlamir 
of  the  arteiies  is  incrfawd  pnncspaUy  fiom  thia  causey  aad  paitif 
firom  a  reustance  to  the  cuneni  of  blood. 

The  throbbing  which  accompanies  inflammatioa  piobaUy  ia 
the  result  of  the  interruption  the  flow  of  blood  thioii^  the 
capillaiy  vessels  of  the  inflamed  parte.  We  can  pndiiee  thnb* 
bing  instantly  by  clasping  the  hands  and  fii^eiB  togethory  ao  as 
to  inteirupt  the  circulation  through  the  digital  arteries*  We  cut 
also  produce  the  same  phenomenon  by  presung  the  tipa  af  the 
ilimefa  together,  because  we  then  interrupt  the  passage  of  Uaad 
iftuv^^  xkff  oa)iillary  vcssds  of  those  parts. 

Many  iiHlividuals  say  that  the  throbbing  of  an  inflaBaedpHt 
M  ihv  vt'Auh  of  wimt  they  call  incroased  action  of  the  arteriole  fiapi 
itu-  4T«wirs  wntrscting  and  dilating  in  an  inflamed  part  mose 
lv^cit'uU\  iKaii  other  arteries;  but  they  forget  the  law  i^reactuik 
U  «  ta«  ia  lUiH'hanics,  that  action  and  reaction  are  equals  but  m 
'Pl^*^^'  vhivv'^imw.    The  recoil  or  reaction  is  equal  to  the  actioa^ 

ilvu  ii        |H>urtion  of  an  artery  were  to  contract  more  fbnalilj 
«Kh.4  tlw  bloml  would  still  be  driven  with  equal  .ftm 

a  y<MU.     Hut  it  is  merely  assumed  that  conttactioa 
'  -Wi^-  i%vu  the  carotid  artery  of  a  horse  laid  bare  flir 
•  K.M        V        «M>a  iho  radiul  artery  of  a  man  hud  bai% 
K ...  su«^       ^  ^^Wrv«  any  contraction  or  dilatation  of  the 
^  X  N^MM*       ts  iucicased,  and  not  the  contiactiaii. 
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TheMit?roa»edvalomeul'thc  larger  veins  teadtnp' fVom  the  iiitkmcil 
pBft,  in  nil  probability,  depends ^-^r at ^  upon  the  iuctLased  hcnSii 
and,  t3st^ndiyj  upoD  the  diminished  contractility  of  the  reins.  i&q 

I»crejised  action  is  a  term  fiometimeK  applied  to  inflnmmatioD. 

A  diit^Jigui^ied  physie]an>  Dr.  Philip,  has  recently  publi^itd  a 
pcpc^t  ia  which  he  thinkiii  he  has  proved  that  tlie  vascular  aystcn 
bti  sn  action  independent  of  that  of  the  heart;  but  my  opinion  is« 
iliM  laa  experimeats  do  not  prove  this,  and  that  the  arteries  have 
DO  contracting  power  independent  of  the  heart.  Dr*  Philip  says 
4m  the  ciKulation  ie  decreased^  and  tliat  the  blood  iJows  ]an- 
l^uidly  through  an  inflamed  part.  Dr.  Thomson,  on  the  contrary* 
wya  that  sometimes  it  Hovs  more  rapidly^  and  Hometimcs  more 
fiowty.  Both  thefie  g^^uilemcn  appear  to  be  accurate  ex]>enmen- 
ialislfff  and  yet  their  opmions  on  thiij  fiubject  do  not  agree,  Sir 
Iwac  Nfwton  being  once  complimented  ujjon  hia  discoveries  in 
the  physical  world,  «aid  that  he  appeared  to  himself  to  be  like 
a  man  who  had  been  amusing  himself  with  picking  up  |)ebb]va  un 
the  se«-«faore,  and  had  been  fortunate  in  finding  a  few  curious 
«Ma,  vhilc  the  vast  sea  of  truth  Jay  o[>en  before  liim^  Such  a 
reflection  we  may,  with  deep  humility,  apply  to  ourtjelves. 

This  semia  to  be  a  sort  of  sentinel  in  the  body,  aouading  the 
whenever  any  danger  eiist« ;  otherwise  wc  ehoidd  very  frc- 
fall  victims  to  inHammation. 
Faiti  generally^  but  not  always^  attends  inAammation*  We 
cannot  explain  it.  It  is  connectetl  with  some  change  In  the  nerres 
fl(f  tbc  inflaflied  part;  and  aonietimes  it  is  connected  with  the  ^ind 
and  the  quantity  of  the  blood  there*  We  know  that  pain  is  ofben 
•coneeied  vith  a  more  rapid  btate  than  natural  of  tlie  circulation 
ifilmihigll  all  parts  of  the  body  ^  and  in  those  canes  where  any  affection 
'^Attb^^eicnt  to  prevent  tlie  natural  change  in  the  blood  from  a 
Milta  to  ao  arterial  kind  in  ite  postage  through  the  lungs,  the  most 
ileacroctive  infUmmation  may  go  on  without  any  pain.  In  the 
omcoutt  n»cmbnme  of  the  bronchial  passagCH^  even  when  inKiniely 
infiamed.  there  u  no  pain. 

Gcaerally  the  pain  is  very  acute  when  there  is  much  tenbion  in 
the  part* 

Under  inflaromatioii  of  the  tunica  conjunctiva  the  pain  ie  very 
4rQte.  Sbakspeare,  in  "  Kmg  tJohn,*^  ha»  a  l>enutiful  ]ia«sage  con- 
OPcted  with  this  subject.  When  Hubert,  the  king^a  chamberlain, 
ha^  determitied  to  put  out  the  eyes  uf  Arthur,  the  young  prince 
cacUiaia,  in  anticipation  of  the  cruel  torture— 
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»  O  homn  l-ubM  thcic  Wftt  but  a  BMle  bi  jttuVf . 
"  A  gnin,  a  dust,  a  gnat,  a  wiod'ring  Mr«  ,^ 
*^  Any  annoyance  ui  diat  piedoDa  aente ! 
^Thoi,  fediBg  what  tnnn ifabigi  are  boisli^ioas 
Your  yito  mamt  maat  needa  mma  honilto  .  m  ." 

And  there  are  also  other  parts  which  are  so  ezqcudtely  8diifh>le 
that  the  sligfatest  inflamination  produces  great  pnn;  f&t  ^ssatk^^ 
the  serous  and  fihrous  membranes.  *    ' '  ' 

•  The  swelling  depends  on  an  eflEusion  of  lluid  princ^paUf ;  and 
partly,  probably,  on  the  quantity  of  die  blood.  And  this  Isada  Vne 
to  obserre^  that  not  only  is  the  relation  between  the  atoms  of  blood 
and  the  stse  of  the  vessel  lost,  but  also  the  reladon  betweon  the 
blood  as  a  mass  and  the  vessels  as  a  whole  stracture  is  loat.  ■  If 
you  include  a  portion  of  blood  in  an  artery,  between- two  ligatnrea 
putianmnd  that  artery,  that  blood  will  be  longer  in  coagulatii^ 
than  it  would  be  in  other  parts.  This  then  seems  distincdy  to  be 
the  case  in  inflammation.  The  reladon  between  the  blood  aa  s 
mass  and  the  vessels  as  a  whole  structure  is  lost,  and  tlna  relli1aoi» 
being  disturbed  the  blood  becomes  more  dark  and  assumes  more  xM 
the  venous  character;  it  becomes  flocculent,  and  at  last  stagnant^ 
And  this  is  almost  all  the  evidence  we  can  have  of  the  inlerruption 
to  the  Gcrcnlation.  In  what  I  call  "Local  simple  excitement^ 
theve  seems  to  be  no  such  interrupdon  to  the  circulatiaii.  The 
mass  of  blood  under  inflammation  iqppears  to  be  covered  with  thn 
buify  coat;  but  the  buify  coat  is  seldom  found  except  when  the 
pulse  is  hard  and  the  heat  on  the  surface  hi^,  .  It  seema  indeed 
not  to  be  an  essential  part  of  inflammation.  In  bronchitis  the  ifr- 
flamm«tion  passes  on  more  and  more  urgentiy  till  an  efFusiw.aff 
mucus  into  the  bronchial  passages  prevents  the  decarbeniiation  o* 
oxygenisation  of  the  blood,  and  thus  a  black  blood  circulates 
throughout  the  whole  arterial  system ;  and  in  these  cases  you  seldom 
find  the  bully  coat.  You  may  draw  blood  if  the  patient  labour 
at  the  same  time  under  inflammation  of  the  brain  and  its  mem^ 
branes,  of  the  bronchial  lining,  and  of  the  bowels,  and  there  will  be 
no  bufly  coat  on  the  blood. 

From  what  I  have  mentioned  you  will  have  perceived  that  there 
arc  several  general  circumatanccs  connected  with  inflamm>ti<M^ 
and  of  these  the  following  arc  the  most  remarkable 

1 .  Some  change  in  the  nerves  of  the  part. 

Those  are  coiuiectcd  with  the  senubility,  the  heat,  and  the 
secretions.. 

2.  Some  change  in  tho  volume  of  the  blood. 
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l**fom  ihe  cxpansitin  at"  the  hliiofl  by  hcitt  the  volume  tif  the 
liloud  is  larger  than  natural,  hot!)  in  the  trttnksi  and  in  the  capilUry 
vcneU,  and  heocc  the  capacity  of  ibo  ves6ch>  mu^t  aluo  be  iucrcascd. 

3.  Some  cbajige  In  the  diaoieter  of  the  veBiJcls* 

The  diameter  of  the  vcjsscIs  is  increased,  and  their  contractility 
M  j(radu«lly  diminished  till  il  entirely  lust^  so  that  the  bluud  stag- 
ttatcfi  in  the  inHamed  part. 

When  the  iaHammatiun  i»  suliiciont  to  produce  a  change  in  the 
whole  nervous  system  the  heart^G  action  h  increased,  and  con- 
sequently litere  must  be —  .hf,.M^X  . 

4.  .Some  chan^^  in  tifcc  motion  of  the  blood*  -^rtf  ^W^in' 
!  Tbrmlion  of  iJic  blood  is  necessarily  increased;  but  as  vc  have 
•»end£Bcc  that  the  motion  of  the  blood  through  the  inflamed  parts 
iff  iactnsed,  it  probably  ia  not  the  c»&t^»  At  least  wc  cannot  prove 
ti»t  It  i«  increa^,  uad  all  the  facts  of  which  ve  arc  in  poKsi^K^n 
EaTutir  the  contrary  opiiiion^  namely,  that  there  is  an  iutrrruption 
lo'ihc  circulation  of  the  blood  through  the  inflamed  part* 

•5.  Ti*>mic  change  m  the  constitution  of  the  blood. 

TJua  ts  evident  after  death,  on  diescction  of  parts  which  have 
been  tbc  scat  of  inHanimatiou;  and  very  of^n  upon  examination 
llMUi^^ifc  on  external  part». 

>  MWJien  the  circulation  is  rapid  the  blood  b  generally  Hand.  Our 
polbotogy  only  ^lett  to  consider  the  changes  vhich  take  place  in  the 
aolidtj ;  but  many  diseases  are  connected  with  changes  in  iLc  fliiidi$r 
M  amall-pox,  hooping-cough,  ecurlatlna,  &c. 
^  J<{9W  I  avoid  all  allusion  to  the  doctrine  of  increased  or  dimi^ 
on,  ati  they  are  t«rnui  which  are  used  without  any  precise 
And,  na  Sir  Roger  dc  Covcrley  obaerves,  "a  grt'at  deal 
■Wgbi  lM^  «aid  on  botli  sides  of  the  question;''  but  to  wh;U  pur- 
'(    Vou  must,  in  bbort,  draw  your  own  inferuDCCB. 
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COMMON  INFLAMMATOHY  F^VXH. 

TrtE  EFFECTS  Ol*  TNTLAMMATION. 

M  dGxts  of  inlUrnmnlioiu  which  arc  generally  culled  tJ^o  Htagob 
Of  IVnuinations  of  iiiHummatEon,  are  of  two  kinds,  wIulU  I  ahall 
rail  ibc  linuictbatt  Lifk-ct^  and  tbu  itcmotc  Ellcctb. 


The  Iromcditte  Effiectt  aie  dm  which  take  phfle  aboitt  ^tfn 
inflamed  part 

The  Remote  Effects  are  those  which  take  phM  in  other  pnrla. 

Writen  have  taiuiuetated  naay  teraunatioiii  of  iaflaaiuad6n» 
whkh  ia  a  moat  inpliilan(ihical  woid  applied  to  inflammaiKev;  Ar 
it  can  oafytenuiMtrin  one  vav,  namely,  xetdmion  (if  that  iMr 
happen);  and  the  othos  arc  stages,  periodst  ptpcaswi,  nr'tiliiiirf 
iwBammafkMi.  Hunter  caDed  then  Adhenva  aiJhamiatiift«  tttp^ 
putatiTe  inflamBaacau  a»d  lloeratm  inflammadon;  and  tldi 
method  of  ghing  names  know  too  mncb  n^lected.  •  ■ 

Smgeona  call  the  immwiistip  the  Local  eflheta,  md  the  tamolli 
the  Constitutional  eActa.  I  dishke  the  word  constitutional ;  it  ji  a 
slang  ward  in  physic  as  much  as  it  is  in  pohncs.  YoumaysaftlydeAi 
any  anrgeon  to  define  to  you  exactly  what  he  means  by  the  won 
^^GODstitutional.*"  It  means  anything  or  nothii^,  just  to  not  tlit 
purpose  of  the  individuaL  and  is  used  either  for  self-deinsiaa  cTM 
die  deception  of  others.  We  leaDy  do  lequire  great  precnionill 
our  language,  and  all  mistakes  in  language  should  be  correeted-ai 
quickly  as  possiUe.  We  should  correct  them  as  a  gentleman  'did 
wlien  he  stepped  into  a  shop  and  said,  **  I  want  some  rorin  to  mjt 
^Mc.^  "  You  mean,''  said  the  shopkeeper,  **§ar  your  fiddlestick*^ 
NOk  I  don^t,*^  replied  the  gentleman,  **  I  mean  for  the  haira  of  my 
tiddlastick.'* 

THE  IMMEDIATE  EFFECTS  OF  INfUMMATION.  '  ^ 

1.  EFFUSiOS. 

And  this  cffbsion  may  be — ^Ist.  Simple;  Snd.  AdhedTe;  «tf 
^inl.  Suppurative. 

Uu  U  the  effusion  be  Simple,  it  is  nothing  but  an  idcreasedT 
iJu-  ii;ti>.iral  strretiun  of  the  part;  as  an  effunon  of  tears  front  att 
'iiiiaiuiik  vvv- 

0\  II  umv  bi«  an  efl\iMion  of  blood  firom  an  inflamed  part,  which 
k'  iiUK'il  hiiuplo  ortuNion;  as,  for  example,  an  efi\inon  of  Uodd 
.L  iUibkiuuMUui  of  the  mucous  membrane  of  the  bronchia,  or  tif 
\    LUili  «4  lia*j;v  iiitt'iitineH. 
'  »-.«itv.va  i4  UKkhU  howvver,  is  not  always  the  consequence  af 
.-.(  Ast   «4im1  II  Hiay  «H*curin  two  ways  from  inflammatidil ; 
»  -     lupiukw  but  much  more  frequently  in  my  o^nnion  by 
«. .  wul  oi  Uw  k  tnmcur  with  Laennec,  the  author  of  the 
^        Hv^^  vtt  dwwwo*  of  the  chest, 
.  N      *  l*N«uwalo«  by  simple  effusion  it  is  what 

vvuVk  v««i  ^  HHrmiualion  by  resolution.   There  is,' 
\  V?  *^  if^Julion  j  Ibr  after  inflamm*;. 
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tiiti  ihcrc  m  alwivit  somo  change  tnkiiig  place;  a  part  is  never  left  in 
the  cvnditioD  in  -which  it  was  previously  to  the  inHa^mmntknu  •< 
flndi  Adhedve  effusion. 

Tiufl  m  an  eifusiou  of  the  fibrin  of  the  blood.  Let  b[oo<{  be 
iftwn  £hun  as  individual  with  a  hot  skin,  with  a  hard  pulse:,  itnd 
vith  MDC  local  palo ;  and  it'  you  view  this  blood  ttfWr  the  cmR«a^ 
■WMUM  hae  aeparnt^dj  )  ou  will  sec  a  white  crust,  which  is  cmlied 
tbe  buffy  ooat^  on  the  cop.  This  Ls  the  fibrin  of  the  bloods  Cclsus 
mm  (fuile  aware  of  the  circuniHtance  that  this  h  tbe  bond  of  union 
beswem  divided  parts;  and  a  knowledge  of  thi»  fact  ha$  led  to  all 
Atv^Mttt  iropn.>venicnts  which  have  taken  place  in  operatire  sur- 
j^ety.  A  surgeon,  when  be  removos  a  limb,  adapts  the  divided 
pMa  logelkcr  by  their  Burfaccs;  tibrin  is  eitUsed;  little  red  points 
thoot  ioto  iti,  and  tbc«e  soon  become  ticw  vessel^y  by  which  means 
Um  fibrin  is  oi^anized  and  becomes  tho  bond  of  union  bt'lween 
dividotl  part»>  Thia  is  the  way  in  which  artciics  are  secured  when 
tiicy  hava  been  tied;  the  sides  of  the  vessel  adhere,  and  hemoTThag^ 
il  oMicquently  prevented* 

•  (fciHirrivr  etfuisioti  BonietimeB  and  sometimea  is  not,  vascular; 
MMtimca  it  i$,  someumes  it  \&  not,  organized.  AVhen  tbe  efl'usMn 
ta  on  a  jnucous  membrane  it  is  not  bo  of^cn  or^nizcd,  but  very 
ftaqucntly  when  it  is  on  the  serous  menibranes^  Thus  fold«  of 
intestine  are  glued  together^  and  the  liver  to  tho  adjacent  parts*  &c. 
When  union  between  the  acrous  membranes  taken  place,  the  first 
change  is  a  deposition  of  lymph ;  next  a  streak  of  blood,  which  soon 
fornLs  a  cylinder,  ramified^  «id  carries  red  blood.  As  I  have  already 
bintcd,  it  ii  partly  from  eifusion  of  lymph  that  hemorrhage  is  pre- 
T rated,  for  without  tins  the  ligature  would  be  of  no  use,  Ambrose 
Pave  vas  the  tir«t  who  introduced  the  use  of  the  ligature  into 

It  WW  formerly  doubted, — and  it  is  surprising  that  it  should  have 
bcco  doubted  when  the  subject  of  grafting  was  considered, —  that 
any  part  having  been  separated  from  the  body  would  again  adhere 
to  I  B&w  an  individual  who«e  finger  had  been  separated^  and 
had  ODBtinucd  so  fur  nearly  twenty  minutes ;  but  the  pjirta  being 
iiieely  adj^ted  together,  adhesion  took  place  between  the  se^^arated 
Hogcr  and  the  stump.  A  part  which  haa  been  removed  from  tho 
body  we  should,  d  priuri,  b&y  is  dead;  yet  this  part  mny  he 
f»-uiiitcd  to  the  same  or  to  any  other  purt  when  the  skin  bits  been 
TCTioved*  In  tbe  time  of  Celeu^  tliis  truth  was  pardy  known. 
PiayMtiftin  wrote  a  work  on  the  formation  of  noses,  A  surgeoni 
kk  1997*  ■^l^aks  of  making  new  noses  from  tbe  Bcah  ot^  the  arm ; 
and  of  these  noses  be  dijkcourses  in  very  fteiiu^  tcnut^  ohsciVvn^ 
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that  they  will  not  Iwar  cither  iimch  lie«t  or  much  LM>td,  or  much 
ruugh  liutidling.  In  India  the  principle  the  same,  but  the  8lLn 
is  cut  frum  tijc  forehead.  The  spurs  of  cocks  were,  by  an  ingts 
iikius  expcriffient^  grafted  on  th^ir  combs. 

The  vitality  of  a  part  remains  for  bome  time  after  it  hds  been 
^pariited  from  die  body,  jufet  as  the  vitality  of  die  whole  body 
remains  for  ^me  time  after  vitality  \&  apparently  extinguislic<L 
An  individual^  for  example,  has  been  under  water  fur  two  minutes^ 
m<i  he  appears  to  be  dead  i  he  hag  ceased  to  breathe^  and  tbc  heart 
luis  ceased  to  act.  Yet  it  would  be  very  improper  to  pre^iume  in 
the^ie  cases  that  vitality  is  extinguished  ;  for  in  some  caaes  the  life 
i>f  the  individual  can  be  saved. 

In  surgery  wc  lihouUl  take  nothing  for  granted;  our  opinions 
Uiould  be  put  to  the  lest,  and  we  should  not  judge  from  appear- 
aneea.  i^u^pended  animation  appears  to  he  death ;  yet  irc  learn 
that  a  person  who^^e  animation  is  sus]K?nded  from  hau^ing^  drowQ. 
ing*  Stc-j  may  be  restored :  that  the  body  may  be  re&u^itated. 

Wg  tihniild  draw  no  opinions  a  prhn;  (*uch  opinions  are  very 
^iAPgerotts but  we  should  funn  them  entirely  from  the  results  of 
iMT  CA-perience.  itu 
,1  ,,3rd>  Suppurative  elludon,  i 
'  Thiy  is  an  elfusion  of  pus,  which  h  a  fluid  resembling  creaia, 
and  containing  little  globule!^,  which  swim  iu  a  iluid  itomewhat 
like  milk  whey*  Senac  waK  the  fir^t  who  observed  the  existence  of 
tlie^e  iiule  globules  in  pus. 

This  process  may  take  place  cither  externally  or  internally.  If 
you  cxaioinc  pus  with  a  microticopc  you  will  diytinctiy  see  the 
globules  in  it;  ami  this  is  a  good  test  of  it.  Pus  may  be  found 
in  various  partB^  but  most  frequently  in  the  cellular  mcmbraue; 
aoinetimes  in  the  mucous  membranes.  When  it  is  formed  la  the 
ctiUuIar  membrane  there  is  generally  a  destruction  of  parts;  but 
^t  if  it  be  formed  in  the  raucous  membrance. 
., ,  The  effusion  then  may  be  cither  tsinaple,  adhej»ive,  or  ^uppurativ^s 
flind  it  frequently  happcny  that  thebC  states  succeed  each  othor^  >] 
,,  In  bronchitis  at  hrbt  you  generally  have  simple  cflusion;  neat 
die  patient  spits  up  coagulable  lymph  ;  and  after  that  he  e^pccU>- 
.ratGn  pws.  And  the  t>amc  priuciplc  prevails  in  pteuritia  and  peri- 
tonitis. Fits  may  be  found  ciUici:  with  or  witliout  a  breach  i>f  con- 
tinuity of  the  partSi 

An  ulcer  16  a  breach  of  continuity  combined  with  abfiorption 
ol  the  part.  Thib  is*  tUu  (leliuuii>n  wiiu:h  in  Ui^uajly  given  of  tkfi 
|Uocct^  of  ulceration. 


In  llic  human  bcidy  yro  have  mnny  pToofs  of  AbsoTptirnL 
Ikfost^  if  not  ntl,  parts  of  the  body  arc  undergoing:  conbUnt 

In  ulceration  there  is  an  actual  loss  of  suhfttjinee.  A  part  may 
he  ftbsorlied  without  any  loss  of  denized  substance. 
V  £Hined  blood,  in  the  fotm  of  ecchjinoBiR,  will  be  removed  by 
ftbadrption,  without  any  ulceration  or  removal  of  an  original  part. 
There  is,  however,  in  ulceration,  ft  removal  of  some  original  stnie- 
twe  <rf  the  body  through  absorption ;  and  of  course  even  the 
alMwHipnts  themselvcft  of  the  part  mu!^t  be  removed.  There  in 
Mnvdiinfir  About  ulceration  which  Btilt  requires  further  invfistigo- 
IMNI.  Probably  in  this  process  certain  compositions  and  decom- 
poiitioiut  go  on  which  have  not  yet  been  explained. 

WmIc  parts  arc  the  most  prone  to  ulceration  ;  for  inBtance,  the 
throftt  in  delicate  persons,  and  other  mucous  membranes,  especially 
tlm  of  the  small  intestines. 

Upon  the  whole,  the  parts  moHt  liable  to  ulceration  arc  the  skin) 
MOiCoaB  membranes,  synovial  membranen,  and  bone. 

Some  Btructures  resist  ulceration  very  strongly,  eApeeiaE>y  tito 
artcricft.  Thus  it  will  sometimes,  on  cbfisecdoUj  be  f^jund  that  the 
tungs  of  an  individual  ate  a  mas^  of  ulcers^  the  arteries,  however, 
mnAintttg  untouched* 

Vlcmtion  is  most  frequently  attended  with  some  di^fchftrgQ.  "o* 

The  Wm  of  Bubstance  in  the  part  is,  in  all  probalnlity,  connected 
with  Borae  chanj^e  which  takes  place  in  the  texture  of  the  part 
bc-fctre  it  becomes  absorbed ;  bone,  for  instance,  becomes  sof^ned 
hHbre  it  becomes  absorbed. 

3.  GIUSUL,^TIQS. 

Granulation  is  the  rcj^cneration  of  the  part  which  has  been 
remuviK!.  If  a  part  have  been  removed  by  ulceration,  then  thi*» 
tJirrd  kind  f»f  cfTuiiinn  succeeds  ofb?n — namely,  granulation;  and 
It  \m  oothtng  but  what  I  have  called  the  adhesive  cffliHion.  Fi^irin 
is  tfAwied;  red  points  shoot  into  it  and  become  vessels;  it  h 
orpiniecd,  fiirming  granulaiionB  liy  which  tbe  part  is  Oiled  up, 
TP|»nictlited^  or  repaired. 

Theft  arc  some  of  the  inferior  animals  which  have  a  8ur]>ri>iittg 
pnrer  of  regeneration.  Spanan«ani  relates  that  there  is  a  speties 
ofFtiail  which  will  regenerate  its  whole  head. 

Some  parta  are  renewed  in  their  original  characters,  but  others 
art  n***  :  thus,  if  a  muscle  be  divided  and  a  ]mrLion  of  it  cnl  off, 
vnido  wUi  be  produced  between  the  ends  of  the  muscle ;  but  tbe 


mtmtwtg  substance  vill  mt  he  exactly  like  the  cni^nal  tniude. 
Celsus  rem&rkeil  th^t  C4rtiiag«  vae  never  regenerated. 

-  J  know  &  man  whose  appearance  was,  as  he  thought,  deternirated 
by  a  black  sp*>t  which  be  had  on  the  end  of  his  nose.  An  empme 
to  whi>m  he  ap]>iied  told  him  that  it  might  be  removed,  and  th»t 
he  eouid  make  the  flefth  grow  again  like  gtASi.  lie  dug  out  the 
bUck  spot,  but  did  not  perform  the  whole  of  his  promme,  fox  the 
nun  has  a  hole  in  his  aoie  to  ilua  6&y.  Thus  nature  does  mat 
slwaya  obey  empirics. 

By  observing  the  pfoeeM  d  nature  in  granulation,  we  learn  t« 
initate  her,  and  for  this  purpose  apply  bandages,  he.  to  bring  the 
sides  of  a  suppurating  cavity  as  much  &s  possible  or  prudent  inCO' 
coAUct;  and  thia  Galen  called  healing  by  tbesecoud  intention* 

4.  MORTma^riox. 


I 
t 


Ikforttfication  comprehends  two  conditions —^ngrene  and  sphi- 
celni.  nin 

Gangrene  is  a  thrt^atened  or  a  forming  mortilication  or  epha- 
celu« ;  and  sphacelus  \s  a  complete  mortification. 
^.*fiwpMe  ift  denoted  by  a  fiudden  dimmutiou  of  pain^,  and  & 
purple  hue  livid  discoloration  of  the  part,  which,  from  being 
ycUowisli,  becomes  of  a  greenish  hue.  It  is  also  denoted  by  a  toft^ 
lies«  of  the  part ;  by  a  detachment  of  the  cuticle,  under  which  m 
turbid  fluid  is  elfused;  the  formation  of  vesicles  containing  blood; 
the  heat,  circulation,  and  scn^bdity  of  the  part  remaining.  It 
may  terminate  in  one  of  live  ways. 

1st.  In  re^lution. 
'"9nd-  In  what  ]\tr.  Hunter  would  call  adhcKive  inflammation, 

Srd,  In  ulceration;  so  that  the  dead  part  la  separated  from  the 
living  part. 

4Ui>  Til  granulation;  ftud 

5th.  In  mortification,  usually  called  Bphacdua,  or  complete 
^Mlh  of  Uie  part. 

•L  Some  p«rt»  of  the  body  are  very  prone  to  gangrene  and  sphac*^ 
Ui9 ;  thc«e  are  the  external  parts  of  the  body- 

In  gangrene  the  vitality  remains,  thougli  the  part  has  a  purple 
appcitrance,  and  has  vesicles ;  but  the  heat^  the  sensibility,  and 
the  circulation  of  the  part  remain. 

la  sphaceltu  the  part  ia  completely  dead — its  vitality  is  lost ;  it  ^ 
In  oHVniiivte  to  the  atncU ;  the  heat  and  sensibility  of  tlie  part  are  m 
extijigujahed ;  and  the  circulation  of  the  part  is  destroyed.  And^ 
gcuerittly,  ou  examining  a  aphaceloufr  ^t  id«cf  deatby  you  bud  tliB 
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eojigalAted  in  the  vessctR^  and  lymph  cfliised  into  some  of 
tlmm*  Gangrene  may  be  removed  by  artificial  nieaiiff. 
<k^tMV  an  indirtdual  nith  a  gangrenous  thumb ;  it  was  pnrpk, 
vitl^lnad  teAtckft.  He  bad  inten^^e  inflammation  of  the  brain,  fbr 
«tUl>fe  m  Utdf  and  under  this  treatment  the  thumb  rapidly 
pal  on  the  healthy  character,  and  the  inflammation  of  the  brainr 


I  In  mhirrliii  the  port  is  dead,  and  ia  got  rid  of  by  a  natural 
prooesay  being  thrown  off  in  the  form  of  a  slough.  Thia  is  seen  ift 
■dfviduaUi  labouring  under  fever,  who  lie  for  a  long  time  upon  the 
bridk»  The  back  becomes  inflamed  and  blacky  and  a  red  line  of 
lUorratioQ  ia  then  seen  to  take  place  around  the  black  part,  Ulce- 
taiioa  being  thiut  set  npt  goe«  on,  and  at  length  a  slough  is  thrown 
dtt  and  the  part,  if  nothing  prevent^  is  then  filled  up  by  granu- 
tatioct. 

Tlwnare  beaidess  and  independent  of^  these  four  which  I  Inive 
iMttcioDcd^  other  immediate  changes- 

Take  tfbr  an  example  the  thickening  of  the  celluiftr  connecting 
from  an  efl'usion  of  lymph.    When  the  mncouK  mem* 
of  the  colon  is  in  Ham ed,  all  it^  coats  become  thicker  than 
d  the  same  takes  place  when  the  mucotu  membrane  of 
the  bladder  inflamed* 

CONTlUCTlOy, 

llikkcning  and  contraction  of  the  urethra  frequently  ari^thiut; 
and  the  uLme  of  the  cordio,  of  the  pylorus,  of  the  rectum,  and 
indeed  of  the  other  parts  of  the  large  and  email  intestines* 

7.  soFTBymG. 

This  IS  often  an  effect  of  inJ^ammation,  especially  in  the  brain, 
AVben  a  itmall  portion  of  the  brain  has  beeu  inHamed,  it  is  often 
fuund  to  be  softened  down,  ^  as  to  resemble  cubtard-pudding^ 
The  umo  condition,  liamely,  fioftening,  almost  invariably  attends 
ttnatiuD  of  the  mucous  niembrane  of  the  small  inti^tineg.  , 

Thu  ii  another  e0eet  of  inflammation;  and  it  takes  piace  ecpe- 
cully  in  the  Icngs,  wh^  lymph  has  been  efFuaed  into  their  cellular 
connecting  membrane.  Mnny  slov  tiunoum  al»o  arc  formed  in 
thia  wmf  through  inflammation. 
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THE  REMOTE  EFFECTS  OF  IKFLAMIIATION. 

Nothing  is  more  striking  than  the  circimiRlauce  that  a  little  lieat 
with  a  little  pnin,  a  little  redness,  and  a  little  swelling,  in  a  smnll 
part  of  the  hotly,  should  he  capable,  from  its  intercourse  through 
the  iiorvous  nnd  vascular  systems^  of  producing  a  disturbance  ia  all 
the  other  parts  of  the  body.  Thus  then  it  api)ears,  that  tntiam- 
m&tion  can  decidedly  and  distinctly  produce  certain  remote  effects 
far  more  important  than  its  immediate  effects. 

An  accident  excites  and  keeps  up  irritittion,  and  produces  a 
change  in  the  nerves  of  the  part ;  a  state  as  vaguely  called 
"general  irritation'"  follows,  and  tlie  heart's  action  is  excited. 
Though  the  injury  be  local  at  Hrst,  infiammation  may  take  place 
in  diifcrcnt  parts:  the  whole  mass  of  blood  being  put  into  rajiid 
motion^  jsome  irregular  difitril>ution  takes  place^  tlie  nervous  system 
becomes  affected,  the  heart'^s  action  is  embarrassed,  the  extremities 
become  co\dy  the  blood  ia  accumulated  in  the  centre  of  the  body^ 
nud  the  heart  ceases  to  beat. 

J«ocal  irritation  coniprchcndB  two  conditions^  neither  of  vhichis 
very  well  known;  namely^  Local  Simple  Excitement,  and  Inflimi- 
mntion;  and  as  I  have  already  shown,  these  conditions  are  legiti^ 
mately  Reparable  from  each  other.  This  local  irritation  producer 
a  change  in  the  whole  nervous  system^  which  we  call  general 
iiritation,  a  term  which  wc  use  to  express  the  condition  which  the 
hical  irritation  produces  through  the  whole  nervous  system,  but  of 
the  nature  of  which  condition  we  arc  perfectly  ignorant.  When- 
ever you  T^^nd  or  hear  abstract  words  made  use  of*  pause,  and  ask 
yourself  whether  the  writer  or  lecturer  has  attached  any  distinct 
meaning  to  those  wordB. 

Pope  was  sitting  in  a  colTee^room  one  day,  and  observed  to  a 
friend  of  his  ATho  waa  sitting  by  him,  that  a  certain  passage  of  the 
Iliad  was  very  obscure.  A  stranger  hearing  this,  said:  If  ytiu 
add  a  note  of  interrogation,  the  meaning  will  be  perfectly  distinct 
then."  Pope,  who  was  remarkably  small,  and  very  deformed, 
turned  to  the  stranger  and  inquired,  Pray,  sir,  what  k  a  note  of 
interrogation P*^  A  note  of  interrogation,^  rejoined  the  stranger, 
*''is  a  little  crooked  thing  tliat  asks  queetionE.''''  Now  this  little 
crooked  thing"'''  is  exceedingly  useful ;  and  when  a  lecturer  speaks 
of  *'  constitutional  disorder,"  general  irritation,'"  and  so  on,  you 
eboidd  satisfy  youraelf  as  to  whether  he  attaches  any  preciae 
meaning  to  those  words.  Gibbon  says,  with  grcjit  truth,  that  men 
speak  rather  from  their  ignorance  than  iirom  their  informatioa  of 


Lb4.t.  17-1        Remote  Effects  of  Inflammatioji. 


909 


cubjectfi;  and  they  »re  very  apt  to  deceive  even  themselves  by  the 
use  of  abstract  and  cramped  terms. 

Tbe  ^ret  of  these  remote  etiects  is  rcferrible  to  some  change  in 
the  nervous  system;  suppose  we  call  it  general  irritation,  meaning 
therehy  a  change  throughout  the  whole  nervous  system, 

Tbe  aevmid  of  these  eltect^^  is  refernble  to  some  change  in  the 
Tascular  evsteni* 

The  third  change  seems  to  be  the  combined  change  resulting 
frum  the  two  former  changes — a  disturbance  of  the  muscular 

With  respect  to  the  vascular  system,  inHammation  affects  tbe 
mooon  and  the  velocity  of  tlic  blood;  and  if  it  go  on,  it  changes 
the  kiod  of  blood,  not  only  in  the  inHnmcd  part,  but  probably 
■bo  through  the  whole  body. 

Whenever  you  see  an  external  inflammation  in  any  part  of  the 
body%  you  should  ascertain  whether  all  the  internal  structures  be 
•ouBd.  If  the  internal  state  of  the  circulation  be  general  simple 
rxcitement,  the  external  inflammation  is  comparativly  an  affection 
of  no  consequence.  Indeed,  after  an  accident  or  an  operation, 
Kicfa  ma  external  inflammation  will  be  beneficial  while  the  internal 
nate  o£  the  circulation  continues  that  of  general  simple  excite- 
nent;  for  under  it  lymph  will  be  effused,  and  become  organized, 
•oas  to  form  the  bond  of  union  between  the  injured  parts.  But 
if  internal  inflammation  exist  without  your  being  aware  of  it,  it 
nay  go  on  most  destructively.  Thus  you  see  tfie  close  connexion 
between  physic  and  surgery.  You  see  that  a  surgeon  creates 
initataoDf  by  which  he  disturbs  both  the  nervous  and  the  v&BCular 
•jitemsT  through  an  operation;  and  if  the  individual  have  any 
*cmk  internal  organ  it  becomea  inflamed,  unless  the  case  be  well 
iBAiaged;  and  the  inflammation  may  be  fatal,  unless  it  be  detected 
and  aufxlued  at  an  early  period.  A  surgeon  who  lakes  a  mere 
external  survey  of  the  body — who  confines  his  views  to  mere 
external  evidence,  is  really  a  very  dangerous  character.  What 
ran  hi^  plasters  do  **but  skin  and  (ilm  the  ulcerous  place,  while 
riirruptiony  ruining  all,  lurks  and  corrupts  unseen/''  The  quack 
who  vends  his  noatmms  round  the  country  is  nothing  compared 
to  this  individual,  as  to  the  danger  of  his  character  to  tbe  public, 
'^orgery  and  physic  are  inseparable,  and  1  recommend  you  con- 
•taatly  to  connect  tliem  together.  The  separation  of  them  took 
place  abroad,  from  the  cunning  of  tlie  monks  in  Paris,  who 
etablbhed  a  college  of  Physic,  and  s^id  that  the  church  abhorred 
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the  shedding  of  bloixl :  ("  Ecvienia  ahhorret  a  itatigtiine.'^)  Get- 
ting more  powerful,  the  monks  raised  a  separate  establt&hmcnc. 
which  has  been  since  then  an  oppressive  body*  Law  after  law 
was  framed  to  opprcBs  surgery  more  and  more;  and  a  surgeon 
could  on  no  account  be  made  a  physician  without  b^ing  defran- 
chised.  A  similar  law  existn  in  this  country.  If  a  man  go  to  the 
College  of  Phyeieians  in  London,  he  cannot,  aa  a  surgeon^  be 
athnittcd  there.  No;  he  must  be  defranehised ;  he  must  undergo 
abfiolution;  he  must  be  cleansed  from  the  sin  of  surgery,  before  he 
can  enter  thitt  sanctuary  !  The  surgeons  might  refuse  the  doctors 
on  the  principle  of  retaliation.  They  might  say  to  theni,  You 
can'^t  be  a  surgeon ;  you  know  something  of  physic;  yo\i  can  have 
nothing  to  do  with  surgery."  There  are  strange  monopolies  now, 
both  in  medicine  and  in  surgery ;  and  in  London  they  are  as  per- 
nicious to  medicine  and  surgery,  and  to  the  public*  as  would  be 
the  monopoly  nf  the  Company  of  Fishmongers.  And  when  the 
public  arc  once  alive  to  this  subject,  it  is  certain  that  some  veiy 
important  changes  must  take  place*  It  is  a  subject  of  very  great 
consequence,  and  if  no  one  else  does  it  1  mean  to  call  the  attention 
of  the  public  to  it  at  no  very  distant  period.  There  really  are 
required  Bome  very  important  changes  in  the  Colleges  of  Physi- 
cians and  Surgeons,  in  which  the  legislature  ought  to  interfere. 
We  require  an  CBtabliehment  fur  ensuring  a  more  practical  edu- 
cation than  can  at  present  he  obtained  in  our  profession. 

But  to  return  to  the  importance  of  attending  to  the  condition  of 
the  internal  parts  under  an  external  inflammation  produced  by  an 
accident  or  an  operation ;  the  first  change  which  I  have  detailed  is 
in  the  vascular  system; — and  the  next  change  is  in  the  muscular 
system.  This  is  especially  displayed  in  the  respiration.  Towards 
the  close  of  inflammation  the  heart's  action  becomes  hurried*  but 
the  muscular  power  becomes  more  and  more  prostrate,  and  espe- 
cially the  muscles  connected  with  respiration.  Death  then  takes 
place,  unless  the  medical  attendant  has  the  power  of  arresting  the 
inHammation  if  it  be  seated  internally. 

Arcttcus  lias  said,  of  course  figurativcly»  that  no  man  would  die 
if  he  had  resolution  enough  to  determine  to  live;  and  no  doubt 
the  existence  of  such  a  resolution  would  often  ward  off  the 
approaches  of  death  by  sustaining  the  action  of  the  nervous  and 
vascular  systems.  But  it  miglu  much  more  correctly  be  said  that 
very  few  persons  with  acute  or  sult-acutc  inflammation  of  an  inter- 
nal organ  would  die  if  the  mc<lical  man  had  resolution  and  judg- 
ment enough  to  act  as  the  occftbion  may  require. 
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There  arc  some  terms  which  I  shall  use  with  reference  to  m- 
AAmmation  which  I  may  as  well  here  explain. 

I  shall  use  the  term  Acute  inifammation to  denote  the  highest 
degree  of  Inflammation. 

I  shall  employ  the  term  Sub-acute  inflammation  "  to  denote  a 
lower  degree  of  inflamination  ;  a  degree  in  which  there  U  less  local 
and  lefls  general  disturbance. 

I  use  ihe  term  **  Chrpnic  inflammation  "  to  denote  that  inflam- 
mation ivrhich  has  a  protracted  character. 

The  words  acute ""^  and  "  sub-acute'*"'  denote  merely  the 
itgrte  of  inflammation ;  the  word  "  chronic  ^  denotes  the  dura- 
Hon  of  inHammation. 

Acute  and  sub-acute  inriammation  are  almost  invariably  attended 
hj  ftrex  ;  but  chronic  inflammation  very  of^eii  goes  on  insidiouily 
wuhoiie  any  fever,  but,  at  length,  generally  wind«  up  with  fever. 

I  use  the  word  **  active^  to  designate  the  inflammation  when  it 
ia  accompanied  with  a  very  strong  pulse  and  a  very  high  heat  on 
the  Earface.  1  use  the  term  ''passive  inflammation^  to  denote 
that  which  occurs  with  a  feeblcj  soft,  compressible  pulse,  and  with 
ft  low  degree  of  heat  upon  the  surface.  And  by  and  bye  you  will 
aer  the  great  importance  of  these  distinction!!.  Fever  may  exist 
without  inflammation;  and  inHammation  may  exkt  without  fever, 
tf  it  be  not  sufficient  to  disturb  the  whole  nervous  syBtetn^  as 
when  it  is  seated  in  an  extenial  part  of  the  body. 

In  my  future  lectures  I  shall  pursue  a  plan  almost  entirely  di£- 
fmot  from  that  which  I  have  hitherto  followed. 

In  my  next  lecture  I  shall  give  the  morbid  anatomy  of  all  the 
organs,  with  that  of  the  arteries  and  veins.  Then  I 
give  a  minute  description  of  the  symptoms  of  inflammation 
Boaied  in  different  etructurea ;  then  shall  detail  the  diagnosis  of 
all  the  internal  inAamniations ;  and  aflcrwarda  i  iih&II  give  the 
tremtment  of  theae  affections. 
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COMMON  INFLAMMATORY  FEVER. 

MORBID  ANATOMY  OF  INFLAUITATION  OF  THK  INTERNAL 
$TRrm*RES  AND  OF  THE  ARTERIES  AND  VEIN& 

II  ATixc  consklmd  the  immediiite  and  remote  eflectt  of  inflamiiui- 
ti«Ms«  the  next  mhject  in  order  is  that  of  the  appearaneea  which 
inflaumation  produces  in  the  diflcrent  organs. 
1  «hall  commence  with  the 

MORBID  ANATOMT  OF  THE  BRAIN  AND  ITS  MEMBRANES. 

In  puRning  the  subject  of  morbid  anatomy  it  is  of  great  im- 
portance to  knov  vhat  is  the  natural  appearance  of  different  parts; 
in  order  that  you  nuiy  contrast  them  with  the  morbid  appearances; 
pr^^lucMl  by  indammation  which  has  been  seated  there,  and  dis- 
played by  diaasection  after  death. 

When  inflammation  has  existed  in  the  Dora  Mater,  it  changes 
its  ctUour.  The  duta  mater  is  a  fibrous  strocturey  and  generally 
has  m  health  a  shining  or  tendinous  appearance;  but  when  in- 
flammation occurs  a  dense  redness  is  generally  left  after  death, 
and  it  ailheres  more  strongly  to  the  skull  than  natural.  The  dura 
mater  is  very  liable  to  be  attacked  with  what  is  called  riieammtisni. 
It  is  less  liable  to  acute  or  sub-acute  inflammadon  than  the  ttmica 
araohnoides  and  pia  mater. 

The  Tunica  Arachnoides  in  health  is  almost  as  transparent  as  a 
pellicle  of  ice  frozen  over  pure  water.  After  inflammation  it  gene- 
rally i»  ojiaque,  and  has  a  milky  appearance ;  and  sometimes  you 
may  discover  red  vessels  ramifying  across  it*  The  French  con- 
sider the  milky  appearance  of  the  arachnoid  as  a  positive  proof  of 
inflammation  seated  in  that  membrane.  I  have  never  seen  the 
arachnoid  opaque  in  cases  of  acute  and  sub-scute  inflammation, 
except  where  tlie  pia  mater  has  been  affected.  But  in  cases  of 
chnuiic  inflammation  I  have  seen  the  arachnoid  membrane  opaque 
without  the  pia  mater  being  affected.  Anatomists  say  that  the  arach- 
uuid  is  not  vascidar ;  but  tliis  is  not  correct,  for  I  have  seen  it  dis- 
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tincUy  charged  with  red  blood.  The  tucka  araclmoidcs  and  pis 
mater  are,  I  think,  Bimultaneouslv  afTcctcd  br  acitte  or  vnb-acute 
tnfiitnmatian. 

When  the  Pia  Mater  has  been  inflamed  il  is  exreaaTielj  dis- 
traded;  both  the  arteries  and  the  Teiiu  containing  man  blood 
than  natural. 

When  the  Brain  itself  has  been  inflamed  it  exhibits,  on  cutting 
its  fiuh^tanrCf  many  red  points,  and  vou  see  then  little  red  knots 
full  of  blood,  especially  tm  the  medullary  portioD. 

Vou  must  not,  however,  be  content  with  one  morbid  appearance 
ftlone  as  an  indication  of  the  seat  of  inBammation^  for  yon  wiU  find 
ulher  concomitant  morbid  appearances. 

In  inflammation  of  the  Membranes  of  the  brain  yoa  wiH  fiod 
an  elTnsion  of  serum,  either  with  coagulable  lymph  rrr  with  pus, 
between  the  membrane^  or  at  the  ba^e  of  the  brain,  or  in  the 
ventricles.  Etfusion  into  the  ventricles  is  very  frequently  found  ; 
and  when  the  fluid  has  been  slowly  effused  in  this  situation  the 
itations  of  the  cerebrum  are  sometimes  unfolded;  a9»  fb? 
example,  in  cases  of  sub^nte  inflammation  which  have  wound  up 
in  chronic  inflammation.  In  these  cases  it  sotneumes  happens 
that,  the  bones  giving  way^  even  as  much  as  a  pint  of  fluid  is 
^tAlMed,  and  the  convolutions  are  unfolded  till  the  brain  looks  like 
-1  red  night-cap  lined  wiih  white.  In  cases  where  there  is  copious 
cfftuioninto  the  ventricles,  the  choroid  plex.us  is  blanched  and 
»y;  at  least  I  have  never  met  with  but  one  exception  to  this, 
in  that  case  the  choroid  plejtus  was  p^Ue  and  flaiyby  only  on  one 
I  In  these  cases,  too^  you  frequently  iind  softness  about  those 
Ipaita  which  form  the  floor  and  sides  of  the  ventricles;  so  much  so, 
if  the  head  be  much  shaken  in  getting  o^  the  calvarium,  por- 
of  the  brain  will  fall  from  the  sides  of  the  ventricle  into  the 
fluid. 

Sometimes  when  the  Brain  has  been  inflamed,  it  is  softened  by 
portions  :  and  this  can  only  he  detected  hy  examining  all  the  parts 
of  the  brain.  In  slighter  cases  of  inflammation  of  the  brain  you 
[vill  6nd  the  hratn  having  a  rose-coloured  or  a  yellowtfih  tinge.  In 
■fie  higher  degrees  of  Inflammation  you  will  sometimes  And  it 
■pftened  so  as  to  be  something  like  custard*pudding. 
L  If  the  inflammation  have  been  rapid  in  its  progresi^  and  termina- 
■MNi}  ihc  brain  is  generally  flnner  than  natural.  But  when  the 
■niammation  is  more  glow,  having  gone  on»  for  instance,  during 
iwo  or  three  weeks,  then  the  brain  is  usually  softer  than  natural. 

Voii  must,  however,  take  into  account  the  time  of  examining 
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the  brain ;  for  in  many  examples  you  will  find  it  mope  or  lets 
softened,  if  it  be  not  examined  earlier  than  fbrty-eiglit  hours  after 
death. 

You  must  also  take  into  account  the  influence  of  e^KNnixe  to 
air.    If  you  have  taken  off  the  membranes  from  the  bxain,  and  left 

it  exposed  while  you  proceed  to  examine  some  other  parts  of  the 
body,  you  will  often  find  the  brain  softened  firon  the  exposure  to 
the  air. 

MORBID  ANATOMT  OF  THE  SFf SAL  CORD  AND  ITS  MEMBRANES. 

You  will  find  the  same  appearances  in  the  spinal  cord  and  its 
membranes  when  they  have  been  inflamed,  with  this  excepcioiiy 
that  the  nerves  at  their  csdt  are  genendly  yerj  much  afeted. 
Recollect  that  the  B|HnaI  cord  always  contains  after  death  a  con- 
siderable quantity  of  blood  from  the  pontion  of  the  body.  The 
corpse  is  laid  upon  the  back ;  and  you  must  take  into  account  the 
infiuence  of  the  laws  of  gravity  upon  the  blood  in  the  sfMnal  cord : 
BO  that  you  must  look  also  for  other  evidence  of  inflammadon 
besides  a  large  quantity  of  blood:  such  as  an  effusion  of  semmy  of 
lymph,  or  of  pus;  ulceration,  &c. 

With  respect  to  other  parts  of  the  body,  the  morbid  mppeacanoes 
produced  by  inflammation  are  still  remarkably  similar.  To  pro- 
ceed with  the— 

MORBID  ANATOMY  OF  THE  FAUCES  AND  AIR-PASSAGES. 

1 .  I  may  observe  that  Cynanche  Tonsillaris  alone  never  ter- 
minates fatally,  as  far  as  I  have  observed.  It  seldom  is  filial 
without  inflammation  about  the  pharynx  and  larynx, 

I  saw  a  patient  in  the  Fever  Hospital  who  had  been  the  subject 
of  a  common  attack  of  cynanche  tonallaris.  Suppuration  occumd  in 
one,  and  ulceration  in  the  other  tonsil ;  the  pharynx  and  laiynx 
became  inflamed  and  ulcerated ;  and,  secondarily,  some  of  the 
cervical  vertebra?  liecame  diseased. 

VanSwieten  mentionita  similar  case«  in  which  the  cervical  vetebne 
became  secondarily  aflrctrd  frt^m  inflammation  in  the  throat 

2,  When  the  muctnis  mombrano  of  the  Larynx  has  been  the  seat 
of  inflammation  the  ap|>rarancos  are  wiy  uniform.  In  all  the  cases 
of  this  kind  which  I  have  the  mucous  membrane  die 
pharynx  has  been  aimuUanmi&lv  inflamed.  Sometbncs  tfae  iiH 
flammation  is  concentratcil  alwui  ihe  epiglottis  the  under  part  of 
which  is  intensely  injrctwl  with  ml  wwel*»  and  is  ocdematous  and 
swollen.  You  should  wci>ll^vi  lhat  \h\%  redness  ^sappears  from 
the  epiglottis  very  rapidly ;  and  in  «^wWr     i>b9crvc  it  you  should 


Lect.  18.]    Morbid  Anatomy  of  the  Air-Pasaagee^ 


315 


inc  the  bwly  shortly  after  death.  The  best  rule  to  have  with 
to  this  ib  to  wait  about  twenty-four  liours  after  death  in 
this  countKy,  from  a  proper  respect  to  delicacy.  You  cannot 
rrqueat  an  examination  of  the  body  sooner  than  twenty  or  twenty- 
four  hours  aiWr  death  ;  and  you  should  nlways  pay  proper  atten- 
tioD  to  the  feelings  of  the  friends, 

Vou  are  aware  of  the  natural  appearance  of  the  lining  of  the 
Urynx ;  for  instance,  when  a  pfitient  has  died  of  inflammation  in 
the  bowels,  or  any  other  internal  organs,  the  lining  membrane  of 
the  larj^nx  is  very  nearly  white.  But  when  the  mucous  membrane 
of  the  larjnx  k  inHatncd  you  will  find  it  after  death  pencilled  by 
red  vessels*  These  red  %'essels  wiU  be  aeen  running  every  way, 
atMl  rmifying  across  the  mucous  membrane  as  the  fibres  ramify 
ACtosa  a  leaf.  And  there  are  usually  broad  blushes  of  inflamma- 
tion. 

There  is,  at  the  same  time,  swelling  of  the  parts^  which  arises 
]iartJy  from  the  red  blood  contained  in  the  capillary  vessels,  and 
also  partly  from  an  elTusiun  into  the  sulijuecnt  cellular  membrane. 

The  redness  sometimes  extends  from  tlie  larynx  into  the  trachea, 
aod  even  down  the  bronchial  lining.  Occasionally,  however,  the 
redness  is  limited  as  if  by  a  line  drawn  across  the  larynx, — my  at 
ita  centre.  You  have  also  (as  I  have  just  stated)  effufiions  of  serum 
lAto  the  Gtibjacent  cellular  membrane ;  sometimes  an  effusion  of 
lymph  about  the  mucous  surface ;  and  sometimes  an  effusion  of 
pua  without  ulceration  ;  and  when  it  has  been  protracted  ulcers^ 
tion,  generally  about  the  epiglottis.  When  the  iuAammatlon  is 
chronic  it  sometimes  goes  on  to  the  vixost  det^tructivc  ulceration  of 
the  cartilages. 

I  have  seen  the  gullet  and  the  larynx  at  the  same  time  inliamed; 
tar  example,  in  cases  of  nmall-pox. 

3.  When  the  mucau«  mennbrane  of  the  Trachea  has  been 
iuflUDCd,  you  have  a  pencilled  appearance  of  red  vessels,  and  a 
|]MW.tl  red  blush  of  inHammutian,  very  often  with  an  effusion  of 
eot^labtc  lymph,  or  (ae  it  has  been  called)  *  faltio  membrane,^  which 
i»  inouldcil  into  the  form  of  the  trachea.  This  false  membrane 
vcf^*  oltcn  is  jtrcscnt,  but  not  always*  Sometimes  it  extends  down 
lite  mucous  membrane  of  the  trachea  to  that  of  the  bronchia, 
wlteo  the  bronchial  lining  lias  been  at  the  game  time  inflamed. 
Occaaonally  lymph  is  efl'uscd  into  the  tnuhca  in  patches.  Some- 
tune*,  however,  only  a  frothy  sort  of  mucus  is  found. 

There  are  certain  specific  occasions  which  produce  very  extensive 
elTccts  in  the  way  of  inflammation ;  for  example, — the  contagion  of 
«BalUpox«  of  measles,  and  of  scarlet  fever. 
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In  small-pox  the  fauces,  the  pharynx^  thelnrynx.,  the  trachea, 
nnd  the  bronchia,  arc  fuund  inflamed  when  the  ca^e  tias  terminated 
fatally. 

There  is,  howeveT,  one  exception  to  this,  which  ie  in  typhus 
fever,  in  which  cases  the  intlammation  mainty  falls  on  tfae  mu- 
cous membrane  of  the  bronchia,  and  ie  in^^ariably  found  there; 
while,  generally,  though  not  always,  the  larynx  and  trachea  are 
free  from  inflammation ;  and  in  fatal  cases  of  typhus  fever  it  rarely 
hapjK-ns  that  lymph  is  effused  aboiit  the  trachea  or  bronchia. 

4.  When  the  mucous  membrane  of  the  Bronchia  is  inRanied  you 
find  it  highly  injectetl,  while  in  the  healthy  condition  it  remains 
white  and  blanched.  Vou  also  find  the  membrane  darker  than 
natural;  and  the  reason  for  this  is  an  effusion  of  a  muco-purnlent 
rtuid,  which  you  find  besmearing  the  membrane,  and  which  is  the 
cause  of  death^  This  effusion  prevents  the  blood  from  being  in 
contact  with  the  air,  and  hence  the  membrane  h  darker  than 
natural.  If  you  wipe  off  this  fluid  with  a  sponge  the  membrane 
wij]  become  vividly  red^  because  you  wiU  enable  the  to  come 
into  contact  with  the  blood. 

In  some  sudden  and  severe  eases  of  bronchitis  there  is  a  ccpiotis 
cftusion  of  eerum  into  the  bronchial  passages,  and  here  there  wUl 
be  a  lesf^  intense  appearance  of  injection. 

In  speciHc  cases  of  bronchitis  the  lining  membrane  is  sdll 
darker,  especially  when  the  tongue  is  dry,  brown,  and  glased 
before  deaths  And  the  difference  between  these  cases  and  those 
of  common  bronchitis  is  this, — that  in  bronchitis  from  specific  or 
peculiar  occasious*  the  secretion  is  not  so  copious  in  quantity  as 
in  common  bronchitis ;  but  is  more  sticky  in  kind^  and  therefore 
excludes  the  air  more  effectually  from  contact  with  the  blood. 

Sometimes  only  one  of  the  bronchia  is  affected.  Sometimes  if 
you  open  the  chest  in  bronchitis,  tlie  moat  extensive  mischief 
is  seen  ;  and  though  these  arc  the  most  common  flppcarnnces  pro- 
duced by  inflammation  of  the  mucous  membrane  of  the  bronchia, 
you  will  also  find  other  appearances. 

The  lung  pits  on  pressure.  When  you  press  the  lung  with  your 
Knger,  that  portion  of  it,  instead  of  rebounding,  sinks  down  from 
an  effusion  into  tlie  cellular  membrane*  Again,  on  examining  the 
substance  of  the  lung  itself,  you  will  find  it  very  much  loaded 
with  dnrk  blogil.  If  you  cut  the  lung  a  bloody  scrum  oozes  out 
together  with  a  muco-purulent  fluid  from  the  bronchial  passages^ 
and  some  portion  of  the  lung  generally  sinks  in  water.  The  blood 
is  found  also  a  fluid  gore  in  the  right  side  of  the  heart  and  large 
adjacent  vessels ;  these  contain  blood  more  fluid  than  natural. 
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aiORBlD  ANATOMr  OF  THE  LUNGS, 

Yrni  may  have  a  good  idea  of  what  I  call  congestion  of  the 
lungs,  by  observing  what  in  every  ease  takes  place  in  the  lower 
part  of  the  lungs  after  death.  This  part  then  contains  a  large 
qnj&ntityof  black  blood  from  the  common  law  of  gravity.  This 
irill  give  you  a  tolerable  idea  of  genuine  congestion,  in  which  the 
lot^  has  an  appearance  so  much  tike  spleen,  that  I  believe  an 
experienced  anatomist  iu  many  cases  would  not  be  able  to  say 
wbetlier  it  was  a  portion  of  lung  or  of  spleen, 

The  whole  substance  of  the  lung  is  sometimes  thus  congestctl. 
But  sometimes  it  happens  that  the  whole  lung  is  not  congested; 
and  then  bow  do  you  distinguish  congestion  of  a  portion  of  the 
lang? — Very  easily-  In  the  first  place,  the  congestion  is  not  at 
the  lower  part  of  the  lung,  to  which  the  blood  has  a  tendency  to 
gravitate  after  death  ;  hut  it  is  in  some  other  portion  of  the  lung. 
Im  the  next  place,  in  congestion  the  gorged  part  terminates  much 
flme  abmpily,  and  is  much  darker  than  in  in^ammation,  in 
vluch  it  terminates  by  almost  imperceptible  shades.  The  French 
caJ]  ihh  appearance  of  the  lungs  pulmonary  apoplexy*'"  and  it 
Irrquently  precedes  hemorrhage  from  the  lungs. 

With  resj>ect  to  the  morbid  appearances  produced  by  inflamma- 
tion of  the  lungs,  Laennec  has  given  by  far  the  best  account  of 
tbciD.  His  i£  the  ablest  work  on  pathological  anatomy  I  have  seen. 
To  those  who  read  French  fluently  I  particularly  recommend  the 
of^^ual  work ;  to  those  who  do  not  I  recommend  the  valuable 
traojiijUion  by  Dr.  Forbes. 

When  inilammation  of  the  lungs  terminates  in — 

yAe  Firei  Sfoget  the  inflamed  portion  of  the  lung  is  more  vas- 
etdmr  and  gorged  with  blood — more  red  and  livid  than  natural.  If 
you  slice  a  portion  of  the  lung  acrosH  with  a  scalpel  a  copious 
cffutfiun  of  bloody,  frothy  eerum  follows  the  knife,  oozing  out  from 
each  of  the  cut  surfaces.  If  you  examine  the  liuig  you  will  find 
dmi  it  »  still  of  the  natural  spongy  structure,  and  has  the  crcpitous 
fed.  The  inflamed  lung  la  heavier  than  natural,  and  sinks  in 
water;  which  is  also  the  case  in  congestion  in  the  lungs,  When  a 
pcticnt  dies  of  inflammation  of  the  trachea  or  bronchia,  the  lower 
psrt  of  thelung  is  always  gorged  with  blood.  The  engorgement  which 
Lakes  place  in  congestion  is  mostly  universal  in  one  or  both  lungs. 

When  inflammation  of  the  lungs  has  terminated  in — 

Tkr  Secf/nd  Staget  you  have  different  appearances  from  ihoue  of 
the  first  stage.  In  ihc  first  stage  only  serum  is  effused  :  in  the 
second  vtage  coagulable  lymph  is  effused  into  the  cellular  con- 
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nccting  membrane,  and  the  lung  is  converted  into  a  substance  very 
nearly  resembling  liver ;  and  closely  resembling  liver  when  the 
ciFusion  has  gone  on  so  long  as  to  allow  a  portion  of  the  lym]^  to 
become  organised.  This  has  been  emphatically  called  hepati- 
sation  of  Uie  lung.^  This  effusion  gives  a  hardened  feel  to  the 
lung.  If  you  slice  a  portion  of  the  lung  across,  no  bloody  fluid 
follows  the  knife  as  in  the  first  stage,  but  you  may  scrape  a  dirty 
coloured  fluid  from  each  cut  surface.  And  if  you  examine  the 
cut  surface,  especially  by  the  aid  of  a  magnifying  glass,  you  will  see 
a  granulated  appearance  of  the  lung»  probably  from  an  effusion  of 
lymph.  When  inflammation  of  the  lungs  has  terminated  in— 

The  Third  Stage^  there  still  remain  some  of  the  characters  of 
hepatixed  lung ;  but  you  will  find  also  a  yellow  pxuiilent  effusion 
into  the  cellular  connecdng  membrane  of  the  lungs,  whidi  issnes 
out  when  you  slice  the  lung  across.  This  is  the  common  **  suppu- 
ration of  the  lungs.""  You  must,  however,  be  informed  that  a  cn^ 
cumscribed  abscess  of  the  lungs  from  acute  and  sub-acute  inflam- 
mation is  a  very  rare  thing.  Men  go  in  herds;  and  became 
CuUcn  has  sjud  that  acute  abscess  of  the  lungs  is  common,  medical 
men  generally  say  the  same.  If  any  man  make  an  assertioo, 
however  incorrect,  there  are  some  who  will  follow  it  up.  Look  at 
the  state  of  religion  in  this  and  in  other  countries,  and  see  how 
the  world  is  divided  into  sects,  each  taking  up  certun  opinions 
merely  because  this  or  that  man  has  said  so.  And  amongst  Christ- 
ians a  great  many  persons  adhere  to  certun  opinions  because  they 
were  maintained  by  Wesley,  by  Calvin,  by  Luther,  or  by  some 
other  individual.  In  religion,  as  well  as  in  physic^  men  are  too  apt 
to  surrender  their  judgments  to  certain  individuals ;  and  if  in  the 
one  case  men  appealed  more  to  the  Volume  of  Revelation,  and  in  the 
other  to  the  volume  of  Nature,  there  would  be  far  less  difference  of 
opinion  tlian  now  exists.  It  is  dangerous  in  physic  as  in  religion  to 
he  led  by  particular  individuals ;  and  if  a  man  wish  to  be  satisfied 
of  the  truth,  he  must  be  led  to  make  the  most  careful  cxamination 
of  facts  for  himself.  And,  besides,  it  is  degrading  and  disgraceful 
to  a  rational  being  to  take  up  any  thing  for  granted  without  exami- 
nation. Laennec  in  examining  the  bodies  of  five  or  six  hundred 
patients  who  died  of  inflammation  of  the  lungs,  found  only  six  or 
seven  cases  of  abscess  in  the  lungs. 

Circumscribed  abscess  of  the  lungs,  I  repeat,  from  acute  and 
8ul>-acutc  inflammation,  is  an  extremely  rare  occurrence ;  but  it  is 
not  a  very  rare  occurrence  in  chronic,  ill-conditioned  inflammation, 
which  is  attended  by  an  cfiuuon  of  curdly,  ill-conditioned  matter. 
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Lacnnec  appears  lo  mc  to  have  eommittetl  a  great  mistake  in  c;*IUng 
this  an  ^'^  infillration  of  tubercular  matter/'  for  I  liavctiecn  it  where 
there       been  do  trace  of  a  tubercle. 

MORBID  ANATOMY  OF  THE  PLEURA. 

The  following  arc  the  AppearHtices  connected  with  inflammation 
of  the  pleura:— You  will  have  redncsK  in  lines  and  in  blu&hesj  and 
when  the  intiammation  g:oes  on  its  natural  course^  undisturbed  hy 
treatment,  there  is  always  an  eff\ision  of  serum  into  the  bag  of  the 
pleura,  with  either  lymph  or  pus,  but  most  frequently  lymph. 

In  strong  subjects  the  lymph  is  generally  remarkably  hard  and 
firm ;  but  in  weak  subjects  it  is  loose.  In  both  cases  it  is  tinged 
90  as  to  look  like  rennet  whey.  This  gave  the  older  authors  the 
idea  of  what  they  called  Empyema:  they  thought  this  wag  a 
collection  of  pus,  produced  by  an  infiltration  of  pus  from  the  lungs 
thtougb  the  pleura  pulmonalis  into  the  bag  of  the  mend>rane^ 
Sodi  an  empyema,  however,  is  very  rare*  Our  systematic  writers 
state  that  empyema,  or  a  bursting  of  an  abi^cegs  of  the  lungs  into 
tbe  bog  of  the  pleura,  is  not  unusual  ^  but  this  is  not  true.  What 
ifaey  denominate  empyema  is  this  effusion  of  serum  and  thin 
ctttgidable  lymph,  which  is  somewhat  like  miik-whey  and  curds. 
Sometimesi  pus  is  effused  from  an  inflamed  pleura.  The  cifu^ion 
of  scrum  which  takes  place  into  the  bag  of  the  [)teura  is  coloured 
eiiher  by  pus  sometimes,  Imt  generally  hy  lymph.  Not  uncom- 
raonJv  a  very  large  quantity  of  scrum  is  eflused,  so  that  pleurltis 
icrm'mates  in  Hydrothorax. 

In  the  sanative  process,  when  it  takes  place,  serum  is  effiifictl ; 
and  if  there  be  layer*  of  coagitlable  lymph,  the  two  layers  of  pleura 
come  into  contact,  and  new  vessels  are  formed,  which  knit  the 
picim  pulmonalis  and  the  pleura  coBtalts  together;  so  that  what 
waa  a  sanative  process  becomes*  on  the  contrary,  one — when  the 
adhrnoBS  are  uncommonly  close- — ^by  which  the  motions  of  the 
hings  ni«y  be  impeded.  Sometimes,  however,  the  adhesions  are 
in  banda,  so  as  to  allow  of  considerable  play  to  the  lungs. 

Wlien  the  effusion  of  lymph  upon  the  pleura  pulmonalis  and 
pleura  costalis  is  very  large  in  quantity,  and  when  the  effusion  of 
scrum  has  continued  for  a  very  long  time,  it  compresses  the  lung 
from  the  mere  weight  of  the  superincumbent  riuid,  ko  that  the  lung 
becotiies  of  a  grcy-rcddish  colour,  closely  resembling  muscle :  it 
deserves  the  name  of  Camification, 

Occaaionally  it  happens,  as  Lacnnec  has  explained,  that  from 
utfaminacion  of  the  pleura  contraction  of  the  chcj^t  occurs,  A 
pOpMraa  efiusion  of  lymph  and  serum  takes  place  into  tliQ  hikf^  of 
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the  pleura  r  the  serum  becomes  absorbed,  but  tlie  lymph  rem&in!;, 
and  pressure  is  made  upon  the  lung ;  and  as  the  lung  c^annot  rise 
to  meet  the  ribs,  the  ribs  must  necessarily  descend  to  meet  the 
lungs,  and  the  person  walks  about  with  an  obvious  contraction  of 
the  chest  on  one  side, 

I  saw  a  case  in  which  before  death  one  side  of  the  chest  sunt, 
and  corresponding  to  it  was  a  slight  adhesion,  diiPercnt  to  what 
Laennec  mentions.  These  patients  most  frequently  lean  to  one 
side  when  they  walk. 

Partial  adhesions  oflen  take  place  from  elusions  without  pain,  the 
consequence  of  slight  inflammation,  which  is  not  perceived.  You 
will  scarcely  examine  any  person  above  forty  ytars  of  age  in  whom 
there  is  not  some  adhesion  of  the  pleura,  although  perhaps  through 
tile  there  was  no  complaint  of  symptoms  of  inflammation  of  the  chest 

Sometimes  llierc  is  a  layer  of  lymph  spread  out  upon  the  pleura 
costalis  or  pleura  pulmonalts, — whichever  has  been  inflamed.  If  the 
adhesions  be  easily  ruptured  they  are  recent;  but  if  they  be  firm 
they  are  old.  Sometimes  the  adhesion  is  in  the  form  of  banda. 
When  the  disease  has  not  been  stopped,  if  you  examine  you  will 
llml  occasionally  one  side  of  the  chest  larger  than  the  other,  from 
the  effused  fluid  pushing  it  outward. 


MORBID  ANATOMY  OF  THE  PERICARDIUM. 

When  the  pericardium  has  been  inflamed  you  will  find  a  copious 
effusion  into  the  bag  of  the  pericardium,  and  the  surface  of  the 
heart  covered  by  aii  cll'usion  of  lymph,  in  such  quantity  as  to  give 
it  the  appearance  of  tripe.  In  slighter  cases  sometimes  there  arc 
adhesions  of  the  pericardium  to  the  heart-  Sometimes  you  will  see 
white  spots  upon  the  pericardium,  which  are  the  remains  of  former 
slight  attacks  of  inflammation  of  the  pericardium.  You  must 
recollect  that  in  the  agonies  of  death  it  is  common  for  an  effusioa^ 
to  the  amount  of  three,  four,  or  five  ounces,  to  take  place  into  the 
pericardium ;  but  this  effusion  is  of  thin  and  transparent  scrum, 
without  redness^  or  any  mixture  of  lymph. 

I  have  seen  patienti^  convalescent  from  rheumatism  die  very  sud- 
denly. On  examining  them  I  have  found  no  morbid  appearance 
sufficient  to  account  for  death:  this  may  have  arisen  from  not 
having  made  a  sufficiently  minute  examination.  By  such  circum- 
stances as  these  I  am  more  and  more  fully  convinced  that  I  am 
but  a  mere  ntudent  of  medicine,  especially  tn  the  examination  of 
morbid  anatomy.  In  future,  in  examining  these  cases  I  shall  be 
careful  to  inquire  into  the  state  of  the  spinal  cord.  The  attack 
comes  on  suddenly,  with  a  pale  face,  a  palhd  surface  of  the  body» 
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ft  feeble  and  irregular  putse  ;  and  ttie  patient  breuthesj  by  fits  and 
ftartS'  I  have  seen  pAtients  generally  die  thus  in  a  few  hours.  It 
ariiies  from  a  spasmodic  aflectton  of  the  muscular  fibres  of  the 
keart,  and  of  the  muscles  concerned  in  respiration* 

MOF^D  ^\NAT0»1V  OF  THE  MUCOUS  MEMBRANE  OF  TH£  STTOMACH 
AND  INTES'nNES. 

As  to  the  appearances  consequent  upon  inflaromation  in  theife 
pam,  you  muBt  bear  in  mind,  that  in  the  healthy  condition  the 
mucous  membrane  of  the  stomach  and  Intestines  is  blanehedp 

Now  there  are  three  condiCxun^,  tlie  combination  of  which  will 
lead  you  to  infer  that  inHammation  has  been  seated  in  the  mucous 
membrane  of  the  stomach  and  intestines. 

1.  Redness. 

This  will  be  pencilled  and  di(rused  in  rays  and  in  blushes.  Vou 
will  have  also  some  degree  of — 

2.  Pulpiness  of  the  mucous  membrane;  and  also  some  de- 
gree  of— 

3.  Thickness  of  the  mucous  membrane ;  arising  partly  from  the 
injection  of  the  capillary  vessels  with  red  blood,  and  partly  from  an 
efTiifiion  of  Buid  into  the  subjacent  cellular  membrane. 

Occasionally  you  will  find  an  exudation  of  blood,  and  T  have 
found  this  in  spots  like  internal  petechltc. 

In  the  Small  Intestines  especially  you  will  very  frequently  find 
ulceration,  and  you  vUl  observe  it  under  two  conditions.: — Firsts 
when  the  iaflammation  has  exif^tted  in  patches  the  size  of  sixpence, 
a  shilling,  or  a  half-crown  ;  secondly^  in  other  cases  where  the 
inflammation  has  been  diffused  over  a  very  large  portion  of  the 
mucous  membrane.  In  either  of  these  cases  ulceration  of  the 
gmall  intestines  is  a  verj'  common  circumstance.  There  is  one 
condition  which  precedes  this  ulceration;  and  it  is,  thai  the  mucous 
follicles  are  larger  than  natural,  and  that  the  mucous  surface 
becomes  puckered.  Vou  can  prove  that  this  is  not  ulceration — that 
there  is  no  absorption  of  the  surface — that  the  continuity  of  the 
membrane  is  entire ;  for  if  you  stretch  the  membrane  it  will  be 
obvious  to  the  eye.  AVhen  ulceration  has  taken  place  the  ulcer 
has  ragged  edges,  with  a  loss  of  substance  in  the  centre. 

In  the  Large  Intestines  ulceration  gives  the  appearance  of  honey- 
comb, combined  with  thickening  of  all  the  coats  of  the  iiitcstineB. 
Ulceration  is  more  frequently  found  In  the  mucous  membrane  of  the 
lower  part  of  the  ilium  than  in  an)''  other  part  of  the  intestinal  cauaL 

In  the  Stomach,  especially  about  its  great  end,  it  sometimes 
happens  that  a  hole  u  formed  by  the  gastric  juice^  which  tir&t  ^tu- 
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duces  thinness  and  pulpiness  <ii  the  coats,  and  then  comj^ete  solu- 
tion; so  that  the  contents  of  the  stomach  may  escape  into  the 
abdominal  cavity.  Sometimes  ulceration  of  the  mucous  membzaoe 
of  the  small  intestines  penetrates  through  the  peritoneal  coat,  pef^ 
mitung  the  contents  of  the  gut  to  pass  into  the  cavity  of  the  abdo- 
men; but  this  is  a  rare  occurrence. 

How  is  the  escape  of  the  contents  of  the  intestines  into  the 
peritoneal  cavity  prevented  ? 

Firsts  by  an  elFusion  of  lymph,  so  that  adhcdon  takes  place . 
between  the  edges  of  the  ulcerated  part  and  an  opposite  fold  q£  the 
intestines;  and— 

Secondly f  by  the  uniform  pressure  of  the  abdominal  muscles. 

The  stofaiach  and  small  intestines  have  their  mucous  membranes 
simultaneously  inflamed  more  frequently  than  the  mucous  mem- 
brane of  the  small  and  of  the  large  intestines. 

It  sometimes  happens  that  the  mucous  membrane  of  the  stomach 
and  of  the  large  intestines  are  inflamed  together,  but  it  more  fre- 
quently happens  that  either  is  inflamed  separately. 

MORBID  ANATOMY  OF  THE  SEROUS  MEMBRANE  OP  THE  STOMACH 
AND  INTESTINES. 

The  morbid  appearances  produced  by  inflammation  in  these 
parts  are  remarkably  uniform. 

I  may  premise  that  mordiication  of  the  bowels,  though  often 
talked  of,  is  a  very  rare  occurrence.  The  fact  is,  that  inflamma- 
tion of  the  bowels  generally  proves  fatal  before  it  reaches  the  point 
of  mortification.  Under  that  state  which  has  often  been  called 
mortification,  the  intestines  are  quite  sound  in  texture,  and  will 
bear  to  be  tu^^^ed  about  and  roughly  handled ;  but  in  mortification 
of  the  coats  of  the  intestines  they  will  separate  readily  on  the 
slightest  touch.    Even  in  hot  countries  it  is  very  rare. 

A  friend  of  mine,  who  examined  a  great  many  bodies  afWr  in- 
flammadon  of  the  bowels  in  hot  countries,  told  me  that  he  had 
never  found  a  case  of  genuine  mortification  of  the  bowels,  though 
the  weather  was  so  hot  that  he  was  obliged  to  make  his  examina- 
tions in  a  very  few  hours  after  death. 

I  have  never  found  the  bowels  mortified  except  under  strangu- 
lated hernia,  or  from  the  influence  of  poisons. 

The  appearances  produced  by  inflammation  of  the  serous  mem* 
branc  of  the  stomach  aud  intestines  are — redness;  effusion  of 
serum,  lymph,  or  pus ;  and  sometimes  adhesion  between  the  coils 
of  intestines,  from  the  eff*u8ed  lymph  having  become  organiied. 
You  arc  aware  that  pus  docs  not  admit  of  organisation. 
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Occasionally  you  will  (ind  the  coml>ined  appcarancce  of  inBam- 
jnaUon  of  the  serous  and  of  the  mucous  coats  of  the  intestines^ 
The  mucous  membrane  of  the  bowels  tiien  becomes  first  inflamed, 
bihI  then  terminates  in  ulceration,  %hich  goes  on  to  corrode  the 
coftts  of  the  bowels  till  it  reaches  the  pcrituueal  covering ;  which 
being  thus  irritated  beeomcE  the  seat  of  intense  and  fatal  inKiim- 
piatioD.  On  examining  the  body  after  death  you  find  appearances 
of  inflammation  both  of  the  serous  and  of  the  mucous  coats  of  the 

MORBID  ANATOSty  OF  TliE  MESENTERIC  GLANDS. 

The  mesenteric  glands  arc  often  found  enlarged ;  and  when  this 
takes  place  I  believe  it  is  always  §econdary  to  some  preceding 
inflammation  of  the  mucous  membrane  of  the  bowels.  Sometimes 
these  glands  arc  simply  enlarged ;  sometimes  they  arc  inflamed; 
and  sometimes  you  will  find  in  them  ill-conditioned  pus  of  a  curd- 
likc  character. 

MORBID  ANATOMY  OF  THE  LIVER, 
The  serous  membrane  of  the  liver  is  very  often  inflamed  in  thie 
country,  especially  that  part  of  the  peritoneum  which  covers  the 
convex  surface  of  the  liver* 

After  death,  in  fatal  cases  of  this  kind,  you  will  find  redness^  and 
I  an  effusion  of  lymph  generally;  sometimes  an  efl'usion  of  pus  ;  and 
very  often  adhesions  to  the  adjacent  parts. 

When  tlie  substance  of  the  liver  lias  been  inflamed,  it  will  be 
found  to  be  much  more  vascular  than  natural.  This  inflammation 
£ometimes  parses  on  to  suppuration,  and  the  abscess  is  generally 
very  lai^e.  'I'his  seems  to  be  very  common  in  hot  countries ;  hut 
acute  inflammation  and  abscess  of  the  substance  of  the  liver  is  not 
common  in  this  country^  In  this  climate,  after  acute  or  sub-acute 
inflammation^  hardness  of  the  liver  is  the  most  common  occur- 
rence ;  and,  after  chronic  infiammation^  softening  of  the  hver,  so 
that  it  readily  breaks  like  gingerbread. 

I  MORBID  ANATOMY  Ot'  THE  KtDNEYS. 

[  Dr.  BaiUie  observes  that  inHammation  very  rarely  take^i  place  in 
Uie  proper  capsule  of  the  kidneys ;  and  this  observation  is  correct. 
The  reason  \%  that  the  connexion  between  it  and  the  peritoneal 
coat  18  but  slight. 

When  the  subgtance  of  the  kidney  is  inflamed  you  will  find  the 
vbole  structure  of  the  kidney  more  vascular  than  natural,  and  an 
eifuston  of  sc'um  into  its  interior  When  the  kidney  is  acutely  or 
■ub-acutely  indamed  absccBa  is  not  common :  but  abscess  often 
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occurs  from  chronic  inflammationi  dther  arisiiig  from  the  presence 
of  a  stone  or  from  any  other  cause.  In  such  a  case  you  ivill  pro- 
bably find  a  large  quantity  of  pus  effused  into  a  kind  of  cyst,  so 
that  the  substance  of  one  kidney  is  completely  consumed* 

MOBBID  ANATOMY  OF  THE  BLADDER. 

After  inflammation  of  the  internal  coat  of  the  bladder  you  wHl 
find  appearances  similar  to  those  produced  by  inflammation  of  the 
mucous  membrane  of  the  intestines ;  namely*  redness,  pulpiness,' 
and  thickness  of  the  membrane. 

AfWr  inflammation,  too,  of  the  serous  membrane  of  the  bladder, 
the  i^pearances  are  the  same  as  after  inflammation  of  the  serous 
membrane  of  the  intestines ;  namely,  redness,  vith  an  effusion  of 
lymph  or  pus. 

Inflammation  of  the  mucous  membrane  is  far  more  apt  than  in- 
flammation of  the  serous  membrane  to  degenerate  into  a  chronic 
siate«  which  becomes  a  very  distressing  affliction  to  the  patient  The 
drx^pping  of  the  urine  into  the  bladder  keeps  up  the  irritation;  and 
it  very  ci>mmonly  happens  that  the  acute  or  sub-acute  inflamma- 
tion of  the  bladder  winds  up  in  chronic  inflammation,  which  goes 
on  to  disorganise  the  structure  of  the  parts,  so  that  upon  examina- 
tion you  And  that  ulceration  has  taken  place,— in  the  female  into 
the  vagina ;  and  in  the  male  into  the  recttun.  So  that  inflamma- 
ti(Hi  <ii  the  bladder  may  lead  to  one  of  the  most  distresdng  con- 
ditiim$  which  can  bcfal  an  individual. 

MORBID  ANATOMY  OF  THE  UTEROS. 

If  the  )Kn(oneal  coat  of  the  uterus  be  inflamed  it  becomes  red ; 
and  gt'ncrallv  lymph«  sometimes  serum,  sometimes  pus,  is  effused 
into  the  ivlvis. 

Sui^ctinies  the  substance  of  the  uterus  is  inflamed,  and  some- 
iime«  its  muct^us  membrane. 

When  the  muci>us  lining  of  the  uterus  is  inflamed  it  is  red,  as 
in  iuHawmation  of  other  mucous  membranes;  and  in  these  cases 
the  inllammation  i«  ver}-  apt  to  extend  up  the  mucous  membrane  of 
the  Fallopian  xvhcn  to  the  ovaries. 

Inflammation  of  the  uterus  seldom  occurs  except  afier  delivery. 

MiMinin  an.\tomy  of  the  veins  and  arteries. 

Inflammaihm  of  the  veins  and  arteries  sometimes  occurs  after 
ileli\«Hr)'i  aiul  my  (Vientl  Dr.  Davis  thinks  the  veins  arc  inflamed 
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in  Phlegmasia  Dolens;  but  I  believe  tbat  the  arteries  also  are 
tben  in^nmed. 

lullaaiination  is  frequently  found  in  the  internal  iliac  vela,  in  the 
crural  ar  femoral  vein,  or  in  both ;  and  sometimes  in  the  internal 
iliac  artery,  or  in  the  femoral  artery,  or  both, 

I  saw  two  cases  vhere  the  infiaramatiou  of  the  internal  iliac 
artery  extended  along  the  aorta  even  to  the  left  side  of  the  heart. 

I  have  never  seen  inflammation  entirely  confined  to  the  veins  and 
arteries ;  for  I  have  in  Guch  cases  invariably  found  some  other 
btemal  oi^an  sinrnltaneously  inEamed, 

Now,  in  considering  what  arc  the  signs  by  which  inflammation 
may  be  Icnown  to  have  existed  in  the  veins  or  in  the  arteries, 
recollect,  /fr*/,  the  natural  colour  of  the  veins,  and  the  natural 
colour  of  the  arteries;  and,  s^fojidlj/,  that  both  the  veins  and  the 
arteries  are  liable  to  be  stained  by  the  blood.  For  instance,  the  aorta 
isof^n  fitained  by  the  blood,  of  which  it  contains  a  Inr^e  quantity  ; 
for  It  is  not  true,  as  it  is  usually  stated,  that  the  blood  after  death 
entirely  leaves  the  arterial  £ystero.  The  same  sanguineous  stain 
^may  oflen  also  be  observed  in  the  veins. 

Now  bow  do  you  distinguish  thi^  die  from  the  result  of  inflam- 
mataon — ?The  distinction  is  very  easily  made. 

1.  If  an  artery  or  a  vein  hare  been  inHamed,  you  see  the  vasa 
raionun  injected  with  red  blood  on  its  internal  coat. 

2.  The  inner  tunic  is  raised  and  rough,  as  may  be  distinctly 
teen  by  the  aid  of  a  microscope. 

3.  There  is  generally  an  effusion  of  lymph  or  pus  with  the 
coagulated  blood,  and  som^^times  there  are  spots  of  ulceration. 

Indammation  of  the  veins  and  of  the  arteries  occurs  by  far  more 
commonly  in  what  are  called  *'  low  fevers  ^  than  in  other  examples 
fif  fever.  Such  inflammation  is  not  uncommon  after  ery^^ipelas  or 
lyphuA  fever,  when  they  put  on  the  low^  putrid,  or  malignant 
character. 

The  opaque  spots  which  are  occasionally  found  upon  the  arteries 
are  ofUn  the  products  of  inflammation.  You  very  often  see  these 
white  spota  in  the  cavities  and  about  the  valves  of  the  heart. 
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COMMON  INFLAMMATORY  FEVER. 

SYJfPTOUS  OF  INFLAMMATION  OF  THE  BRAIN  AND  ITS 
MEMBRANES  IN  CHIIJ>REN  AND  ADULTSb— 
HYDROCEPHALUS  INTERNUS. 

The  first  object  in  the  practice  of  ph jsic  is  to  know  how  to  distin- 
guish disorders  and  diseases.  The  next  object  is  to  know  how  to 
tmt  them  when  they  are  rect^^sed.  Unless  we  arrive  at  the 
Ibnner  of  these  we  cannot  attain  the  latter,  but  shall  be  prescrilnng 
at  random. 

I  think  it  will  facilitate  the  study  of  the  subject  before  us  if  we 
consider  separately  the  symptoms  and  diagnosis  of  inflammation  as 
it  occurs  in  each  internal  organ,  before  we  advert  to  the  treatment; 
because  I  think  that  by  thus  considering  each  department  sepa- 
rately, I  shall  be  able  to  give  a  more  distinct  view  of  the  whole. 

I  have  in  a  fonner  lecture  stated  that  the  anatomical  pathology 
of  a  disease  is  that  conation  which  is  displayed  by  dissection  after 
death.  It  shows  the  last  eflects  or  ultimate  results,  but  not  the 
intermediate  changes  between  the  occurrence  of  the  symptoms  and 
the  termination  of  the  disease. 

We  may  see  this  illustrated  in  inflammation  of  the  eye.  The 
eye  may  become  inflamed,  and  the  whole  globe  may  be  destroyed 
by  the  progress  of  ulceration ;  and  if  we  trace  the  history  of  the  case 
from  the  commencement  to  its  termination,  we  shall  find  that  many 
intennediate  circumstances  had  occurred. 

We  must  therefore  not  take  the  anatomical  pathology  as  involv- 
ing all  the  considerations  with  respect  to  the  condition  on  which 
the  symptoms  have  depended.  We  must  take  into  account  what' 
happens  in  the  external  parts  of  the  body,  and  we  may  from  this 
infer  what  occxffs  in  the  internal  parts  of  the  body,  though  the 
evidence  will  be  only  circumstantial.  The  evidence  of  internal 
inflammation,  however,  amounts  almost  to  a  certainty  if  we  be 
minute  in  our  observations;  and  this  can  be  reduced  to  a  certainty 
af^er  death. 

1  shall  begin  with  the — 
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STMPTOHS  OF  iNFLAMJiIATIOX  OF  THE  BRAIN  AND  ITS  ^i£MBKA^ES. 

Sol  less  than  four  indi^nduab  of  high  distinction  have  fixed 
apou  inliaminaliun  of  the  braiu  as  the  fiole  cause  of  fevi?r>  This 
may  perhaps  be  very  classical;  but  another  individual  might  with 
equal  propriety  fix  on  the  great  toe,  in  which  member  there  Is  ofton 
aome  uneasiness  in  the  febrile  state.  The  French  fix  on  tbe  mu- 
eous  membranes;  as  if  wc  Trere,  in  fact,  entirely  a  masa  of  mucous 
membranes  rolled  together  like  a  bale  of  cloth.  The  French  are 
remarkable  for  assuming  to  themselves  credit  for  inventions  ^rhich 
do  not  belong  to  them.    This  is  not  their  own  original  idea^ 

I  have  said  that  all  the  symptoms  of  disorders  and  diseases 
migfat  foT-  the  sake  of  convenience  (as  has  been  done  by  some  of 
the  older  authors)  be  arranged  under  the  three  following  heads: — 

1.  Certain  uneasy  sensations; 

2,  Certain  disturbed  functions;  and — 

3»  Certain  e:ctcrnal  changes  evident  to  the  eye* 

In  the  consideration  of  all  the  forma  of  internal  inHammation  I 
recommend  you  not  to  be  guided  by  any  one  symptom,  which  will 
oflen  deceive  you ;  but  if  you  take  the  concurrence  of  symptoms 
into  account,  you  will  hardly  ever  be  misled. 

In  speaking  of  inflammation  of  the  brain  I  shall  describe  it  as 
it  a0ects  adults  and  chil^lren.  The  complatuts  of  children  have 
been  separated  gy^tematically  from  those  of  adults ;  and  this  sepa- 
ration appears  to  be  prejudicial,  for  the  same  pathological  princi- 
ples apply  to  each- 

Now  the  first  and  most  remarkable  cu'cmnstance  in  the  combi- 
nation  of  symptoms  which  denote  acute  or  sub-acute  inflammation 
of  the  brain  and  its  membranes^  is^ 

L  Pain, 

Thia  varies  in  some  degree  according  to  the  duration  of  tlie 
&ease.  It  is  the  most  distinct  in  the  highest  degree  of  inHam- 
astion  of  tbe  brain ;  and  it  is  more  acute  when  the  membranes 
alone  are  inHamed  than  when  the  substance  of  tlie  brain  alone  ia 
ioflsmed.    This  is  a  very  remarkable  fact. 

Whether  the  inflammation  be  acute  or  sulvacute,  the  pain  ia 
generally  the  most  distinct  in  the  evE-ning  and  during  the  night. 
And  the  reason  probably  is,  that  the  circulation  of  the  blood 
generally  \&  more  rapid  in  the  evening  and  through  the  night  than 
in  the  morning  and  during  the  day ;  or  if  the  frequency  be  not 
greater,  yet  the  force  of  the  heart's  action  ifc  then  greater. 

The  pain  of  the  head  which  occurs  in  acute  and  sub-acute 
inflammation  of  the  brain  and  its  raembraneSj  is  almost  invariably 
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noened  br  die  cmt  posDoQ  of  the  body,  by  light,  by  noiae^  or 
brcon^hing.  It  is  genenllT  incmaed  by  dicing  the  bead,  wludi 
is,  indeed,  a  wrr  good  test  of  soch  inflammation.  Tdl  the 
patinit  lo  diake  hk  hnd;  and  if  he  labour  under  inflannation  of 
the  bnin  and  its  mmbnDa,  he  will  genetalfy  do  it  vitih  estreme 
cantioB ;  hot  if  there  be  no  soch  inflammation  he  vill  give  hb 
head  a  good  beaitr  shake. 

There  a;e.  hovever,  exceptions  to  this :  Ibr  I  have  seen  a  patient 
able  to  shake  his  head  veU  under  the  most  distinct  evidences  of 
infiimmatinn  of  the  bnin.  I  met  vith  such  a  case  last  wedc.  A 
gmtkman  for  whom  I  had  piesciibed  in  London  waa  taken  ill  at 

B  «  a  TiUage  near  Oxford,  and  sent  for  me  to  see  him.  Part 

o£  the  load  near  this  village  was  remarkably  rov^,  and  shook  me 
excesaivelv.  I  found  the  gentleman  labouring  under  dightinflan^ 
nation  of  the  brtin,  and  digfat  inflammation  of  the  mucous  mem- 
bnne  of  the  bovel&  On  my  return  I  avoided  that  part  of  the 
ivttd  vhidi  vas  so  rough,  and  took  another  route.  The  next  daif 
I  vas  sent  forio  see  a  rector  at  Hampstead,  whom  I  found  labour- 
ing under  inflammation  of  the  brain.   He  tdd  me  that  he  had 

been  redding  at  B  ,  a  village  near  Oxford,  and  that  <m  his  waj 

to  tovn  he  came  over  a  piece  of  veiy  hard  xoi^  road,  by  vUdi 
he  was  so  shaken  that  he  was  quite  confident  it  brought  on  die 
under  whidi  he  now  laboured.  Shaking,  indeed,  will  even 
produce  inflammation,  whca  the  brain  is  much  ptediqwaed  to  it 
This  gendeman  could  bear  to  shake  his  head  without  any  incieaao 
of  the  pain,  wluch  was  dtuated  in  the  crown  and  in  the  bade  part 
of  the  head;  yet  both  the  brain  and  its  membranes  were,  in  ttua 
case,  distinctly  inflamed. 

In  considering  the  pain  you  must  recollect  that  there  axe  two 
stages  of  inflammation  of  the  brain. 

The  first  stage  is  marked  by  an  increased  sensibility,  or  capadty 
or  power  of  sensation;  so  that  all  stimulanu  and  irritants  then 
make  a  stronger  impressk<m  than  they  do  in  a  hedthy  condition. 

In  the  second  stage  of  inflammation  of  the  bram  the  convene  of 
this  is  the  <«se«  and  this  stage  is  marked  by  torpor  or  a  diminution 
of  the  sensibility  of  tho  KkIv  ;  so  that  these  stimuUnU  and  irri- 
tants make  a  le««  pi»wrif\U  impression  on  the  nervous  system 
than  they  do  in  a  hedthv  coinliiion  of  the  body. 

I  make  this  observatkw  for  tho  pwri*>8e  of  illustnting  the  fact,  diat 
i>ain  is  almost  enuf«ly  lost  in  th^  scc^wd  stage.  The  pain  at  first 
dimtnidies,  and  dien  <t*w^  mvX  n\  lengdr  die  individud  loses 
entitely  dl  sei.Ktbility  tt>  nutwunding  circumstances.  But  even  in  the 
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first  stage  pain  U  Bometitnes  absent ;  the  patient  only  complains  of  a 
^eti^tion  of  lightness,  fulnoss,  or  throbbing,  Wlicn  inrtaimna- 
tion  of  the  brain  ami  of  the  bronchial  lining  exist  gimiiltancoudy, 
it  very  frequently  happens  that  there  is  then  no  paio  in  the  head. 
Nothing  U  more  common  than  to  find  after  death,  in  cases  of 
tvphus  fever  (in  which  cases  the  membrane  of  the  bronchia  is 
always  inllamed),  an  intense  inflamniatian  of  the  substance  and 
membranes  of  the  brAin,  though  no  pain  in  the  head  may  have 
been  felt  throughout  the  whole  progress  of  the  case.  This  arises 
from  the  bronchial  affection,  which  prevents  the  natural  change 
from  taking  place  in  the  blood  as  it  passes  through  the  lungs,  m 
that  a  darker  blood  than  natural  is  carried  through  the  arterial 
system,  and  deadens  the  sensibility  of  the  nervous  eystem.  But 
ercn  In  this  case,  ]£  you  take  into  account  the  other  circumstanceH, 
that  is,  the  combination  of  the  other  indications  of  inflammation  of 
the  brainp  you  will  he  at  no  loss  to  distinguish  it*  Both  children 
vid  aduita  who  have  a  slow  pulse  and  a  torpid  colon  often  com- 
pLun  of  pain  in  the  head ;  and  as  this  cannot  be  referred  to 
iDcrca«  of  the  heart's  action,  we  must  refer  it  to  sympathy. 

Connected  with  acute  or  sub-acute  inflammation  of  the  brain 
«nd  its  membranes^  there  is  a  pecuhar  expression  in  the  eye,  which 
shows — 

2.  The  mixture  of  physical  brightness  and  intelleetual  dulness. 
The  globe  of  the  eye^  at  least  the  lucid  cornea,  is  physically 
blighter  than  natural,  but  there  is  at  the  same  time  an  expression 
of  mental  dulness  or  lassitude. 

This  Is  generally  the  caae ;  but  there  are  exceptions  even  to 
this.  When  the  patient  is  in  a  state  of  high  delirium  or  phrensy 
the  expression  of  the  eye  is  sometimes  remarkably  wild  and  vivid^ 
indicative  of  excessive  energy  of  mind.  Recollect,  however,  that 
this  is  an  exception  to  the  general  condition^  There  generally  is — 
3*  A  dropping  of  both  the  upper  eyelids. 

The  upp^r  eyelids  overhang  the  globe  of  the  eye  to  a  greater 
extent  than  natural.  In  the  last  stage  of  inflammation  of  the  brain 
there  is  a  depression  of  one  eyelid  more  than  of  the  corresponding 

• lid  of  the  other  eye  ;  for  instance — the  left  up]>er  lid  overhangs  a 
Larger  portion  of  the  globe  than  the  right.  This  arises  from  a 
slight  degree  of  paralysis  of  the  lid,  and  is  always  a  very  formidable 
symptom. 

There  are  occasional  exceptions  to  this  dropping  of  the  upper 
eyelid»  but  It  Is  generally  present ;  and  the  patient,  if  in  pain. 
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ewer  and  anon  knits  his  erebrows.  Obaerre  die  dbOd  vfaen  ■■Irqi, 
and  Tou  vill  see  that  the  erefids  are  not  quite  dosed. 

4.  The  Ittdd  conwa  is  move  glassy  or  glaiij  than  natunL 
This  is  cspedaUj  the  case  in  the  finfc  stage,  and  even  during 

greater  pan  of  the  second  stage  the  cje  is  mote  splendid  than  natoaL 
A  little  before  death,  hovever,  theconiea  isxery  oAenoorered  wiA 
a  thin  film.  This  splendid,  or  ^assy,  or  ^aiir  ^pearanoe  of  die 
cornea  depends  on  the  supply  of  blood  fiom  the  ophthalnde  artcij» 
vhich  is  a  brandi  of  the  internal  carotid  arteiy. 

These  sutes  of  the  eye  deserre  Tciy  carefbl  attention,  as  they 
are  Tcxy  important  vith  respect  to  the  diagnosis.  Indeed,  I  dare 
TentuR  in  any  case  to  say  vhether  or  not  the  hain  and  its  mem- 
branes be  inflamed,  by  merely  taking  into  account  dieae  i^pear- 
anccs  of  the  eye. 

5.  The  pn^  is  contracted,  variable,  or  dibited. 

In  the  first  stage  of  the  inflammation  the  popO  is  either  smaller 
than  natural,  like  a  pin's^mnt,  or  ahetnatdy  contracts  and  Elates 
vith  Tery  great  rapidity. 

In  the  last  stage  of  the  inflammadoB,  especially  when  it  has 
vound  up  in  efiusion,  the  pupil  is  dilated,  and  is  at  last  inaensiUe 
to  the  sdmnlus  of  light  Indeed,  one  of  the  most  oonunon  indica- 
tions of  efiurion  into  the  ventricles  b  a  pennanent  dilatation,  and, 
at  last,  inunobility,  of  the  pupil. 

Sometimes  the  pupil  is  drawn  from  the  centre  of  the  eye,  and 
in  the  last  st4^  of  the  inflammation  there  is  generally  more  or 
le<s  squinting. 

6.  The  conjunctiva  is  generally  streaked  with  Mood. 

The  red  blood  in  its  vessels  gives  the  conjunctiva  a  sort  of 
irrrety  appearance. 

There  are  exceptions  to  this  circumstance,  especially  when  the 
brain  alone  i«  acutely  or  sub-acutely  inflamed;  and  in  the  insidious 
infljimnution  of  the  brain  and  its  membranes  whidi  takes  place  in 
children.  In  thwc  case*  the  appearance  of  the  conjunctiva  often 
remains  blanched. 

There  i*  generally  in  the  tirst  stage — 

7.  Intolcnuice     light  tvr    wouie,  ot  both. 

This  is  the  ca#c  oven  in  intant«.  who  will  become  fretful  or  rest- 
less on  the  admif«ion  light,  or  «  hen  any  noise  is  made  about  die 
crib  or  l>od.  And  in  adwlis  stimulus  of  either  light  or  noise 
produces  iiHTea*e  \\\  ih<»  Ke«d»   The  hearing  is  generally 

more  acute  than  natural  in  llie  ftrrt  »l«g<*.  «nd  generally  more  dull 
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than  natural  in  the  last  stage.  And  the  Bamo  ia  generally  the  case 
with  all  the  senses. 

Recollect  that  deafness  in  affcetions  of  the  brain  very  often 
depends  on  the  inflaniniritton  having  exteiided  from  tlie  tnucoua 
membrane  of  the  throat  along  the  eustachian  tuhe  into  the  lining 
membrane  of  the  internal  ear,  so  that  if  you  break  down  the 
petToua  portion  of  the  temporal  bone,  you  will  frequently  find  tlie 
internal  ear  filled  with  a  muco-purulent  fluid,  the  product  of 
tniJammadon,  which  has  dcatrayed  the  lining  membrane  of  the 
carity,  and  thus  produced  deafness. 

This  circumstance  was  observed  long  ago  hy  Morgagni,  but  it 
bas  been  of  late  very  much  overlooked.  It  is  a  very  common 
cause  of  the  chronic  deafness  which  occurs  after  inflammation  of 
tlie  fauces,  and  which  is  sometimes  permanent. 

8.  The  aense  of  touch  is  preternaiurally  acute  in  the  first  stage; 
— supposing  the  sense  of  touch  to  exist  over  the  wliole  surface  of 
the  body. 

This  13  very  remarkable  in  children.  A  child  under  these  cir- 
ces  very  often  lies  in  a  state  of  apparent  sleep  in  its  erib 
,  or  in  the  nurse  s  lap.  If  you  approach  the  child  it  starts ; 
touch  it  and  it  screams.  There  is  apparently  an  unusually 
Ce  degree  of  the  sense  of  hearing,  and  a  preternatural  sensi- 
bility of  the  eye  to  light,  and  of  the  surface  to  any  stimulants ; 
Uid  yet  witli  this  the  chikl  appears  at  first  heavy  or  insen&ible. 

Whenever  you  are  called  to  an  infant  lying  in  this  state  of  appa- 
rent insensibility  or  heaviness,  with  an  unusual  sensibility  of  the 
eye,  the  ear,  and  the  surface,  you  may  suspect  that  the  brain  or  ita 
membranes  are  inflamed ;  and  investigate  the  case  accordingly. 

In  acute  and  sub-acute  inflammation  of  the  brain  and  its  mem- 
branes there  is  in  adults — 

9.  Wakefulness  in  the  first,  and  heaviness  in  the  last,  stage. 

H^vine&s  sometimes  occurs  mixed  up  with  fretfulness  in  chil- 
dren. In  adults  the  heaviness  at  last  amounts  to  stupor.  In  the 
fifit  atage  tlierc  ia  more  watchfulness  when  the  membranes  of  the 
brain  are  inflamed  than  when  the  substance  of  the  brain  ia 
ioEamed,  On  the  contrary,  there  is  more  heaviness  when  the  sub- 
atuice  of  the  brain  alone»  than  when  the  membranes  alone,  arc 
inflmed.  Heaviness  is  common  to  both  in  the  last  stage ;  that  ia, 
wbetbcT  the  substance  of  the  brain  alone,  or  the  membrane*  alone, 
be  tnHamed'  A  combination  of  heaviness  and  fretfulness  is  » 
very  suijpicious  circumstance. 

You  should  attend  to  the  heaviness  and  sleepiness  wliich  cxkt| 
etpectaUy  in  children. 
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You  will  find  m  children  that  ihe  time  of  sleeping  is  changed. 
If  tKe  child  be  tfcU  it  lies  in  an  easy  position,  goes  to  sleep,  and 
awakes  nearly  at  a  certain  timc^  and  the  breathing  is  free ;  but  if 
the  brain  he  inflamed  the  child  lies  in  an  uneasy  or  awkvard 
position,  itfi  steep  is  disturbed  and  of  uncertjiin  duration,  and  the 
breathing  is  oppressed. 

You  will  see  perhaps  a  bhtckness  under  the  eyes,  and  you  *ill 
obaerve  also  that  the  coimtenance  undergoes  a  change  of  expres- 
sion, which  it  is  impossible  to  describe  in  words^  or  to  analyze, 
Mothers  often  observe  this,  and  are  alarmed  at  it.  If  the  mother 
be  A  sensible  woman  she  will  be  sure  not  to  disregard  this,  but  if 
she  be  a  novel  and  romance-reading  woman  she  will  most  likely 
not  observe  it. 

Sometimes  there  are  sudden  changes  of  countenance. 

You  will  observe  that  at  one  moment  the  face  is  flushed — a  suf- 
fusion comes  over  it  like  a  sunbeam  across  a  flower ;  the  next 
moment  the  face  will  become  pallid  and  blanched^  This  change 
is  very  remarkable. 

The  sleep  is  almost  always  diaturbedj  and  the  patient  moans  or 
starts*  This  and  delirium  are  most  common  towards  the  even- 
ing, and  in  the  morning  the  patient  is  somewhat  recovered. 

One  of  the  most  striking  signs  of  this  inflammation  is  that  the 
child  starts  from  its  sleep,  with  a  peculiarly  alarmed  expression  of  the 
countenance;  and  whenever  you  observe  thisj  and  that  the  alarmed 
expression  continues,  be  upon  your  guard;  for  this  is  one  of  the 
most  common  attendants  upon  indammatton  of  the  bradn  and  iu 
membranes  in  infancy. 

The  brain  is  the  instrument  through  which  the  mind  opcrafes ; 
and  when  the  brain  and  its  membranes  are  acutely  or  sub^acutely 
inrtamed — 

The  intellectual  faculties  arc  more  or  less  disturbed. 
The  disturbance  in  the  slighter  examples  is — 
1st.  Incompetency. 

It  is  now  about  seven  years  since  I  had  an  attack  of  inflamma- 
tion of  the  brain,  whicb  crept  on  insidiously  lor  several  days,  and 
at  length  became  excessively  acute.  It  attacked  me  suddenly 
in  tljc  street,  so  that  I  had  great  difficulty  in  recollecting  what  I 
wng  about.  At  length  I  managed  to  get  home>  and  found  myself 
extremely  ill.  Reflecting  that  my  life  was  of  great  consequence  to 
my  family,  and  being  a  stranger  in  London,  knowing  only  two  or 
thrcH'  individuals,  I  reviewed  my  own  case  to  dictate  as  tar  as 
pu&siblc  the  treiitaieut*    Tills  was  a  most  laborious  process,  and  it 
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Traa  a  long  time  before  1  could  draw  any  inference  from  the  existing 
ciTciunstances.  At  last,  however,  I  was  satisfied  that  I  laboured 
under  an  attack  of  acute  iiiftammation  of  the  brain.  I  liad  not 
the  power  as  it  were  of  reflecting,  or  at  least  only  to  a  very  limited 
extent,  and  it  was  only  by  hard  and  repeated  efforts  that  I  could 
draw  any  correct  conclusions. 

This  is  the  first  state  of  disturbance  of  the  intellectml  faculties 
which  attends  inflammation  of  the  brain.    The  next  is  a  degree  of — 

2nd.  Reverie,  which  is  only  occasional,  and  occurs  most  commonly 
^oiJt  the  hour  of  twilight.  These  reveries  sometimes  refer  to 
living  objects.  The  patient  fancies  he  sees  persons  whom  no  one 
in  the  room  but  himself  sees,  and  gives  correct  descriptions  of 
persons  who  are  perhaps  still  living,  and  others  irho  have  long  paid 
the  debt  of  nature,  and  are  mouldering  in  their  graves.  These 
rereries  eometimes  excite  so  much  terror  as  to  occasion  death. 
The  desciiptions  which  patients  in  such  a  state  give  of  thijiga  and 
persons  are  particularly  accurate  in  many  instances,  so  as  aliuo&t  to 
realise  the  picture  drawn  by  the  poet : 

**  They  riw  m  ilini  duccessiain  !pd, 

The  dark,  ihc  fiudileafl^  and  die  dead, 
"  Whh  hearts  as  ligbt  and  brow  h  g^j 
"  As  if  they  parted  yesterday/* 

I  bad  this  kind  of  reverie  towards  twilight,  and  fancied  that  I  saw 
crowds  of  people  walking  about  in  all  directions.  Their  faces 
were  all  strange  to  me  except  one,  wliich  was  that  of  an  officer, 
a  gentleman  in  the  country,  who  had  a  noet?  as  long  as  that  of 
Stcme^fl  soldier,  and  by  the  size  of  his  nose  I  knew  him. 

The  next  slighter  kind  of  delirium  is  that  which  occurs  only  in 
the  evening,  being  retained  through  the  nighty  and  leaves  the 
patient  in  the  morning- 

These  theu  are  not  dangerous  symptoms  if  the  case  be  properly 
mani^ed. 

3rd.  Permanent  Delirium,  however,  is  always  a  very  serious  tiling. 

But  recollect  tliis :  Eysteniatic  writers  say  that  delirium  attends 
inflammation  of  the  brain  from  the  be^nning.  This  is  not  the 
case,  for  delirium  seldom  occurs  in  this  country  before  the  second, 
third,  or  fourth  day  of  the  attack ;  many  in  the  most  acute  forma 
are  very  distinct  for  three  or  four  days*  Delirium  generally  does 
occur,  however,  in  hot  countries  at  the  very  onset  of  the  attack* 

When  inflammation  of  the  brain  attends  individuals  labouring 
voder  ray  anxiety  of  mind,  or  individuals  accustomed  to  take 
atdent  spirila  or  atrong  malt  liquor,  then,  even  in  this  country, 
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ddirium  may  occur  at  the  onset  It  is  veiy  liable  at  all  events  to 
set  in  early,  and  these  cases  will  probably  terminate  fiually. 

No  individual  from  a  brew^^swas  brought  into  the  Fever  HosfHtal 
with  inflammation  of  the  brain  without  delirium*  In  these  cases 
it  always  became  necessary,  on  account  of  the  furious  delirium,  to 
make  use  of  the  strait- waistcoat. 

The  reason  of  the  delirium  occurring  in  those  persons  was  the 
krge  quantity  of  strong  malt  liquor  which  they  were  *fnurtomfd 
to  drinL 

The  delirium  is  of  various  kinds.  Sometimes  it  is  general  in- 
coherency.  Sometimes  it  turns  on  particular  subjects,  as  the  mul- 
tiplication  table  in  boys,  and  various  kinds  of  business  in  men. 

You  must  not,  however,  be  guided  by  any  sin^  symptom;  for 
in  the  next  lecture  I  shall  show  you  that  delirium  occurs  In  other 
affections  besides  inflammation  of  the  brain.  It  occurs,  for  instance^ 
in  hTstma ;  verr  often  in  that  affection  of  drunkards  which  has 
been  called  delirium  tremens;  sometimes  from  the  use  of  mercuiy; 
wmciimcs  from  other  poisons.  Shakspeare,  who  has  made  many 
beautiful  allusions  to  the  subject  of  physic,  iUustrates  this  subject 
VTTty  well. 

The  Prince  Henry  having  seen  King  John  sunounded  by  his 
attendants,  T»nly  endeavouring  to  relieve  the  sufferings  occarioned 
by  pmw«  exclaima — 

*'1ii»tPoUK;  (be  life  of  «n  his  blood 

« Is  imcbM  cocnplibly  ;  and  hit  pure  bnin 

^  ^Mlucli  MOK  Mppow  tlwMiil*tfriadweUiiigJMMU^) 

^  IVch,  by  ibeUkcomiDcntft  that  U  makes, 

"  FVnted  ti*  ending  of  mortalitj.** 

IX'lirium  fomeiimes  also  arises  from  perfect  exhaustion.  Lord 
Uvr^H)  hA$  m»do  an  allusion  to  this  in  his  beautiful  poem  of 
^'t'hilik  lUmMr  in  which  he  describes  the  Gladiator  ashaidng 
fallen  amid  the  inhuman  but  exulting  shoutsof  the  Roman  people: — 

Ht  btan)  it,  bot  he  heeded  not.  Hia  eyet 
"  \Vm  vith  ha  hfxt  and  that  vas  fax  away. 

He  rtxk'd  not  of  the  lUIr  he  lost,  nor  prize; 
**  Rat  where  hb  mde  hm  by  the  Danube  lay, 
*^  There  vtte  Ma  ?M>n|C  barbarians  all  at  play ; 

lliew  ma  their  IWian  mother,  he  their  aii« 

Ihilchcr'd  to  make  a  RoiuaD  holiday.** 

rh««^  then«  are  remarkable  facts — ^focts  which  are  valuable  to  the 
nntlKHil  i^M^MKH*^ ;  fiw  if  he  relied  upon  one  symptom  he  might  be 
nhvf  <^{fvgious)y  mistaken.    In  most  of  the  complaints  of  infiucy 
mu«i  inmtigatc  the  child's  character;  for  children  have  a 
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tspccles  of  delirium  which  is  very  obvious  to  a  minute  observefr 
You  muist  ascertain  the  character  of  the  infant,  and  investigate  its 
habiti?  and  aflcctions  for  persons  and  things ;  and  you  will  invariably 
Hod  some  great  change  in  them  when  the  brain  is  inilRmcd.  The 
child  takes  no  notice  of  persons  to  whom  it  was  previously  attached 
— of  its  parentSj  brothers,  sisters^  or  of  the  nurse  of  whom  it  was 
very  fond* 

One  very  curious  thing  ia  a  sort  of  fearfulness  and  dread  of 
faiUng;  so  that  you  observe  an  infant  clinging  suddenly  to  the 
nor^e,  as  if  afraid  of  falling  from  the  lap.  You  ^ill  Hnd  with  this 
all  those  changes  in  the  eye  which  I  have  mentioned.  The  eye  of 
an  ioiknt  h  as  bright  as  a  b]rd''seye,  and  far  more  beautiful  ^  and 
the  mysterious  intercourse  which  naturally  existH  between  its  eye 
and  that  of  its  Ttiother  or  nurse  will  be  lost  in  this  case.  The 
infint  in  health  watches  the  eye  of  the  mother  or  nurse,  so  that 
there  is  a  remarkable  and  myfitical  intercourse  between  eye  and 
eye — between  affection  and  affection — which,  when  the  brain  h 
inflaisedf  is  almost  invariably  lost.  There  ia  generally  too  in  infants 
kome  enlargement  about  the  veins  of  the  forehead  ;  and  when  the 
brain  is  very  much  iutiamcd,  the  fontani?llcs  often  become  dis- 
tended; and  this  is  always  an  exceedingly  dangerous  syniptom. 

As  U>  the  fretfulness  and  uneasiness  in  infants,  you  niust 
investigate  them  very  carefully,  recollecting  that  these  symptoms 
sometimes  occur  in  catarrh.  But  if  you  be  minute  in  your  obser- 
vations you  will  find  that  tbry  are  only  occasional  in  catarrh,  but 
in  indammation  of  the  brain  they  are  more  permanent  and  have 
not  the  same  variable  character  as  in  catarrh. 

11.  The  carotid  arteries  throb  more  evidently  than  natural. 

If  you  expose  the  neck  you  will  observe  that  the  carotid  arteries 
distinctly  throb  more  violently  than  natural^  and  more  strongly 
than  other  arteries,  unless  the  breathing  is  afl'ectcd.  This  arises 
from  die  accumulation  to  heat  about  the  neck  and  face,  and  also 
<Tom  the  interruption  to  the  free  transmission  of  the  btood  through 
tlie  capillary  vessels,  I  say  nothing  of  the  increased  action  of  the 
mrterieft ;  for  to  call  it  eo  is  an  abuse  of  language.  The  arteriess 
act  on  the  blood,  not  from  anv  increased  action,  but  from  an 
increase  of  caloric  and  from  the  interruption  to  the  circulation  of 
tbe  capillary  vessels ;  and  this  is  the  cause  of  the  increased  volume 
of  the  arteries. 

Not  only  the  carotid  arteries,  but  their  branches,  especially  the 
tpmporal  art^'ries^  shut  more  \-iolenlly  than  natural. 

1^-  The  neck,  face*  and  head,  arc  sensibly  hotter  than  other 
of  the  body. 
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it       cue  in  inteu 
of  mm  m£uit  in  beftltl 

tion,  and  aghs^ 

tf      bnin  uid  its  membnuies 

^  poke,  xesptnUoQ  being 
ibe  poise  beats  seventy 
the  ink  itage  the  n^Kxatioii  is  invariably 
lad  if  joa  ctand  over  the  pauent  you  will 
a  dhort  tnBC  is  hunied,  and  theu 
hff  m  deep  and  anxious 
ii  KamlT  crer  absent, 
die  pttdenl  btctttfacs  pediaps  only  rtrelre  timn 
yvn  aee  tins  the  case  look  for  the  c^ust  of 
tt  either  aboat  the  bead,  ahont  the  heart,  or  about  the  lungs. 

14.  The  patient  cannot  hold  the  bead  tip  ao  veil  as  in  health. 
The  patiest,  if  he  be  an  adolt,  liimiui  as  if  intoxicated  m 

altempting  to  reach  a  night  chab,  and  Is  fain  to  lay  hia  hesd 
upon  the  pillow ;  tf  an  infant,  upon  the  nurse^s  lap.  As  the  disease 
advances  there  is  a  tremor  about  the  bands,  which  become  com- 
pkcely  relaxed,  and  the  countenance  sunk. 

In  infants  you  generally  6nd  that  in  these  cases  the  head  is  drawn 
more  or  less  forcibly  backward*.  This  is  alwsys  a  suspicious  cir- 
cumstance  if  it  be  contrary  to  the  custom  of  the  child  at  other 
times;  for  you  must  recollect  that  this  position  may  be  habitual  to 
the  infant  when  in  health, 

15.  The  speech  is  apt  to  be  affected^  especially  in  the  last  stage. 
The  speech  is  always  affected  in  the  last  stage,  and  becomes  an 

indistiact  inunibling.  Sometimes  even  in  the  early  stage  of  the 
inflammation  the  speech  of  children  is  aff*ected.  A  child,  for 
example,  is  unable  to  pronounce  a  certain  letter  distinctly*  This 
It  invariably  an  announcement  of  something  serious  in  the  head. 

If  you  find  a  child,  three  or  four  years  of  age  perhaps^  suddenly 
stammering,  unable  to  pronounce  a  letter  or  a  word  so  well  as  it 
hod  formerly  done,  you  should  investigate  the  case  very  minutely; 
for  this  forebodes  a  violent  attack  of  inflammation  of  the  brain 
with  convulsions. 

Another  circumstance  which  you  may  often  obeerve  in  children 
in  tlieae  cases  is  the  conic&l  hand,  which  in  infants  is  almost  inva- 
riably an  indication  of  some  aifection  of  the  head,  most  frequently 
of  acute  or  eub-acute  inflatumatiun  of  the  brain  and  its  mcmbraucb. 
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The  child  sometimes  has  a  tendency  to  put  the  hands  to  its  head, 
femes  them  to  and  fro«  or  lays  them  torpidly  by  the  side, 
16.  The  Etomach  ia  irritable,  or  the  howels  are  torpid,  or  both* 
You  will  have  vomiting,  and  the  Iniwels  so  torpid  that  you  cannot 
move  them  by  strong  cathartic  medicines,  even  in  those  cose  where 
the  stomach  is  not  irritable  and  will  retain  such  medicines.  As 
vomiting  is  only  a  symptom,  and  not  a  dieasc^  you  should  refer  it 
if  possible  to  its  true  cause:  it  is  often  present^  but  sometimes  it 
is  absent}  in  inHammation  of  the  brain. 

A  child  if  over-fed  throws  up  part  of  its  food  without  any 
exertion,  and  this  by  nurses  is  called  po&setiiig.  It  differs  from 
Tomiting. 

In  the  first  stage  the  b<>wel9  are  occastonally  lax,  and  this 
depends  on  the  retention  of  scybala  in  the  colon,  or  iuflammatiou  of 
the  mucous  membrane  of  the  large  intestines. 

You  must  be  very  cautious  respecting  vomiting  when  it  comes  in 
infants,  for  it  i^  sometimes  the  first  indication  of  inflammation  of 
ihc  brain  in  infants,  and  also  in  adults,  especially  afler  blows  on 
the  bead  which  at  the  time  appear  trifling. 

I  have  frequently  seen  inflammation  of  the  brain  and  ita  mem^ 
hranes  occurring  in  an  adult  in  a  week  or  ten  days  after  a  blow  on 
the  headf  and  tlic  first  symptom  of  this  acute  or  sub-acute  attack 
has  been  a  sudden  fit  of  vomiting. 

The  most  common  cfTcctj  however^  of  blows  is  chronic  inflamma-> 
tion*  If,  however,  an  individual  have  received  a  blow  on  the  head, 
it  vill  be  proper  to  abstract  blood  after  the  first  shock^  to  keep  the 
bowek  opcD,  and  to  enjoin  an  abstinent  diet  for  two  or  three 
montfaa  afterwards*  In  this  way  you  will  often  prevent  tlie  occur- 
rence of  very  great  mischief  in  the  head. 

I  have  seen  several  instances  of  fatal  disorganization  of  the  brain 
and  its  membranes  from  blows,  the  consequences  of  which  have 
been  disiregarded  for  weeks  and  months. 

These  indications,  then,  of  acute  and  sub-acute  inflammation  of 
the  brain  and  its  membranes  will  serve  to  guide  you  to  tlie  forma- 
Qon  of  accurate  opinions  in  any  individual  case.  Most  of  tliese 
tymptoma  will  be  present,  and  if  you  investigate  them  carefully 
you  will  never  be  mistaken  as  to  the  accuracy  of  your  tliagnosis* 

17-  F'ever  is  also  present;  and  if  the  inflammation  be  acute  the  fever 
is  ardent,  the  pulse  quick,  and  the  skin  hot  and  drier  than  naturaL 
There  is,  however,  one  exception  to  this.  Sometimes  the  substance 
of  the  brain  is  extensively  and  acutely  inflamed,  and  the  patient 
lies  ill  a  slate  of  oppression  with  a  surface  scarcely  hotter  than 
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nntural  and  a  pulse  scarc-ely  quicker  than  natural,  but  «ith  op- 
pressed breathing,  and  with  an  occasional  deep  inspiration  fallowed 
by  a  Mgh.  When  you  see  this  coinbination  of  symptoms  you  may 
always  suspect  that  the  patient  labours  under  intense  inflammation 
of  the  substance  of  the  brain. 

With  respect  to  the  pulse,  when  the  fever  is  openly  developed  it 
is  almost  invariably  stronger  and  quicker  than  naturaU  ranging  in 
an  adult  from  one  hundred  to  one  hundred  and  forty  pulsations  in 
a  minute^  and  hard.  411 

10.  The  tongue  is  almost  invariably  furred, 

If  the  substance  of  the  brain  alone  be  inflamed,  the  tongue  ha$ 
a  velvetty  appearance  and  is  not  much  furred,  unless  it  happens 
that  the  stomach,  liver,  and  bowels,  be  at  the  same  time  disturbed. 
In  the  first  stage  the  tongue  is  of  a  dirty  white  coIout^  becomes 
more  and  more  foul  as  the  disease  advances,  and  is  often  dry. 

It  IS  obvious,  then,  from  what  I  have  said,  that  there  two  stages 
of  acute  and  sub-acute  inflammation  of  the  brain  and  its  mem- 
branes; and  I  may  now  draw  your  altenlion  to  the  circumstancrs 
which  characterijce  each  of  these  two  stages. 

The  following  are  the  symptoms  wliich  are  most  constant,  in 
children  and  adults^  in  acute  and  sub-acute  inflammation  of  the 
brain  aud  its  membranes  in — 

TH£  FIRST  STAGE* 

1.  Some  pain,  throbbing,  or  other  uneasiness  in  the  head. 

It  is  sometimes  a  sensation  of  tightness  and  fulness,  as  ii'the 
contents  of  tlie  head  were  too  large  for  the  cranium. 

2*  A  combined  expression  of  physical  brightness  and  intcllcettuJ 
dulness  in  the  eye,  and  the  conjunctiva  streaked  with  red  linea. 

3.  Some  degree  of  preternatural  dropping  of  boih  the  tipper 
eyelids  over  the  globes* 

4'  Contraction,  or  alternate  contractions  and  dilatations  (rapid)y 
made)  of  the  pupila. 

5.  Some  intolerance  of  light,  noise,  or  touch,  or  all. 

6.  Either  watchfulness,  or  heaviness  attended  by  frctfulness- 

7.  Inaptitude,  confusion,  reverie,  or  delirium, 

R  Unusual  thTobbing  of  the  carotid  and  temporal  arteries. 
9-  Concentration  of  the  heat  about  the  hairy  scalp,  face,  and 
neck. 

It).  An  occasional  deep-drawn  breath,  followed  by  a  sigh. 

11.  An  irritable  state  of  the  stomach,  or  a  torpid  stat«  of  the 
howels,  or  both. 
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In  the  last  stnge  the  irritable  jitatc  of  the  stomach  almost 
iuyariafoly  gives  way  :  the  vomiting  ceases,  but  the  bowels  are  still 

lOTptd. 

When  acute  and  sub-acute  inflamrarttion  of  the  brain  and  its 
n&ctnbr&ueSf  in  children  and  adults,  h  winding  up,  especially 
tovBids  a  fatal  tcrmiDation^  the  foUawing  syitiptoms  arise  and 
indicate — 

THE  SECO^iTD  STAGE 
1.  A  diminution  of  sensibility. 

The  second  stage  commences  by  the  patient  becoming  hea^y,  as 
if  he  were  a«leep.  He  becomeB  more  and  more  negligent,  and  at 
length  totally  indifFerent  to  surrounding  objects  and  circumstances, 
lill  at  last  the  dinunished  state  of  the  sensibility  terminates  in  a 
state  of  complete  stupor,  and  the  patient  dies  under  a  alowly 
superinduced  elate  of  apoplexy. 

The  stupor  increases  from  the  commencement  to  the  close  of  the 
second  stage^  vhen  the  patient  dies  perfectly  insensible. 

Sometimes  the  patient  sinks  into  a  low  sort  of  delirium,  and 
matters  of  those  circumstances  which  have  most  interested  him  in 

health.    Dr.  A — ,  the  head-master  of  ,  thought  he  waa  in 

school  bearing  his  scholars  their  lessons^  After  muttering  some 
time  he  suddenly  stopped,  and  eaid,    It  is  getting  dark  ;  you  may 

I  MW  a  very  affecting  case  of  this  kind  in  a  womnn  wht»^  haviog 
inflammation  of  the  brain,  was  separated  from  the  infant  which  ehe 
suckled.  She  gathered  the  clothes  together  and  fondled  them  as 
she  would  her  child. 

Some  cases  are  laughably  ridiculous*  One  is  on  record  of  n 
ua^stratcs*  clerk,  who  was  continually  saying,  "  So  help  you,  God. 
"  Kiss  the  book.    Give  me  a  shilling." 

2*  The  pupils  are  generally  first  dilated  and  then  immoveable. 

Thtt  b  the  case  if  effusion  have  taken  place  into  the  ventricles  ; 
but  when  no  effusion  occura  the  pupils  veiy  often  continue  con- 
tracted to  the  last. 

3,  The  patient  has  either  a  vacant  stare  or  strabismus- 

Some  individuals  have  naturally  a  vacant  stare,  and  then  it  is 
not  of  much  importance.  So  also  some  individuata  naturally 
squint. 

There  is  commonly — 

4p  Slight  paralysis  of  one  upper  eyelid,  especially  in  children. 
5.  One  side  of  the  body  is  generally  moved  more  than  tl»e  other. 
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ThU  quite  mflnifcst  if  ytm  stand  at  the  bedside  of  the  patient, 
and  see  how  he  moves  in  bed. 

And  sometimes  there  is  a  peculiar  Ewing  of  the  am.  A  child 
very  often  has  so  mudi  sensibility  remaining  that  if  you  put  any 
medicine  to  itfi  mouth  it  will  try  to  put  it  away  with  the  band*  la 
doing  this,  as  soon  as  the  chikrs  Iiand  reaches  the  lip,  it  seems 
if  it  could  be  raised  no  higher,  and  by  a  singular  movement  the 
palm  is  turned  outward  and  downward,  the  thumb  resting  on  the 
chin-  This  is  a  very  aure  indication  of  something  vrrong  in  the 
head, 

6.  Tho  pulse  often  becomes  slower,  and  then  quicker  again. 

While,  however,  the  pulse  becomes  slower,  all  the  other  symp- 
toms are  aggravated;  and  towards  the  close  the  pulse  often  be- 
comes GO  quick  that  you  cannot  count  it  at  all,  especially  im 
children. 

Golis  has  committed  a  great  error  in  saying,  that  in  (be  fi»t 
stage  of  inflammation  of  the  brain  the  pulse  is  not  quicker  than 
natural.    He  remarks,  that     in  some  cases  it  may  occur  that  the 
pulse  is  not  quickened  in  the  first  stage/"     This  may  have 
occurred  in  one  or  two  cases ;  but  it  is  very  uncommon.  Never 
regard  the  assertions  of  any  man  further  than  they  are  borne  out 
by  fiicts.    The  pulse  generally  is  quicker  than  natural  in  the  first 
stagCt  becomes  sloirer  in  the  aecond  etage,  and  is  quick  again 
before  death, 
7<  The  speech  becomes  more  obviously  affected. 
The  patient  mumbles  and  moans,  and  at  lairt  becomes  appa- 
rent]y  idiotic- 
There  are  generally — -  \ 

8,  Subsulius  tendinum,  with  difliculty  of  deglutition. 

The  respiration  is  affected,  and  there  is  a  glutting  noise  in 
the  tliroat  when  the  patient  swallows  any  Huid,  from  its  renting  in 
the  fauces,  and  going  down  with  difliculty*  The  respiration 
becomes  slower,  the  sighs  are  deeper  and  deeper,  and  are  frequently 
followed  by  a  peevish  scream.  * 

9,  The  patient  lies  in  a  more  sunk  position  on  his  back. 
There  is  relaxation  of  the  sphincter  ani  and  of  the  sphinciet 

vesica**    And  to  these  I  might  add  that — 

10,  The  brain  becomes  more  and  more  oppressed,  as  ihr  dis- 
ease advances. 

After  this  occurs  what  old  nurses  will  know  umler  ihc  name 
of  '*  lighting  before  death,"  A  marked  change  takes  place  ;  ihe 
patient  Iteeomcs  scnsit>le,  aiu!  aUhongh  pn:'\i(n)sly  quite  liHndi 
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now  sees  well;  but  he  mostly  sinks  rapidly  af^er  tliis.  Sometimes 
there  are — 

11.  Convulsions;  whicli,  in  children,  occasionally  occur  at  the 
onset  of  the  mflammation;  you  nriust  therefore  look  to  the  other 
symptoms  which  exist  in  concurrence  with  the  convulsions.  These 
convxJbiona  often  come  on  with  very  great  rapidity  in  infants,  and 
suddenly  destroy  life. 

Acute  is  distinguished  from  sub-acute  inflammation  of  the  brain 
by  two  circumstances: — the  fever  is  higher,  and  the  local  excite- 
ment is  greater.  It  runs  a  more  rapid  course,  and  the  t^ymptoma 
■re  more  strongly  marked,  than  in  the  sub-acute  inflammation. 
Acute  inflammation  of  the  brain,  if  allowed  to  run  its  natural 
tauTWBy  would  terminate  in  from  four  to  ten  days^  InflammatioB 
of  the  brain  in  cliildrcn  frequently,  however,  has  a  more  protracted 
coime  thftn  in  adults;  generally  it  goes  on  for  three  weeks.  In 
adults  it  more  frequently  terminates  without  effusion. 

The  mode  in  which  acute  or  sub-acute  inflammation  of  the 
brun  and  its  membranes  attacks  different  individuals  is  very 
varioua,  and  very  important  to  be  known. 

It  sometimes  follows  an  external  injury.  I  have  mentioned  a 
ease  of  this  kind  in  a  previous  lecture,  and  I  may  draw  your  atten- 
tkni  to  it  again  here.  1  mention  it  now  to  show  the  inseparable 
Oamcxion  that  exists  between  physic  and  surgery. 

I  saw  an  Individual  who  had  an  injury  to  the  thumb.  Gangrene 
took  place  in  the  thumb,  and  produced  fever;  and  his  brain,  being 
pndi^posed,  became  inflamed  in  the  progress  of  that  fever. 

I  saw  another  case,  which  I  may  relate; — and  I  could  mention 
a  great  many  more  similar  cases. 

A  sufgeoD  bled  a  man  at  the  bend  of  the  arm,  and  after  the 
opention  he  applied  to  the  orifice  a  coarse  cloth,  and  bound  over 
tt  a  narrow  tape,  and  in  this  way  the  wound  was  irritated.  It 
happened  that  the  patient  was  in  a  bad  state  of  health :  crisypelaa 
afl«eted  the  arm ;  the  heart's  action  and  the  animal  heat  became 
excited^  and  the  brain  became  so  intensely  inflamed.,  that  he  sunk 
with  great  rapidity. 

I  am  confident  that  no  individual  ever  dies  after  an  operation, 
-when  excitement  has  taken  place,  in  whom  death  is  not  connectetl 
^ih  9ome  internal  inflammation. 

Nothing  is  more  absurd  than  the  separation  which  exists 
between  physic  and  surgery,  a  separation  which  is  countenanced 
by  the  College  of  Surgeons.  It  is  a  source  of  great  mischief  to  the 
public,  and  therefore  it  is  my  duty  to  protest  against  it.  The 

n 
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time^  however,  I  trustj  approaching,  when  the  legislature  will 
interfere  between  the  public  and  those  corporate  bodies,  thftt  enact 
laws  for  their  own  selfish  purposes  and  for  the  oppression  of  others* 
In  Euch  corporations  some  important  changes  must  soon  take 
place,  when  the  public  are  sufHciently  mode  aware  of  the  circani' 
at&ncea  connected  with  their  rulefi, 

InKammation  of  the  brain  sometimes  follows  after  inflanamatiun 
in  some  otht-r  parts. 

It  is  a  very  common  circumstance  to  tind  inflammation  of  the 
brnin  existing  simultaneously  with  intUmmation  of  the  bronchial 
linings  especially  In  children. 

Inflammation  of  tlie  dura  mater  sometimes  occurs  suddenly  in 
individuals  labouring  under  rheumatism^ 

Both  in  children  and  in  adults  intiammation  of  the  briun  will 
frequently  follow  some  inflammation  or  ejccitement  of  the  mucous 
membrane  of  the  intestinal  cana).  Ttiis  is  very  common  indeed  ia 
children;  and  in  eucli  cases  of  inflammation  in  the  mucous  lining 
of  the  bowels,  you  sliould  be  on  your  guard  with  respect  to  the 
brain,  which  is*  as  I  have  before  explained,  in  all  children  pre- 
disposed to  inflammation.  On  this  account  inflammatioQ  of  the 
brain  often  follows  specific  affections  in  children,  as  catarrh, 
measles,  small-pojc,  hooping-cough,  £cg.  For  the  same  reason, 
inflammation  of  the  brain  may  follow  the  exiiibitlon  of  any  indi- 
gestible food  which  irritates  the  intestinal  canal. 

Pressure  on  the  abdominal  aorta  will  produce  alTectioas  of  the 
head;  and  they  will  alao  often  arise  from  other  Impediments  to 
the  circulation  of  the  blood.  A  child  has  catarrh,  and  the  head, 
In  the  first  instance,  is  mostly  free  from  disease;  the  respiration 
beeoroea  increased,  and  the  brain  heavy,  and  it  dies ;  and,  on 
examining  the  head,  an  effusion  of  serum  is  found  in  the  ventricles 
of  the  brain.  Local  Irritation  of  the  lungs  will  increase  the  heart  a 
action;  as  may  be  known  by  feeling  the  pulse  during  a  fit  of 
coughing.  DifTiculty  of  respiration  also  retards  the  transmission 
of  blood  from  the  right  ventricle  of  the  hearty  so  that  there  is  an 
impediment  to  the  return  of  venous  blood  from  the  bead^  which 
may  lead  to  efTueion  in  the  head. 

The  inflammation  of  the  brain  is  either  acute  or  sub-acute;  and 
it  generally  happens  that  the  heat  is  fully  developed  on  the  surface 
of  the  body,  except  about  the  feet,  and  the  pulse  is  totally 
expanded,  with  the  single  e^tception  I  have  menuoned.  When 
the  patient  is  very  much  oppressed,  with  a  soft  pulse  very  little 
quicker  than  natural,  with  a  heat  of  the  surface  very  little  higher 
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than  natural,  with  a  blanched  appearance  of  the  eye,  and  a  glassi- 
ness  of  the  lucid  eamea,  it  is  the  most  datigerous  form  of  inflam- 
matioa  of  the  brain;  for  in  these  cases  the  degree  of  the  fever  does 
Bot  correspond  with  the  inteneity  of  the  inflannnation* 

Vou  have  most  perfect  examples  of  what  I  call  passive  inflam- 
BftdoQ  of  the  brain  in  the  last  stage  of  typhus  fever,  and  in  all 
Irrers  which  are  called  low,  malignant,  or  typhoid.  You 
I  aee,  for  example,  a  patient  with  a  feeble  p^^lee,  "with  a  low 
degree  of  heat  upon  the  surface,  dying  with  intenHe  inflammation 
•f  the  brain  and  its  membranes,  of  the  bronchial  lining,  and  of 
the  mucous  membrane  of  the  intestines.  The  value  of  the  power 
«f  distinguishing  this  passive  form  of  inflammation  of  the  brain, 
vith  a  *oft  compressible  pulse,  a  perfectly  calm  respiration,  and  a 
Idv  beat  upon  the  surface,  is,  that  if  you  were  to  treat  ii  09  you 
would  the  active  form  of  inilammation,  the  patients  would  inevit- 
ably die;  while  such  persona  will  mostly  recover  if  they  be  mildly 
Ireated. 

The  last  stage  of  inflammation  of  the  brain  is  combined  with 
ane  of  two  states — eimply  with  over-distension  of  the  arteries,  or 
vitb  effusion.  If  there  be  effusion  in  the  bead  of  a  child  it  cannot 
;  but  from  over-distension  it  may^  and  thug  may  be 
tor«i  from  apparent  symptoms  of  hydrocephalus  intemus. 
Wilb  respect  to  effusion  into  the  ventricles  of  the  brain,  at  the 
base  of  the  brain,  or  between  the  membranes  of  the  brain,  or,  as 
it  iff  called — 

HYDROCEPHALUS  IKTERNUS, 

or  water  in  the  head  ;  it  arises  from  various  sources.    It  is  not  a 
di9es«e,  but  an  effect  produced  by  tliree  different  conditions 
brought  about  by  three  ditferent  remote  occasions. 
The  Jirst  of  these  conditions  is  what  I  call — 

VENQVS  COa\GESTJON. 

And  the  probability  is,  that  the  effusion  of  fluid  then  ariscB  from 
in  impediment  to  the  return  of  venous  blood.  The  internal 
csrotid  arteriea  arc  excessively  gorged  with  blood ;  efTusion  takes 
place  into  the  ventricles;  and  the  patient  dies^  with  a  feeble  ptJae 
and  a  perfectly  cold  skin. 

I  recollect  the  case  of  a  man  whom  I  saw  nearly  dying  from 
congestion  of  the  brain,  produced  by  the  impediment  to  the  return 
©f  venous  blood  by  a  ligature  round  the  neck.  I  was  coming 
t^amg  Great  Surrey  Street,  and  saw  a  coach  coming  very  fast*  The 
bad  run  away,  and  were  at  a  full  gallop.    I  followed  as 
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biC  m  I  cooldfl  ieeiftg  Umi  the  coftchman  had  become  entangled 
vitli  die  haracM,  bsviiig  fallcD  ftom  the  box.  A  man  wiih  great 
pmaoace  of  lUBd  and  firmness  placed  himself  in  the  raad,  and  at 
tike  liik  of  lua  file  setaed  one  of  the  horses,  and  stopped  the  coacb. 
I  tamt  up  alBoat  iiojnediateij,  and  fouud  the  coachman  with  his 
Cmc  petftcdj  firid.  A  mob  immediately  collected  around  him ; 
and  no  Ibnn  <xf  ^Tenunent  ia  6o  bod  as  that  to  deal  with,  I 
tlictefore  explained  my  profession^  and  my  dtiectic»ns  were  then 
obevcd.  The  man^s  cravat  was  drawn  tightly  about  his  neck,  and 
this  beLng  temoTed,  I  g^ve  him  M>me  stimulus,  and  found  a  feeble 
flottcnng  in  the  region  of  the  heart  and  a  faint  motion  of  the  che&t. 
I  gave  him  a  little  brandy ;  and  when  I  left  liim  he  w&s  nearly 
well  In  this  caAc  the  tight  ligature  round  the  neck  prevented 
the  free  return  of  venous  bloodj  but  effusion  had  not  taken  place ; 
and  probably  this;  ts  what  occurs  in  many  eases  of  congestive  fever. 

Some  indi^idnaU  have  thought  that  the  enlargement  of  the 
glanda  of  the  neck  produces  effudon  by  preventing  the  return  of 
the  venous  blood — ^for  instance,  the  enlargement  of  the  bronchial 
glands.  This  may  possibly  be  the  case ;  but  I  have  seen  these 
glands  enlarged  a  great  many  times  without  producing  any 
effusion.  Effusion  in  the  head  &ometimes  takes  place  apparently 
from  affections  of  die  Uver.  There  is  a  connexion  between  the 
liver  and  the  brain  for  which  I  am  unable  to  account.  One  patient, 
af^r  a  fracture  of  the  skull  from  a  blow,  becomes  jj&undiced; 
another  knows  that  the  bile  Hows  too  copiously,  or  not  suiHciently 
freely,  if  be  feel  pain  across  his  forehead. 

Secmi<Uy :  One  of  the  most  common  causes  of  cfiusion  is^ 

EJfusion  of  Huidf  you  will  remember,  is  one  of  the  terminations 
or  immediate  effects  of  inflammation. 
The  third  cause  of  effusion  is  some — 

ORGANIC  DISEASEt 

such  as  tumors  or  tub?rc!es  within  the  brain  or  about  the  mem- 
branes. I  have  occasionally  met  with  tulwrclcs  in  the  brain  or  in 
the  choroitl  plexus  connectetl  with  eifusion.  I  have  found  eHiision 
also  in  connexion  with  tumors  in  the  brain  of  old  persons*  These 
operate  as  interruptants  to  the  circulation. 

Two  friends  of  mine  in  the  country  disagreed  about  a  case,  one 
saying  it  was  typhus  fever,  the  other  pronouncing  it  hydrocephalus 
intcmuB.  Kither  might  with  propriety  have  confessed,  "  Brother^ 
brother,  we  are  both  in  the  wrong for  the  fact  is,  that  typhus 
fever  is  not  Incompatible  with  what  is  called  hydrocephalus  internus. 
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COMMON  INFLAMMATORY  FEVER. 

tRJVM  SYMPTOMS,   DIAGNOSIS,  AND  MORBID  ANATOJIY 

UF  THE  BRAIN  FEVER  OF  DRUNKENNESS—DIAGNOSIS*  OF 
l>FJiAMMAT10N  OF  THE  BRAIN  ANI>  ITS  MEMBRANES  — 
8V3IPTOMS  AND  DIAGNOSIS  OF  INFLAMJUATION  OF  THE  SPI- 
SAh  CORD  AND  ITS  MEMBRANES. 

I  in  this  lecture  mentinn  the  diagnosis  of  acute  and  suT}- 

Acutc  inflammAtion  of  the  brain  and  its  membranes,  and  of  some 
aflecttoDB  which  are  liable  to  be  mistaken  for  it ;  and  shaU  describe 
the  sjmptoms  of  the  brain  fever  of  drunkenness^  and  of  inflamma- 
tion of  the  8pi[iAl  cord  and  its  membranes. 
There  are  several  cases  in  which — 

DELIRIUM 

ocmn^  and  therefore  you  must  not  infer  that  when  it  exists  it  is 
lueeisarily  a  symptom  or  a  concomitant  uf  inflammation  of  the 
brabi. 

I.  HYSTERIA 

if  <>nc  of  these  complaints, 

Vou  would  distinguish  the  delirium  of  hystenn  from  Inflamma- 
tion of  the  brain,  by  observing  that  the  attack  of  hysteria  comes 
on  Tery  suddenly,  and  its  character,  ehameleon-likej  is  constantly 
changing.  The  patient^  for  example^  is  detirious  for  one  moment, 
and  the  next  moment  sits  with  her  eyes  wide  open  and  fixed  on  a 
pmnt ;  then  laughs  ;  shortly  afterwards  lies  torpidj  as  if  asleep ; 
then  falls  down  apparently  in  a  state  of  insensibility ;  then  starts 
tip  and  screams,  and  has  an  attack  of  choking ;  and  winds  up  by 
crying.  So  that  in  the  course  of  a  few  hours  a  remarkable  variety 
of  external  characters  occurs. 

Fever  is  absent  in  hysteria  while  the  delirium  exists.  In  the 
delirium  of  inflammation  of  t}ie  brain,  fever  is  present. 
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produces  delinum  in  some  individuals ;  «nd  under  two  di^erent 
*tates ;  for  example — 

1st.  One  individual  shall  take  small  doBcs  of  blac  pill  every 
night,  for  a  supposed  (which  by  the  way  is  far  the  more  frequent 
case)  or  a  real  Uver  complaint,  till  the  mouth  becomes  afTected.  It 
is  then  that  it  generally  happens  that  in  those  individuals  who 
have  peculiarities  the  effects  of  mercury  are  most  remarkably  dis- 
played. This  individual  will  then  become  collapsed,  with  a  cold 
skin»  a  feeble  pulae,  a  weak  respiration,  and  remarkably  con< 
fused  in  his  head.  Called  to  such  an  individual,  you  will  find 
fa&m  Htretched  out  on  his  sofa  or  bed,  with  a  cold  aod  pale  face, 
H^th  a  feeble  reEpiration,  with  an  idiotic  expression  of  GountenancCy 
and  wandering  of  the  mind. 

2nd.  Another  individual  at  the  same  pcriodj  from  the  efleets  of 
mercury,  wLU  be  delirious,  and  yet  there  will  be  symptoms  different 
to  those  of  the  last  case.  You  will  be  called*  for  example,  lo  s 
patient  in  whom  ntercury  has  produced  excitement.  The  skin 
will  be  hotter  than  natural,  and  the  pulse  quicker  than  natural; 
and  then  the  patient  generally  has  higli  delirium* 

I  have  seen  two  gentlemen  affected  with  this  form  of  delirium ; 
and  in  one  it  occurred  with  a  state  of  collapse,  in  the  other  with  a 
stale  of  excitement.  The  former  became  excessively  prostrate, 
with  a  blanched  cycj  with  a  dilated  pupil,  with  an  idiotic  expres- 
sion t»f  the  countenance,  with  a  cold  skin,  with  a  feeble  respiratioD, 
and  with  a  fluttering  pulse.  The  delirium  was  a  sort  of  idow 
incompetency ;  so  that  if  a  question  were  put  to  the  patient,  he  was 
a  long  time  first  in  selecting  and  afterwards  in  delivering  an  answer. 

The  other  gentleman  whom  I  saw  was  a  brother  of  a  pupil  of 
mine.  He  was  in  a  state  of  excitement  and  animation,  with  a  skin 
hotter  than  natural  and  a  pulse  quicker  than  natural,  and  constantly 
joking.  If  you  sec  a  patient  delirious^  always  examine  the  gums, 
and  endeavour  to  ascertain  whether  be  has  been  taking  any  pre- 
paration of  mercury,  because  you  must  regulate  the  treatment 
accordingly. 

Sometimes  the  excitement  thus  produced  passes  on  to  inflamma- 
tion of  the  brain,  but  generally  it  docs  not. 

Nervousness  is  a  frequent  consequence  of  the  exhibition  of  mer- 
cury. The  patient  often  becomes  remarkably  sensible  to  impres- 
fiions  produced  by  surrounding  objects  and  circumstances ;  often 
becomes  desponding  in  his  mind,  and  passes  sleepless  nights. 
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Patients  oAen  call  on  me  in  tlie  morning  in  a  Htate  of  nervousness 
or  despondency ;  and,  upon  investigation  of  these  cases*  I  gene- 
n\ly  find  th&t  the  blue  pill  has  been  taken  for  some  time.  ^KLcreury 
is  exhibited  quite  at  random ;  and  for  every  so^alled  disorder  of 
the  liver,  dyspepsia,  disorder  of  the  digestive  organs,  indigeetion^ 
blue  pill  is  given  either  twice  or  three  times  a-d&y,  or  in  five 
doses  every  night.  The  patient  under  this  treatment  often 
becomes  nervous  and  cmaciatcdj  and  recovers  rapidly  when  the 
joercury  h  omitted. 

Other  poiaonfi  or  mediciBes  often  affect  the  brain* 

3.  OPtVM 

is  one  of  these. 

I  hAve  known  very  amall  doses  of  opium  throw  an  individual 
infeo  R  state  of  complete  delirium.  It  is  important  to  ascertain  the 
exiatence  of  such  idiosyncrasies,  that  you  may  avoid  the  administra- 
tion orf  such  remedies,  unless  urged  to  it  by  some  very  powerful 
reason. 

In  the  milder  cases  opium  produces  slight  turgescence  in  the 
vessels  of  the  brain  ;  but  sometimes  it  produces  perfect  inHamma- 
tion  of  the  brain.  I  have  known  this  to  be  the  case  iu  several 
instances. 

One  nik  which  I  advise  you  to  adopt  this  if  possible  to  do 
no  barm  m  your  intercourse  with  families.  I  mention  this,  and 
would  have  you  to  recollect  it,  because  there  exists  amongst  medical 
men  a  general  tendency  to  do  too  much.  By  far  too  much 
efficacy  is  attributed  to  physic,  and  by  far  too  much  importance 
attached  to  it;  to  the  exclusion  of  principles  dictated  by  common 
sense,  such  ag  the  regulation  of  the  diet  and  general  management, 
A  medical  man  should  consider  the  immense  responsibility  of  his 
sttuationf  and  should  recollect  that,  in  the  present  state  of  medical 
legislation,  there  is  no  education  sanctioned  by  laws  which  at  all  lit 
him  for  the  practice  of  his  profession.  He  may  have  passed  an 
examination  at  the  College  of  l^urgeons  or  at  the  College  of  Physi- 
cians ;  but  I  appeal  to  any  honest  n^an  whether  ninety-nine  medical 
men  of  a  hundred  do  not  begin  to  practise  their  profession  at  the 
risk  of  the  health  and  lives  of  thoj^e  who  employ  them.  This  is 
the  necessary  consequence  of  the  defective  education  which  is 
sanctioned  by  colleges  of  physic  and  surgery  in  this  country.  A 
medical  man  should  above  all  things  endeavour  to  know  himself. 
All  hifl  wisdom  will  centre  in  this.  He  must  recollect  that  he  is 
not  an  indifferent  person,  but  that  wherever  he  goes  he  influences 
the  happiness  of  some  and  the  health  of  others;  he  is  either  a 
Uewaig  or  a  bane  in  every  house  which  be  enters ;  and  he  is 


34a 


Delirium  from  Antimont/.  [Lkct.  20, 


bound  not  to  take  up  certain  prescrilxxl  forms  which  have  been 
passively  adopted  from  past  ages,  and  are  unthinkingly  pursued  in 
this,  but  to  deliberate  upon  any  ophnon  which  may  be  ofiercd  to 
hitn  before  he  receives  it  and  acts  upon  it  us  truth. 
To  return  from  this  digression:  — 

4.  ANTIMONY 

oAcG  produces  delirium  or  death. 

Antimuny  is  bo  called  becauBe  it  slew  certain  Tnonlcs,  and  so  fir 
not  much  can  be  raiaed  in  objection  to  it ;  indeed^  if  it  should  kill 
a  few  hundred  more  monke^  there  wouid  jierlmps  be  not  much  harm 
in  that,  because  they  are  a  useJeBS  body  of  men.  But  it  is  really 
quite  an  important  matter  to  a%'oid  doing  harm  to  other  indi- 
viduals Antimonial  medicines  are,  I  believe,  far  more  destructive 
now  than  they  were  formerly.  A  man  of  a  wise  head  and  a  gowl 
heart  will  avoid  much  of  the  folly  that  he  sees  in  the  world,  and  do 
all  the  good  that  he  can.  The  evils  inflicted  by  the  indiscriminate 
use  of  antimony  are  far  more  extensive  now  than  fonrcrly  ;  but 
they  are  not  known.  And  why  ? — Because  there  are  more  doctors 
than  formerly.  Let  us  take  an  illugtration.  A  man  finds  in  his 
own  home  a  train  of  affections  and  friendship  which  elsewhcpc  he 
meets  not  with;  and  at  a  certain  hour  he  shuts  the  gates  against 
the  business,  the  turmoils,  and  the  vexations  of  the  world,  retiring 
aa  it  were  to  a  pleasant  spot  where  troubles  are  excluded,  and  with 
the  comfort  and  the  happiness  of  which  the  splendours  of  the  most 
mapiiticent  palace  are  not  to  be  compared.  It  happi'us  that  b 
child  is  attacked  with  hi.>opijig  cough,  but  runs  about^  being  in 
other  rcftpects  perfectly  well-  A  neighbouring  practitioner  i«  sent 
for  He  prescribes  tartrate  of  antimony,  and  sickens  the  child 
every  four  or  six  hours.  It  becomes  pale  and  prostrate,  and  lies  in 
its  mothers  lap-  She  watehca  over  its  increasing  illness.  The 
mucous  membrane  of  the  stomach  becomes  excited ;  general  irrit^ 
lion  takes  place ;  the  bowels  and  the  brain  become  soon  implicated 
in  the  affection;  and  in  a  fit  of  convulsions  it  dies.  And  then,  for 
the  first  time,  is  the  p<iini  brought  home  to  its  parents,  that  in  the 
midst  of  life  there  is  death  ;  and  thus  care,  hke  a  serpent^  enters 
into  their  house  and  spoils  their  earthly  paradise  ! 

This  in  an  example  i*f  a  few  particulars  of  such  disrmal  tragedies 
as  I  have  witnesseil  again  and  again,  with  feelings  of  dissatisfaction 
and  horror.  It  is,  therefore,  1  assure  you,  a  point  of  the  utmost 
importance  to  be  upon  your  guard  against  poison*  under  the  name 
of  medicines. 

Mercury,  opium,  and  Mitimony,  are  in  rcidiiy  poisons  suppbed 
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by  the  apothecary,  and  are  far  too  frequently  prescribed.  I  have 
Been  filighl  delirium  again  and  again  produced  by  antimonial  pre- 
paratioD&i  g^ven  so  as  to  excite  the  mucous  membrane  of  the 
stomach  and  intestinal  canal  in  very  young  children. 

It  IS  a  most  notorious  fact  that  hooping-cough  is  far  more  fatal 
in  London  than  in  ihe  country ;  and  I  believe  that  this  arises  from 
ihe  Tcry  free  use  of  antimonials  in  London,  No  man  can  investi- 
gate carcftilly  and  attenti\*ely  the  pathology  of  the  mucous  mem- 
brane of  the  stomach  and  intestinal  canal^  without  being  convinced 
vf  the  great  importance  of  avoiding  all  those  remote  occasions 
whicb  are  likely  to  offend  it. 

Sometimes  delirium  will  be  produced  by — 

6,  extreme:  EXH.^VST10N, 

An  individual  walks  a  long  way  in  the  sun,  and  at  length  becomes 
exhausted,  confused,  and  drops  down.  In  this  stale  he  will  bo 
found  with  a  feeble  pulse,  a  cold  skin,  and  deUrimn.  Sometimes 
what  is  called  cholera  morbus  produces  these  symptoms,  from 
exhaustion,  and  then  it  is  best  relieved  by  opium.  When  it  arises 
from  walking  or  other  exercise  on  a  hot  day,  the  patient  if  put  to 
bed  will  recover  rapidly  by  the  aid  of  a  little  brandy. 

DeUrium  sometimcN  arises  from  long  abstinence  or  fasting ;  and 
then  sometimes  it  will  be  removed  by  the  cautious  exliibition  of 
food.  It  is  important  to  recollect  that  it  also  sometimes  arisca  from 
an  individual  cramming  himself^  with  food  after  long  abstuience. 
You  may  destroy  a  person^B  Ufe  very  easily  by  allowing  him  after 
long  fasting  to  take  a  large  quantity  of  food  at  once.  The  change 
in  these  cases  should  always  be  made  gradually. 

Delirium  attends  mania,  or — 

Atiii  how  do  you  distinguish  this  from  the  dctirium  of  inflamma- 
tion of  the  brain  ?• — The  simple  rule  of  diagnosis  is,  that  in  mania 
the  heat  of  the  surface  and  the  frequency  of  the  pulse  are  natural. 
On  the  contrary,  in  the  delirium  of  inflammation  of  the  brain  fever 
tg  present  You  find  a  patient  with  a  eool  skin  and  tranquil  pulse 
labounng  under  delirium;  this  is  mania;  and  this  is  the  only 
fair  groimd  of  di;*tinction.  In  the  first  instance  mania  generally 
■Dts  in  with  inflammation  of  the  brain.  And  the  expression  of  the 
countenance  under  these  two  Ffitates  is  generally  very  different.  In 
mania  there  is  generally  a  peculiar  Bide-look  of  suspicion;  and,  iu 
fact,  madmen  arc  mostly  filled  with  suspicion.  The  patient  looka 
aakftnce,  mnd  hi«  manner  is  altogether  altered. 


250  The  Brain  Fever  of  Drunketi ness.     [Lect.  90l 

Thes^  Bymptomt  come  on  when,  the  influnmatiDii  of  the  brain 
h&ving  subt»itled^  the  patient  should  be  getting  well* 

Another  extremely  imporUnt  sUte  to  disticgmsh  Is  the  ddiriiua 
which  attends  the 

7.  BRAIN  FErER  OF  DRUXKENSESS, 

or  what  haa  been  commonly  known  by  the  name  of  Delirium  Tie* 
mens.  In  this  aftcction  there  is  always  delirium ;  it  is  the  most 
constant  symptom.  But  there  is  not  always  tremor,  and  tbeiefoM 
the  adjective,  tremens,  is  improper.  1  shall  therefore  distinguish 
tliiti  affection  by  the  designation  of 

THE  BRAIN  FEVER  OF  DRUNtt£XNESS- 

In  the  North  of  England  this  affection  is  termed  Brain  Fever. 
Dr.  Peareon,  of  Newcastle-upon-Tyne,  first  wrote  upon  it,  I 
tlieu  puhlished  two  papers  on  the  same  subject.  Af^cr  this  Dr. 
Sutton  wrote  an  cxcelleut  book,  in  which  be  gave  it  the  name  of 
delirium  tremenB. 

It  U  very  requUlte  to  distinguish  this  affection  from  infJamuia* 
tion  of  the  brain.  The  brain  fever  of  drunkenness  is,  as  far  as  I 
have  observed  (with  an  exception  which  I  shall  presently  make), 
always  arising  from  the  inordinate  use  of  ardent  spirits,  wine,  or 
strong  malt  liquors.  I  have  met  with  only  one  exception^  and  in 
tliat  CMC  it  arose  from  the  use  of  opium.  My  friend.  Dr.  Ayre, 
ha*  Nto  ttveral  cases  arising  from  lead.  This  fever  is  very  often 
coimectvd  with  mental  anxiety,  night-watching,  or  copious  evacua- 
tion, I  once  saw  a  patient  who  at  the  onset  hod  laboured  tmder 
inllnntni»(iun  of  the  lonsilfi  and  adjacent  mucous  membrane^  for 
wliith  ho  waa  bled*  purged,  and  kept  on  a  low  diet;  and  in  the 
Ktale  nf  exhaustion  thus  produced  the  attack  of  brain  fever  came 
tviK  In  drtinkanls  the  brain  fever  generally  comes  on  in  the  state 
of  exhrtufltion  from  leaving  off,  cither  in  part  or  entirely,  the  accus- 
tomnl  tiiiniuUui.  In  fact,  to  a  confirmed  drunkard,  wine,  spirits, 
and  ale,  arc  an  food  i  he  lives  by  a  sort  of  £uction.  As  we  live  on 
rtrsh  and  hn^sd,  so  he  Uve*  by  drink  ;  and  if  you  abstract  his  food 
you  will  very  Ukcly  iiuluce  thi«  i>eculjar  condition  of  the  nervous 
avott'in.  I  havQ  Icioown  the  fumes  of  spirits  produce  this  affection. 
I  aaw  a  c«M  if  brakn  fever  once  occur  in  an  individual  of  remark- 
ably temperate  habits,  but  lie  had  been  fur  some  days  previous  to 
the  attack  exinwted  to  the  f\imes  of  ardent  spirits,  which  affected 
hhn  wry  much.  He  waR  at  iirwt  exceedingly  excited  by  them, 
and  \\\  the  ftut)»et|ucnt  cxiiau&tion  the  attack  of  brain  fever 
eamc  on 
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A  person  having  been  much  addicted  to  the  use  of  con- 
uderable  potntians,  omita  his  Accustomed  stimulus,  and  the 
approEich  of  an  attack  of  brain  fever  is  almost  invariably  an- 
nuimced  by  the  patient  being  remarkably  irritable,  with  fretful- 
ne&s  of  the  mind^  and  mobUity  of  the  body.  Watchfulness  next 
occurS)  and  the  patient  takes  little  or  no  aleep«  He  has  frightful 
dreams,  sees  remarkable  sights,  or  hears  extraordinary  sounds. 
He  then  begins  to  fancy  that  some  conspiracy  is  forming  against 
him,  entertains  suspicions  about  certain  persons  or  things,  aud 
imaginrrt  that  some  mischief  is  intended  towards  him.  Then  he  is 
perpetually  bii£>ied  about  his  affairsi  and  so  ou. 

I  Mw  s  case  of  this  kind  last  week,  and  I  found  the  indi- 
vidual litting  out  his  gig  for  a  Journey  which  he  fancied  he  roust 
uke. 

A  butcher  who  laboured  under  this  affection  to  a  alight  extent 
had  certain  strange  fancies  about  a  cow  which  he  kept  for  the  use 
of  his  family,  and  he  daily  sent  his  customers  to  his  wife  for  the 
milk  ;  which  circumstance  first  announced  to  her  that  he  was  out 
of  health. 

Some  patients  in  this  affection  arc  very  much  alarmed,  and 
fancy  that  a  person  in  the  next  room  is  waiting  to  asaassinate 
them. 

An  innkeeper  laboured  so  strongly  under  this  delirium  that  he 
would  have  jumped  out  of  the  window  had  be  not  been  prevented, 
fearing  that  a  person  was  in  the  next  room  intending  to  shoot  him 
with  a  pistol. 

Sometimes  the  delirium  turns  on  some  matter  of  business,  such 
M  settling  of  accounts,  or  telling  of  money. 

I  recollect  I  saw  a  pilot  who  imagined  that  he  was  engaged  to  pilot 
a  vessel,  aud  he  would  walk  down  to  the  pier  for  that  purpose; 
which,  though  it  was  a  considerable  distance,  I  allowed  him  to  do. 

The  patient  generally  is  in  a  perpetual  bustle ;  hia  hands  are 
oonstandy  full ;  in  short,  he  becomes  a  perfect  man  of  business. 
The  skin  is  damp  and  relaxed,  and  there  is  a  variable  active  expres- 
skm  of  the  eye,  and  almost  always  tremor  of  the  hands.  The 
pulse  is  sof^,  compressible^  and  seldom  above  one  hundred,  except 
under  great  bodily  exertions. 

Butj  to  be  minute,  the  following  are,  numerically,  the 

STMFTOMS  OF  THE  BRAIN  FEV£R  OF  DRUNKBNNE^. 

If  any  of  you  be  tired  of  my  minuteness,  and  wish  to  prac- 
tise nM*dicinc  boldly,  the  lyQUi  way  i^  to  carry  a  plaster  about 
*ilh  you  in  your  waistcoat  pocket,  and  whene\'er  a  patient  is  com- 
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plAiDmg'  you  have  nothing  to  du,  but,  without  at^king  any  questions, 
to  clap  this  planter  od  the  ailing  part,  and  prescribe  fried  cgg«  and 

Saagrado  engaged  to  give  Gil  Bias  the  whole  art  and  mystery  of 
surgery  in  one  lesson;  and  really  if  you  do  not  attend  to  tninutia? 
the  probabilit}'  is  that  yottr  practice,  provided  you  use  the  plaster 
and  prescription  I  have  just  mentioned,  will  be  as  simple  and  about 
as  successful  as  that  of  the  celebrated  Sangrado.  Being,  however, 
fuUy  con%'inced  of  the  advantage  of  being  minute,  I  niu&t  draw 
yoiu-  attention  to  the  following  particulars  as  the  most  charac- 
teristic of  the  brain  fever  of  drunkenness. 

1.  This  affection  comes  on  in  a  state  of  weakness,  and  almost 
always  after  hard  drinking. 

Indeed,  it  occurs  always  after  the  excessive  use  of  spirits,  &c,  as 
far  as  my  observations  have  gone,  with  onJy  the  one  exception 
which  I  have  mentioned, 

2.  It  is  preceded  and  attended  by  irritability  of  mind  and 
mobility  of  body. 

There  is  a  remarkable  sensibility  of  the  body,  an  inceseant 
tendency  to  move  from  one  place  to  another;  and  the  patient  is 
prone  to  be  irritated  by  very  slight  circumstances. 

3.  It  is  preceded  and  attended  by  watchfulness  during  the  day 
and  night,—* 

Compared  with  the  natural  habits  aa  to  the  sleep. 

4.  An  incessantly  active  bustling  delirium  supervenes,  when  the 
disease  is  fully  developed. 

And  the  illusions  which  attend  this  delirium,  however  vague  and 
unfounded^  operate  on  the  patient  with  all  the  force  of  realities 
till  he  becomes  furiously  mad.  He  has  extraordinary  activity  of 
mind,  and  is  busied  in  enumerating  his  misfortunes  or  in  counting 
his  wealth. 

5.  The  countenance  is  qtnck,  variable,  and  wild  at  times. 

No  single  desoription  will  apply  to  the  expression  of  the  coun- 
tenance in  these  cases;  for  it  varies  with  the  predominant  impression 
on  the  mind  of  the  individual. 

6.  The  skin  is  damp  and  relaxed^  especially  on  any  exertion* 

7-  The  hands  are  generally  tremulous.  mM 
I  have  seen  some  cases  in  which  the  tremor  was  entirely  absenlr 
When  it  exists  it  is  most  obvious  when  the  patient''s  hand  is  held 
out    It  h  tike  the  tremor  which  you  may  see  in  the  hands  of  a 
drunkard  in  the  morning  before  taking  his  accustomed  dram. 

I  used  to  dine  with  an  individual  in  the  north  of  England 
whofic  hand  waa  so  tremulous  that  he  could  scarcely  get  the  glass 
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to  his  mouth,  and  notwithsunding  the  expedient  of  taking  both 
hands  he  would  generally  apill  some  of  his  wine.  But  after  he  had 
uk«a  live  or  six  glasses  his  hand  became  perfectly  steady. 

8.  The  patient  would  be  in  constant  motion. 

And  he  generally  is  bo  unless  he  is  tied  down.  There  is  activity, 
not  only  of  the  rotnd,  but  of  the  body  also.  The  whole  mind  is 
put  constantly  in  action,  and  the  whole  body  in  motion.  Tlie 
individual  is  perpetually  ctianging  hiH  place,  and  displays  consider- 
able  power  both  of  body  and  mind. 

9'  The  face  is  pale,  and  the  conjuncdva  f^encrally  blanched. 

10.  The  surface  is  rarely  hotter  than  natural 
It  is  almost  always  damp* 

11.  The  tongue  is  but  slightly  furred  and  very  moist. 

12.  The  appetite  is  good. 

The  patiunt  will  take  what  is  offered  him  ;  except  in  those  cases 
«here  he  labours  under  an  illusion,  and  suspects  that  some  persoiL 
18  about  to  poison  him ;  for  then  he  will  often  refuse  every  tbing. 

13.  The  pulse  is  soft  and  coraprcsyible. 

It  is  9oft  and  compregsible,  I  mean,  compared  with  the  pulse 
which  occurs  in  iuHammation  of  the  brain  and  its  membranes.  It 
is  seldom  above  one  hundred,  if  the  individual  be  quiet;  but  if  he 
use  tnuch  exertion  it  is  sometimes  excessively  rapid  and  small. 
In  some  cases  there  ate  convuUions ;  sometimes  they  are  very 
dangerous,  but  often  they  are  not  fatal  if  the  patient  be  properly 
managed, 

DIAGNOSIS  OF  THE  BRAIN  FEVER  OF  DRtTNUENNESS. 
/.  FROM  l:^FL^MMATlOy  OF  THE  BtUW  ^ND  ITS  MEMBRANES. 

If  you  remember,  then^  these  combined  symptoms^  you  wil],^  in 
geoerat^  easily  distinguish  this  aflection  from  inflammation  of  the 
brain.  Attend  particularly  to  the  contrast  in  the  following  points 
under  the  two  different  afl'ections. 

1*  In  inflammation  of  the  brain  and  its  membranes  there  is  a 
pecidiar  mixed  expression  of  the  eye,  made  up  of  a  combination  of 
physical  brightness  with  intellectual  dutness. 

In  the  brain  fever  of  dnmkenness  the  expression  of  the  eye  is 
generally  remarkably  vi\-id  and  inlelUgcnt^t  except  when  the 
pAticnt  lal>ours  under  an  apprehension  of  the  approach  of  some 
;  great  mischief  to  himself. 

In  inHammation  of  the  brain  the  look  is  weniietl,  anxious,  and 
oppreaaed,  except  when  there  is  high  delirium,  and  then  it  is 

wiy. 


254 


IHa^notU  of  Brain  Fever. 


[LzcT.  21). 


In  brain  fever  the  look  is  mlling  and  restless,  exceedingly  ran- 
able  according  to  the  present  impression. 

2.  In  inAamtnatbn  of  the  brain  there  is  dropping  of  one  or  both 
eyelids;  in  the  first  stage  the  pupil  is  contracted;  and  in  the  last 
st&ge,  if  elTusion  have  taken  place,  it  is  dilated. 

But  in  the  brain  fever  the  pupil  is  not  contracted ;  nor  i$  it 
dilated  except  under  great  exertion. 

3.  In  inHammation  of  the  brain  the  conjuncttva  is  ferrety. 
In  the  brain  fever  the  conjunctiva  is  blanched. 

4.  In  inflammation  of  the  brain  the  heat  is  very  high  on  the 
surface^  eBpecially  over  the  head,  neck,  and  face. 

This  is  not  the  caac  in  brain  fever ;  in  which  the  skin  is  some- 
times warni}  but  often  cool  and  even  chilly,  from  the  excessave 
perspiration  and  consequent  evaporation  from  the  surface  of  tJie 
body.  Sometimes,  however,  the  surface  in  hotter  than  natural 
from  great  exertion. 

5.  In  brain  fever,  too>  the  pulse  continues  rGinarkably  soft  in 
comparison  with  the  pulse  which  occurs  in  inflammation  of  the 
brain ;  and  h  slow  except  when  the  patient  makes  violent 
exertions. 

G.  The  skin  is  remarkably  relaxed  in  brain  fever ;  but  it  is 
not  80  in  inflammation  of  the  brain. 

7'  In  brain  fever  the  hands  are  generally  tremulous  from  the 
commencements 

In  inflammation  of  the  brain  the  bands  are  tremulous  only  in 
the  last  fitagc. 

8,  In  inflammation  of  the  brain  the  etrength  f^ls  from  the 
beginning,  and  the  patient  staggers  when  he  attempts  to  walk. 

But  in  brain  fever  at  the  bc^nning»  and  during  the  progress, 
the  patient  manifests  very  great  muscular  power.  He  looke, 
speaka,  moves,  and  does  every  thing  with  very  great  rapidity  and 
energy,  AVith  respect  to  this,  however,  exhaustion  often  comes 
on  very  rapidly  after  great  exertion,  and  the  patient  falla  down 
&om  fa^ue. 

9»  In  inflammation  of  the  brain  the  appetite  la  prostrate. 
In  brain  fever  the  appetite  is  good,  except  when  the  patient 
refuses  food  from  a  suspicion  of  an  intention  to  poison  him. 

10.  Braiii  fever  is  mostly  the  consequence  of  hard  dru^king. 
Inflammation  of  the  brain  can,  on  the  contrary^  generally  be 

referred  to  other  rE^motc  occasions. 

11.  In  brain  fever  the  patient  is  flrst  irritable^  then  vatcbfuii 
then  fancifu],  and,  lastly,  furiously  mad. 
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In  iaflAininaticm  ^  the  brain  the  patient  ig  fint  coBpkining  of 
pain  in  the  head^  with  general  debility  of  mind  and  body. 

12.  In  brain  fever  the  patient  is  constantly  changing  hia  place. 
He  L9  in  the  sUte  called  jactitation. 

In  inflammation  of  the  brain  be  lies  on  his  back,  vith  but  linle 
muscular  power,  except  in  occasional  fits  of  deliriuin,  in  whidi  hi« 
ftlreugth  is  remarkable. 

13.  In  brain  fever  the  patient  does  not  often  complain  of  pain  in 
the  head;  but  in  inflammation  of  the  brain  he  abno«t  always 
complains  of  acute  pain  in  the  ftr^t  gtage. 

1 4.  Brain  fever  comes  on  and  goes  off  suddenly ;  but  inflam^ 
madon  of  the  brain  cornea  on  and  goes  off  for  tbe  most  part 
gradtuilyy  ihoygb  to  this  there  are  some  eiceptions,  especially  in 
hot  climates. 

//.  FROM  M^D.VESS. 
It  ia  important  to  distinguish  the  brain  fever  of  drunkards  from 
madnesa,  liecausc,  as  far  as  I  have  ob«er^'ed,  the  fitrait-wai^^tcoat 
ii  fatal  in  almost  aD  cases  of  brain  fever  where  the  patient  struggles 
vinlantlji  whichf  by  the  way»  he  generally  doea, 

Suppose  the  patient  in  brain  fever  has  an  illusion  upon  Hs  mmd 
tliai  Mme  person  is  vaiting  to  assassinate  him ;  if  he  be  co&6ned 
lie  will  struggle  with  very  great  violence  to  rescue  himself  from  tbe 
iUppuigd  danger ;  and  in  one  of  these  straggles  be  vill,  in  all  pro- 
luibility,  die^ 

Now  as  to  the  distinction  between  the  brain  fever  of  drunkennesi 
and  madness,  there  is  none  morally  speaking.  Tbe  patient  in 
briin  fever  labours  under  an  illufion,  and  is  not  morally  responsible 
for  his  actions. 

Agniy  it  is  of  consequence  to  distinguish  these  two  affections ; 
im  if  patients  be  largely  or  repeatedly  bled  in  brain  fever,  they 
fsoeraily  die.  Almost  all  the  individuals  I  have  heard  of  who 
have  been  especially  and  repeatedly  bled  have  died. 

These  little  tbings  are  very  import&nt  in  pathology  and  prsc- 
tke.  On  them  we  found  our  opinions,  ou  our  opinions  we 
found  our  practice ;  and  In  order  that  you  may  be  distinct  in 
your  opinions  and  successful  in  your  practice,  you  must  investi- 
gmte  tbe  symptoms  of  ail  cases  very  minutely,  and  contrast  them 
wiib  the  Bymptoms  of  other  affections  witb  which  they  are  liable 
to  be  mnfounded. 

The  patient  in  the  brain  fever  of  drunkenness  generally  dies  in 
conrulsaon£ ;  and  most  frequently  after  some  violent  exertion  both 
of  mind  and  body.    The  individual  ia  put  into  a  state  of  aUrm^ 
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lie  is  perhaps  subjected  to  6ome  restraint ;  he  struggles  vith  very 
great  violence ;  and  suddenly  sinking  down  exhausted^  becomes 
convutsed,  ^Lud  dies. 

It  13  of  very  great  importance  to  avoid  putting  the  patient  into 
a  pafision.  It  in  belter  not  to  conline  htm,  but  to  watcli  and  take 
great  care  of  him, 

MORBID  ANAlX)My  OF  THE  BRAIN  F£\^R  OF  DRUNKENNESS* 

When,  however,  the  patient  does  die,  you  generally,  upon 
cxan^mation  of  the  body,  find  very  httle  morbid  anatomy  to  account 
for  his  death.  Turge$cence  of  the  veins,  and  shght  preternatural 
fulness  of  the  arteries  of  the  pia  mater  and  arachnoid,  are  most 
frequently  found ;  and  of  theae  there  arc  evidences  during  life. 
Etfusion  of  serum  into  tlie  ventricles  of  tJie  brain,  or  between  t!ie 
pia  matei  and  the  tunica  arachuoidea,  will  also  be  seen,  and  mostly 
congestion  in  the  liver- 

TItc  appearances  on  dissectioni  then,  do  not  explain  the  phe* 
nomeua  of  this  aJFection ;  and,  for  want  of  a  better  name,  we  call  it 
a  nervoua  affection.  And  what  is  a  nervous  aUbction  ?- — We  know 
nothing  at  all  about  it,  and  the  name  amounts  to  a  confession  of 
our  ignorance.  It  is  one  of  those  names,  the  meaning  of  which 
IK  some^times,  nay,  almost  always,  very  hypothetical ;  hypotJietical, 
because  the  condition  of  the  system  under  which  these  phenomena 
occur,  with  the  effects  of  remedies  under  these  conditionB,  are  not 
uoticed.  Names  of  this  kind,  in  many  instancca^  are  but  mere 
assumptions.  And  we  need  not  be  isurprised,  nor  need  it  excite 
aur  wonder,  that  a  few  men  should  in  their  imagmations  frame 
fables  and  fallacies  to  account  for  such  conditions.  But  it  really 
is  very  remarkable  that  so  many  icdividuals  should  believe  tJiem  so 
imphcitly  :  that  is  the  wonder  !  It  is  sullicicnt  almost  to  make  us 
beljuvc  that  one  of  Burna^a  **  Twa  Dogs,"  was  right  when  he 
said — 

But  tiumaii  bodies  are  aic  fools, 
"  For  a'  their  cotlc^  nnd  schDola  !" 

It  has  been  said  that  old  moons  arc  clipped  up  to  make  starBf 
which  iu  progress  of  time  will  be  so  numerous,  that  gas-light  will 
be  unnecessary.  One  cannot  help  laughing  at  such  nonsense  as 
this;  but  m  physic  there  arc  some  conjectures  aAoat  which  arc, 
quite  as  vague.  Men  will  follow  similar  absurd  notions  through 
thick  and  thin,  and  stick  at  nothing  in  the  way  of  explanation. 
But  you  must  form  your  own  opinions  and  practice  from  close 
ohscrvatiouj  taking  my  remarks  merely  as  materials  for  thinking. 
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IXFLAMMATION  OF  THE  SPINAL  CORD  AND  ITS  ME.MBBANES. 

This  arises  as  any  other  inflamntation  docs ;  Gomctimes  from 
ii^ufies  received  over  the  spine;  and  very  often  from  peculiar 
remote  occasions.  One  of  the  mni^t  f»quent  peculiar  poisons  pro- 
ducing this  inflammation  is,  perhaps,  malaria  or  marsh  effluvia, 
The  spinal  curd  and  its  memt^raues  are  generally  inflamed 
It^iher;  and  when  acute  or  sub-acute,  this  is  indicated  by  live 

When  it  occurs  on  a  Eudden  the  first  symptom  is^ 

1.  Pain  id  the  cervical,  dorsal,  or  lumhar  portion  of  the  spinal 

The  pain  is  generally  increased  by  pressure  witli  the  fingers,  or 
b]r  bending  the  body  backward  or  forward,  or  by  twisting  the  body 
ftom  side  to  side. 

fi.  Pain,  numbness^  or  tingling,  in  the  upper  or  lower  extre- 
BUtteft,  or  in  the  trunk. 

If  the  cervical  portion  of  the  Bpinal  cord  and  its  membranes  be 
■  inflAmed,  the  pain,  numbness^  or  tingling,  will  be  in  the  upper 
tXtremttie^.  If  the  dorsal  portion  be  inflamed,  the  same  symp- 
'I011U  will  be  in  the  upper  extremities,  and  generally  in  the  truuk  of 
%ht  body.  And  if  the  lumbar  portion  be  inflamed^  these  uneasy 
>fnaitiitnft  will  be  found  in  the  lower  extremities.  Sometimes  the 
inliBlflUtion  extends  throughout  the  three  portions,  and  then  you 
viD  have  the  pain»  numbness,  or  tingling,  extensive  in  proportion. 
3,  More  or  less  diminution  in  the  power  of  moving  certain  partH. 
The  patient,  for  example,  cannot  grasp  any  thing  in  his  hand 
9€i  firmly  as  befure. 

4<  Xliire  or  less  ohtuseness  in  the  sense  of  touch. 
This  if  especially  clifiplayed  in  the  tlngers  and  toes,  when  the 
cervical  or  the  lumbar  portions  are  respectively  inflamed. 
5.  More  or  less  tendernetjs  on  the  surface  of  the  body. 
This  ifi  sometimes  over  the  whole  hody»  but  sometimes  confined 
to  particular  parts. 

In  lliis,  at  in  other  inflammations  of  an  acute  or  sub-acute  form, 
the  heat  it  higher  and  the  pulse  quicker  than  natural.  Sometimes 
tbe  rT;«piraiion  is  very  much  disturbed.  Sometimes  the  Btomach 
is  A  gocKi  deal  dititurheJ,  ^nd  especially  there  ia  a  loss  of  appetite* 
Booictimcs  the  bowels  are  very  torpid.  Occasionally  the  urine  is 
Tttamed  too  long,  or  is  constantly  dribbling  away,  from  the 
|iot  properly  performing  its  functions.    When  tlie  spinal 
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cord  u  inflamed  the  patient  often  comj^ains  of  the  pit  of  the 
stomach,  in  consequence  of  some  irreguUr  action  of  the  diaphngm. 
The  pulse  is  quick  and  small,  and  soft. 

This  inflammation  is  generally  of  the  sulMunite  kind ;  but  soufr- 
times  it  is  more  strongly  marked,  and  when  it  assumes  the  acute 
character  it  is  generally  fatal. 

There  is  no  difficulty  in  detecting  it  when  it  exists  separately; 
and  when  it  occurs  in  conjunction  with  inflammation  of  the  bnin 
you  have  the  combined  symptoms  of  the  two  afiections. 

DIAGNOSIS  OP  INFL.\HBIATION  OP  THE  SPINAL  CORD. 

There  are  only  two  aflections  which  you  can  confound  with 
inflammation  of  the  spinal  cord  and  its  membranes.  The  one  is 
rheumatism,  and  the  other  is  inflammation  of  the  bowels.  If 
you  attend  to  the  following  observations  you  will  easily  distin- 
guish itr— 

/    FHOM  HHEUMATISM, 

In  rheumatic  inflammation  pain,  redness,  and  swellii^  about  the 
joints  are  present,  and  pain  in  the  course  of  the  spinal  and  is  abseal. 
In  inflammadon  of  the  spinal  cord  and  its  membranes  there  is  pdn 
in  the  course  of  the  spinal  cord,  but  there  is  no  pain,  redness,  and 
sweUing  about  the  joints.  You  must  attend  to  this  point  very 
particuhuiy,  because  the  pain  sometimes  is  as  acute  in  the  lower 
extremities  as  in  rheumatism.  Always  investigate  the  atnte  of  tht 
head  and  of  the  8[nne  in  cases  of  chronic  pains  of  the  extremicin 
and  trunk.  There  are  many  cases  which  pass  under  the  name  of 
chronic  rheumatism,  but  which  are  in  reality  connected  widi  some 
chronic  inflammation  of  the  spinal  cord  or  brain. 

//.    FROM  EXTERITiS, 

With  respect  to  mistaking  this  aflection  for  inflammation  of  the 
bowels  you  mu«t  bo  on  your  guard.  I  have  been  caUed  by  students 
to  SOT  cases  which  tbry  have  supposed  to  be  peritoneal  inflamma- 
tion, l>ccauj«  iho  whole  sttviacc  of  the  belly  has  been  tender.  It  b 
extremely  comm^^n  to  find  the  sKurface  so  tender  (except  the  fingers 
and  toc9>  that  prtwurv  oann<4  bo  bi>ruo,  and  hence  you  might  sup- 
{>o$o  tho  oa.«o  bo  «M>o  ^xf'aMowu^al  inriammation.  In  these  cases 
you  will  invariabK  fimi  Jhat  th<*  tr*ulomoss  exists  elsewhere  besides 
over  the  h<»Hy.  awl  j:*«or»IK  »»xer  ibo  whole  surface.  If  the  ten- 
demoM  bt  wVwiv  •\  w^^vWM^K  xMT  inflAmnuition  of  the  spinal  cord, 
aB  tiio  intmptMa  v^i^iaMivMlKW  ^Mf  ibo  K^vcK  except  the  tender- 
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n««s,  AfT  ftWnt.  I'he  tonj^e  does  not  indicate  any  inflammA- 
liiin  of  llic  mucous  memlirane,  nor  arc  tUtrc  any  signs  of  infiani- 
matioa  of  the  serous  membrane  of  the  inteHtinal  canal.  The 
Wwcb  «re  not  cuw*ti|»aled^  there  is  no  vomitinj?,  and  tbe  breathing 
in  itockI  ;  in  short,  it  is  in  the  absence  of  symptoms  that  the  diag^ 
nosU  lie*. 


LECTURE  XXI 


COMMON  INF/-AMMATORY  FEVER- 


PTO.US  AND  DfAONOSlS  OF  INFLAMMATION  OF  THE  FAUCES 
AXD  AIR-PASSAGEdt  LUNGS,  PLEURA^  AXD  PEttrCARDlUAl. 

T«K  French  have  arranged  the  parts  of  the  body  liable  to  diGea&e 
into  tissues,  and  in  describing  the  various  internal  inflammations 
tlip^  proceed  from  one  tisf;ue  to  another  which  is  mo^t  like  tbe  last. 
Th\i»  we  might  divide  the  eubject  into  inftammation  of  the  serous, 
mucous,  and  other  meinltranes :  but  it  appears  to  rne  better  to  take 
into  eonfiideratinn  those  parts  ubich  are  adjacent,  though  different 
in  their  structure ;  for  by  observing  them  thufl  we  obtain  tho 
oppijrtunity  of  contracting  them  one  wiili  the  other;  we  have  the 
advantage  which^  as  in  Plutareh^s  Lives,  is  derived  from  coti^p^ 
nmu  bj  which  eaeli  h  rendered  more  clear. 

Wiib  regard  to  inflammation  of  the  fauces  and  nir-pa^sogea^ 
dieM  ictms  are  very  eomprchensivcj  including  the  tonsils,  the  soft 
psUie,  tile  lining  of  the  noiftrils,  the  Eustachian  tube,  the  pharynx^ 
tiic  laryiuc,  the  trachea,  and  the  bronchia.  The  mucous  mem- 
imnes  of  these  parts  ii  a  continuous  ^^tructure,  and  hence  inflam- 
nutiuQ  2Day  readily  extend  from  one  portion  to  another. 

THE  PREDISPOSITJON 

to  inflammation  in  these  parts  iff,  &s  elsewliere,  natural  er 
acquired.  ^ 
1.  It  t«  natural  a»  connected  with  age^  Children  are  cxtremdy 
liable  to  afiections  of  these  part^t^  which  arc  very  delicate  tn  their 
fiCnictuiY?  at  an  early  age.  Many  old  persons  arc  predia]>oml, 
partly  perhaps  on  account  of  the  disordered  &tatc  ol"  the  »tin, 

s  2 
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viik&  hm  u  iataute  connnrioB  with  the  intemal  mucous  meat* 

Sorxthing  dqtesds  too  in  these  cues  upon  hereditaiy  predit* 
fkMiiMtt-  TboK  vho  hare  a  soft  skio  which  may  be  compared  to 
iifs  WatbcT.  are  Teiy  much  predisposed  to  aftctiona  of  these  pazta; 
a$  aiY  a^**  those  who  hare  rery  harsh  skin,  such  as  may  be  com- 
piivd  to  fk^'s  leather.  In  the  first  case  the  patient  is  fair  and  of  a 
f ;«ie  hahet ;  in  the  second  of  a  Ux  fibre,  but  of  a  coarse  and  foil 
ha^ai. 

FreAspcacitions  to  these  aficctions  are  also  acquired.  When  the 
ftRs^th  Keomrs  broken  up  the  skin  becomes  bhnched  in  com- 
parisw  wish  its  healthy  state*  and  the  mucous  membranes  by  sym- 
pathy hcwsne  delicate.  Bad  air;  bad  food;  too  spare  or  too 
c\'«Bp3ex  a  diet:  stimulating  diinks,  as  s[Mnts;  and  excess  of 
s<oir«  e^^vcsaUy  if  cconbined  with  night-watching;  are  other 
ixcaskms  of  jK^uired  prvdisposition  to  affections  of  these  parts.  If 
£^«-waichiqg  be  ciimbined  with  anxiety  of  nund  an 
timdtncy  i$  w^iivd. 

The  scudy  ^  medicine  is  one  whidi  is  extreme^  ardnom,  aad 
it  IS  a  CMsmoB  thing  (or  studoits  to  grasp  at  too  much  at  one  time. 
It  shMild  be  vhMlkctcd  that  great  mental  exection^as  well  as  TidlcBt 
peoduces  exhaustion  of  the  Tital  powers,  and  that 
it  Ks  an  tflgm  to  pmerve  both  the  body  and  the  mind  in  a  state  of 
v^pwor*  «o  that  the  student  may  be  enabled  to  overcome  the  ooo- 
M^w«k*<«  clT  an  accident  in  the  dissecting-room,  which,  on  a  system 
alK«dy  pivdis]N»ed  by  muscular  exertion,  mental  anxiety,  and 
n^hi-watching,  would  perhaps  produce  the  most  serious  elfecta. 
A  simlmt  \^  nwUictne  should  not  attend  more  than  two,  or  at  most 
thiWi  cU«M»  in  a  day. 

A  CMftmii  of  veiy  strict  monks  were  accustomed  to  spend  each 
as  f\4lows:  eight  hours  were  allowed  for  amusement,  four  hours 
f\w  dinner  and  (our  morv  for  its  proper  digestion,  eight  hours  fat 
sktp  snd  the  duties  ot*  the  convent,  and  the  rtmaining  time  was 
dev\4ed  lo  studv ! 

No«^  though  not  exactly  in  the  foregoing  way,  yet  I  would 
Jidvi;^  a  pU|Hl  studying  medicine  to  divide  his  droe  regularly. 
Night*watvhing  and  being  too  long  at  one  time  in  the  tainted  air 
ivf  a  dis»e(tiug-ri>om  should  be  scrupulously  avoided.  He  should 
hav«  hiai  nwals  regularly,  never  fasting  too  long  nor  hurrying  him- 
wh'  at  his  meals*  and  he  should  carefully  masticate  his  food.  He 
sKmiUl  take  regular  miHleratc  exercise  in  the  open  air,  and  occ»- 
•tMrnlly  UM  a  trpid  bath.   He  should  also  be  so  clothed  as  to  keep 
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the  skin  in  action^  &nd  for  ihU  purpose  Brunei  should  be  worn. 
Lastly,  but  by  no  means  of  least  importance,  he  should  on  no 
occmsion,  except  under  very  peculiar  circumstances,  hit  up  later 
than  ekven  oVlock  at  ntght.  These  rules  should  be  Btrictfy 
Attended  to. 

REMOTE  OCCASIONS  OF  INFLAMMATION  OF  THE  FAUCES  AND 
AUUPA  USAGES* 

These  arc — 

/.  COAtMOJV, 

1.  Cold ;  which  operates  as  a  direct  irritant,  or  as  a  deprcs^nnt^ 
accoitlmg  as  it  is  applied ;  in  a  strong  current  of  cold  air  tu  the 
nostrilR^  for  example ;  or  as  a  person  becomes  univeraaliy  chilled 
by  exposure  on  a  cold  day^ 

2.  Heat  operates  locally  by  directly  stimulating  the  air-passages; 
hence  persons  coming  from  a  cold  to  a  hot  atmosphere  are  in 
dinger  of  affections  of  these  organs :  and  also  generally  as  an 
unirersal  stimtdant,  the  weak  parts  being  mo&t  affected  Mhcn 
general  excitement  ia  produced. 

Infi^inmatory  ailections  of  the  mucous  membranes  are  most 
prevalent  in  a  damp  cold  atmosphere,  or  in  a  damp  warm  atmo- 
sphere; in  each  of  which  states  there  h  a  considerable  quantity  of 
electric  fluid.  In  a  cold  dry  atmosphere  afTections  of  the  serous 
memfamnes  are  more  prevalent.  But  to  these  rules^  though  they 
obtein  generally,  there  are  of  course  some  exceptions. 

3.  Mercury  in  some  individuals  excites  inflammation  of  the 
mucous  membranes ;  therefore  you  should  never  forget  to  be  cau- 
doufl  in  producing  ptyalism  in  delicate  persons-  I  have  seen  two 
ioctances  where  iullammation  of  the  air-passages  wa«  excited  by 

g  mercury. 

ne  case  was  that  of  a  child  to  which  small  doses  of  mercury  were 

given  night  after  night.    It  had  a  cold  skin;  piyalism  came  onp 

and  produced  such  irritation  that  the  throat  was  inflamed  and 

aiccmted,  and  the  child  died. 

I  uv  similar  effects  follow  the  use  of  mercury  in  the  cage  of  an 

old  broken-up  drunkard;  and  in  these  cases  ptyaligm  is  always 

verv  likclv  to  occur, 
■  » 

4.  Another  remote  occasion  of  these  affections  may  be  called 
ijyinpathy. 

l^me  persons  have  congestion  of  the  brain,  evidently  occasioned 
by  disorder  of  the  liver.  A  person  has  a  disordered  stomach, 
flAColence,  furred  tongue,  and  imeasincs!^  in  the  epigastrium  :  aud 
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tUs  penon  sliall  become  liable  to  influnnuitorf  affbcdons  of  the 
Uiroftt;  and  if  tou  trace  inflammation  from  tbis  source,  yon  wifl 
find  that  it  attacks  all  parts  of  the  body  in  tun  in  diffinent  undifH 
duals. 

One  most  common  inflammatoiy  aflection  of  the  fauces  ia  inflam- 
mation seated  about  the  tonsils  and  adjacent  mucous  membrane, 
or,  as  it  is  commonly  called,  cynanche  tonsillans. 

THE  SY>IPTOMS  OF  CYNANCHE  TONSILLARIS, 

(the  C  being  pronounced  like  K  by  the  Scotch  and  Hke  S  by 
the  English),  or,  as  it  is  sometimes  termed,  quinsy,  are  the 
following:— 

1.  A  sense  of  soreness,  heat,  and  pain,  about  the  tonsils  and 
adjacent  mucous  membrane. 

%  A  sense  of  fulness  in  the  same  situation. 

This  varies  in  degree  with  the  degree  of  inflammation. 

3.  More  or  less  uneasiness  in  the  act  of  deglutition. 

4.  Some  thickness  or  nasal  twang  in  the  sound  of  the  roice. 
This  thickness  or  nasal  t^rang  is  very  peculiar.    Sometimes  the 

Toice  resembles  the  noise  which  is  made  by  Punch  in  puppet  shows. 

5.  The  patient  breathes  more  audibly  and  evidentiy  than  natu- 
nd  through  the  nostrils. 

6.  Redness  and  swelling  about  the  tonsils  and  adjacent  mucous 
membrane  may  be  seen  on  examination. 

The  best  way  to  see  this  is  by  means  of  a  strong  light,  as  that  of 
the  sun  when  the  sky  is  clear.  Direct  the  patient  to  open  his 
mouth,  and  at  the  same  time  to  take  a  deep  inspiration,  while  with 
a  spatula  you  press  the  tongne  so  as  to  prevent  it  irom  interrupting 
your  view  of  the  parts  inflamed.  If  the  sky  be  cloudy  you  may 
succeed  by  using  a  small  mirror  and  throwing  the  reflection  of  a 
candle  on  the  throat ;  and  in  this  way  the  appearance  of  redness, 
injection,  and  swelling,  will  be  evident. 

7*  An  increased  secretion  of  mucus  and  saliva. 
'  This  is  the  product  of  inflammatioii;  and  occurs  partly  from  the 
tonsils,  and  partiy  from  the  salivary  glands. 

The  fever  varies  according  to  the  degree  of  the  inflammation.  If 
the  inflammation  be  acute  the  fever  is  generally  very  ardent :  that 
is,  the  heat  is  very  high  on  the  surface  of  the  body,  and  the  pulse 
is  very  quick;  I  have  known  the  pulse  one  hundred,  one  hundred 
and  thirty,  one  hundred  and  forty,  one  hundred  and  fifty,— or  even 
one  hundred  and  sixty  in  very  sensitive  subjects.  If  the  inflamma* 
tion  be  sub-acute  the  fever  will  be  less  strongly  marked. 
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But  recollect  tliat  the  tiiflammfttion  may  be  apparently  dightf 
and  yet  tlie  fever  muy  be  very  ardent;  ami  then  yon  will  generally 
ii»d  thai  some  other  part  h  consentaneously  inflainetl,  and  that  the 
mtlnmmntion  uf  the  tonsils  and  adjacent  mucous  membrane  is  but 
«  biBali  part  of  an  extensive  intiammation*  Never  presume  that 
gpe  part  only  h  the  seat  of  inil&mmauun,  especially  if  that  part  bd 
evident.  For  in  eynanche  tunbillaris  it  often  happens  that  other 
parts  are  simultaneously  intiamed. 

Sometimes  the  inflitmmation  extends  along  the  Eustachiun  tuhe 
to  the  membrane  lining  the  internal  ear;  sometimes  the  lirain  19 
lUnultaneouuly  inllamed;  sometimes  the  additional  seat  of  InHam- 
'7^y*n  h  the  mucous  membrane  either  of  the  stomach  or  intefitiuul 
caiud :  this  is  very  common  in  weak  brnken-up  subjects* 
S*>metimcs  eynanche  tonsillaris  in  a  part  of  erysipelas. 
-  A  EDAD,  for  example,  receives  a  blow  on  tlie  head,  which  is 
followed  by  erysipelas,  and  the  inflammation  extends  over  the  face, 
fpreads  along  the  mucous  membrane  of  the  nostrils  to  that  of  the 
biiccfi,  ftir-passagcs^  and  even  intestinal  canal.  All  this  occurs 
from  the  blow  having  been  received  when  the  individual  was  in 
Irfact  is  called  a  bad  habit  of  body. 

Vou  should  lake  an  extended  view  of  the  subject,  and  satisfy 
yourself  of  the  nature  and  seat  of  the  alfection^  and  whether  it  be 
simple  or  complicated. 

Cynanche  tonaiUaris,  when  it  exists  simply,  has  three  modoB  of 
tenninalion. 

1.  It  terminates  by  what  is  commonly  called  rcBolution;  by 
which  Lb  meantaterintnation  of  iiiHammation  without  any  apparent 
change  m  the  pan  inflamed.  Hut,  strictly  speaking,  there  iii  no 
Kuch  ihin^  as  resolution:  hut  the  inflammation  in  these  cusea  tcr- 
mbiatca  by  an  increased  secretion  of  mucus  and  salivn,  wlikh 
tticreatcd  secretion  h  bometiineg  the  caubc  of  the  removal  of  the 
inflammation. 

2.  It  terminates  by  suppuration,  which  occurs  in  the  tonsiU. 
Ooe  or  both  (mobtly  both)  tonsils  are  enlarged,  the  swelling 
increases,  the  breathing  becomes  more  thick  and  nasal,  the  voice 
WCTf  indi&tinct,  the  difficulty  of  deglutition  very  great.  In  short, 
the  psticut  often  appears  in  danger  of  jsuffbcationj  ]>eihaps  from 
praauie  about  the  larynx  or  epiglottiii;  the  tonsils  become  more 
aiMl  tooie  swollen,  and  fluctuate,  tillj  under  the  eflijrt  of  coughing, 
they  are  burst,  and  the  matter  being  discharged,  relief  is  obtained. 

OccaMooally  only  one  tonsil  iiuppurateii,  and  having  heak^d,  llie 
Htbcr  then  suppurates.    Tiic  patient  very  oficn  becomes  vorriL-d 
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and  cmacifttcd  by  tliie  elo^f  and  iilt^mate  procress  of  suppuratiotr, 
tirst  of  one  and  then  of  the  other  ton^l,  which  breaks  in  upon  the 
ftlefp^  ftnd  the  patietit  ^inks  under  the  di^urbance  which  it  pro- 
duces^ and  dies. 

A  pupil  of  mine  last  ycftr  had  suppnrntton  idtematoly  iq  each 
tonsil;  aiid  he  passed  delirious  nights  in  conBcqueuc^. 

Huppuration  of  the  tonsils  generally  takes  ftiace.  in  indiriduiUs 
of  coiisidtTuMe  strength. 

■1  3.  But  if  the  indi>-idunl  he  very  weak  Hnd  of  a  lax  fibw,  it 
■ore  fre()Uont!y  happens  thnt  vilceration  takes  place;  and  in  thut 
tme  yoo  will  iavariably  find  dmt  the  patient  Inbuurs  under  more 
or  less  irritation,  cither  amounting  to  local  ^^itnple  excttemcnt  or 
to  actual  inflammation^  of  tlie  mucous  membrane  of  the  stomach  or 
intestinal  canal. 

When  ulceration  thus  occurs  it  is  very  common  to  observe  the 
glands  of  the  neck  enlarged. 

The  mesenteric  glands  are  ollen  diseased  secondarily  from 
irritation  of  the  mucous  membrane  of  the  intestines and,  on  the 
ttame  principle,  any  irritation  of  the  parts  in  the  neighbourhood 
of  llic  glands  of  the  neck  may  irritate  those  glands.  't  I 

A  local  irritation  in  oue  part  wilt  often  prcxluce  m  irritatioa 
seated  in  a  diflerent  part. 

A  cahDU»  tooth  wiU  sometimes  be  found  to  be  the  cause  of 
enlarged  glands  about  the  neck- 
So  also  it  is  not  uncommon  to  iind  in  children  a  discharge  behind 
Uie  oars  accompanied  by  enlarged  glands. 

Upon  the  same  principle,  perhaps,  the  glands  of  the  groin 
became  cnlurged  from  the  local  irritation  of  a  chancre:  perhaps 
more  than  frain  the  absorption  of  syphilitic  virus. 

Upou  the  same  principle  the  glands  of  the  axilla  become  enlarged 
from  some  irritation  about  the  Hngers. 

I  know  a  gentleman  who  Euff'ercd  cvtremely  from  irritation, 
cnlai^^ement,  and  suppurntion  of  the  glands  of  the  groin,  in  con- 
sequence of  rudely  tearing  out  a  |Kirtion  of  the  nail  of  one  of  his 
toes. 

Suppuration  and  ulceration  arc  the  most  common  terminations 
of  cynanche  tonsillaris. 

Sometimes  in  children  tlie  tonsils  remain  very  large,  cither  per- 
manently or  for  a  very  long  time;  and  this  enlargement  is  some- 
times the  cause  of  a  very  troublesome  cough, 

An  intelligent  friend  of  mine  went  to  a  gentleman's  house  whose 
daughter,  he  was  told^  laboured  under  consuroplion;  and  two 
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pJiysidiuis  had  brcn  daily  consulted  alxmt  hcr>  The  sound  of  her 
Yflice  led  my  friend  to  look  at  Ucr  tonsils ;  and  he  found  them  ao 
tUKh  enlarged,  tha.t  they  were  obviously  Ehe  cause  of  what  the 
doctors  had  conceived  to  be  a  consumptive  cough. 

I  mention  this  case  to  show  you  how  necessary  it  is  that,  instead 
of  taking  anything  for  granted,  you  should  in  every  case  use  your 
unrn  eyes  and  other  Reuses^  and  never  draw  hasty  conclusions. 
Make  out  for  yourselves  the  evidence  which  exists,  and  draw  from 
it  ffuch  inferences  ah  it  seems  to  warrant. 

Inflammation  may  he  confined  to  the  tonsils,  and  sometimes  in 
this  case  the  pulie  h  very  quick ;  and  if  the  other  organs  be 
sound,  they  will  not  be  inflamed ;  but  if  they  be  weak,  they  will* 

A  variety  of  this  form  of  inflammation  extends  along  the  Eusta- 
cliian  tube ;  and  henee  frequently  deafnees  occurs^  accompanied  by 
niuco-purulent  Bccretion  from  the  ear. 

Sometimes  inflammation  extends  from  the  fauces  to  the  larynx. 

I  shall  Deit  £peak  of — 

THE  SiflrlPTOMS  OF  CYNAKCHE  LARTNGEA, 

Laryngitis,  or  tnHammation  of  the  mucous  mcmbTanc  of  the 
laiynjc. 

It  sometimes  happens  that  this  is  a  part  of  inflammation  about 
the  tonsils,  which  spreads  down  the  pharynx,  and  at  laBt  invades 
even  the  larynx. 

Sometimes  it  attacks  the  larynx  at  first. 

The  larynx  is  the  organ  of  voice.  If  an  opening  be  made  into 
the  trachea  below  the  cricoid  cartilage,  the  voice  is  destroyed. 
The  voice  is  the  consequence  of  vibration  communicated  to  the 
rxtemat  air;  and  when  a  pereon  is  in  health  it  h  quite  clear  and 
diiitinct. 

The  first  thing  which  is  characteristic  of  *  acute*  or  sub-acute 
mdammatioD  of  the  larynx  is  the  following  i—  i 
I.  The  $ound  of  the  voice. 

The  sound  of  the  voice  is  either  suppressed,  or  it  is  a  whbper, 
or  it  is  a  hoarsene«Sf  or  it  if*  a  rough,  hollow,  grumbling  sound; 
one  of  these  four  conditions  of  the  voice  cxi^tn.  The  moment  the 
patient  gives  you  an  answer,  the  case  is  easily  distinguished  he  far 
as  the  sound  is  concerned.  When  the  inflammation  is  seated  about 
the  epiglottis,  the  patient  speaks  most  indistinctly,  and  in  a  mere 
whisper. 

About  a  fortnight  ago  an  old  gentleman  fell  down  as  he  was 
walking  out,  and  it  happened  that  he  fell  cm  hh  head.    When  I 
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saw  him  he  laboured  under  inflammation  of  the  mucous  membnuie 
of  the  intestinal  canal;  erysipelas  spread  over  his  &oe,  and  the 
inflammation  extended  along  the  mucous  membrane  of  ^e  nostril^ 
the  fauces,  and  the  larynx.  In  this  state  his  voice  was  not 
pressed,  nor  a  whisper,  nor  a  hoarseness,  but  a  rough,  hoUow, 
grumbling  sort  of  noise ;  and  he  died  of  ulceration  of  the  laryniL 
The  next  point  to  be  attended  to  as  a  symptom  of  this  intUmmm. 
tion  is — 

2.  The  sound  in  breathing. 

It  is  not  the  noisy  breathing  vhich  attends  croup:  but  the 
patient  in  breathing  makes  a  noise  as  if  he  were  breathing  throu^ 
a  small  wooden  aperture.  There  is  a  peculiar  hollow  nanow  sort 
of  noise,  but  so  slight  that,  unless  you  were  very  attentive,  it 
would  probably  fail  to  strike  you. 

About  ten  days  ago  I  was  sent  for  into  the  country  by  a  lady 
who  was  very  much  alarmed  about  her  child.  She  had  lost  two 
children  from  lar}'ngitis,  and  this  was  the  third  in  which  the  auc- 
tion commenced  as  in  the  others.  She  heard  this  small  noise, 
which  alarmed  her,  especially  when  she  observed  the  chest  heaving 
up  and  down,  and  tliat  the  hands  and  fingers  were  constantly  in 
motion,  as  had  been  the  case  with  tlie  other  two  children.  The 
child,  when  I  saw  it,  distinctly  laboured  under  laryngitis,  -but  it 
was  saved. 

In  more  intense  cases  this  peculiar  sound  on  breathing  is  more 
distinct:  and  there  is  generally  a  flapping  noise,  as  if  the  epiglottis 
wen?  falling  up  and  down.  This  flapping  noise  perhaps  never 
occurs  except  when  the  epiglottis  itself  is  inflamed;  and  it  generally 
is  a  fatal  symptom.    Attend  likewise  to — 

3.  The  kind  of  cough. 

The  ct>ugh  in  cynanche  hir}*ngea  is  of  two  kinds. 

In  the  most  concentrated  forms  of  this  inflammation  the  patient 
cannot  cough  fully  out;  but  the  attempt  to  cough  ends  in  a  low, 
gnunbling.  grunting,  suflbcating  noise  about  the  epiglottis. 

Hut  it  happens  in  the  less  intense  cases  that  the  patient  does 
ci>ugh  out;  and  in  doing  this  you  will  hear  a  harsh,  reverberating^ 
chinging  noise  within  the  larynx. 

WIk^u  the  epiglottis  is  much  inflamed  the  patient  cannot  swallow 
liquids  well  without  being  occasionally  choked,  from  the  epiglottis 
not  iKrtorming  its  functions  proi>crIy.    The  patient  has— 

4.  An  wasional  hem,  as  if  to  remove  something  from  his  throat 
Thow  is  in  acute  or  sub-acute  lar)ngitis— 

5.  l.i«U\  and  sometimes  even  no,  expectoration. 
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-  ]Sut  ibb  (Urcs  not  apply  to  chronic  infiammation  of  the  larynx, 
fur  the  expectoration  then  is  copiovis  and  even  purulent. 

In  acute  nrwl  huluacute  iiiHammatioii  of  the  larywx  generally 
is  added  to  these  Kymptoms — 

6.  Tenderness  on  pressure  about  the  larynx. 

7.  The  rcKpiratioii  is  quicler  and  more  obviously  performed  than 
and  more  or  less  difficulty  according  as  the  auction  is 

acQte  or  sub-acute. 

Hence  you  see  the  chest  heaving  tip  and  down  more  than 
naturml ;  the  alae  nasi  moving  to  and  fro  with  very  great  rapidity; 
the  larynx  too  is  drstvrn  tirst  in^  and  then  out,  with  a  preternatural 
effintf  and  all  the  auxiliary  muscles  of  regpirntion  are  culled  into 
m*  The  pncicnt  seems  to  draw  the  breath  inward,  as  if  he 
were  breathing  through  a  smaller  aperture  tlian  natural.  The 
fboa  glotudis  ia  this  affection  is  lessened,  and  occasions  difficulty 
Cif  bn^thing^  which  it*  intTcased  by  fits  of  spasm. 

A,  The  countenance  has  an  anxtous,  a  suspicious^  or  an  alarmed 
cxi»re66ioti ;  the  eyes  being  in  general  more  prominent  than  natural. 

9.  The  patient  moi-es  his  arms  and  HngeTs  very  much. 
This  U  especially  the  case  in  children. 

10.  The  pulse  ts  small  and  frequent. 

The  pulse  grows  quicker  and  quicker  as  the  affection  advances. 

11.  The  heat  generally  is  not  remarkably  high  on  the  surface. 
Tbe  skin  is  not  so  hot  as  the  state  of  the  pulse  would  indicate. 
When  the  epiglottis  is  af!cctcd  simultaneously  with  the  glottia — 

12.  The  patient  is  afraid  to  drink. 

The  epiglottis  when  inflamed  and  swollen  does  not  perform  its 
office  properly,  and  the  patient  fears  lest  the  water  should  get  into 
theiaryiix:  a  drop  of  water  getting  within  the  glottis  produces 
gpftsmodic  cough,  and  when  the  patient  swallows  he  generally 
eou|;h& 

The  breathing  becomes  more  and  more  affected,  and  the  pros- 
Iration  of  strength  is  greater  and  greater* 

When  the  inilammation  is  mainly  seated  lower  down,  the 
patient  19^  able  to  cough  out,  but  the  voice  is  hoarse  or  a  whisper, 
The  symptoni8  in  this  caae  are  not  so  pressing:  there  is  the  same 
combination  of  circumstances  except  that  the  patient  has  the 
poirer  of  cuughing  fully,  though  with  a  pecuUar  sound  in  the 
Ittiynx. 

C'ynanche  laryngca  is  an  affection  which  not  unfrequently  Mtacks 
uidividuAls  accustomed  to  great  mcntul  ellorts. 
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It  proved  fiital  to  Waihingtoiif  who  vu  one  of  the  moil  distiii- 
gubhed  individuilB  in  the  world,  woA^  as  fiv  as  In>to>y  goe>»  ontf 
of  the  purest  patriots  that  ever  existed:  certainlj  the  nmk- 
amongst  all  waniois  upon  whose  actions  the  philosopher  and  die 
philanthropist  may  rest  irith  the  greatest  satisfitction  and  pieaswe. 

Sir  J.  Macnamara  Hayes,  also,  a  distinguished  physician ;  mA 
Dr.  Fitcaim,  an  individual  still  more  talented,  lost  thdr  liveahj- 
this  affection. 

I  have  known  sereral  individuab  in  the  Fever  HosfHtal  die  oif 
this  aiiection:  and  I  was  led  to  ascertain  the  source  of  its  fireqamt 
occurrence  in  persons  convalescent  firom  other  alfections.  It  olm- 
ously  arose  from  the  neck  being  exposed  to  the  draughts  from  Ae 
windows  in  the  convalescent  ward,  instead  of  being  coveted  wiA- 
a  neckcloth. 

Sometimes  this  affection  is  brought  on  by  drinking  hot  water, 
which  inflames  the  mucous  membrane  of  the  fkuces,  of  thepharynxi 
and  of  the  lar3mx,  which  parts  are  in  these  cases  always  simulte- 
neously  inflamed. 

Mercury  occasionally  excites  laryngitis  by  inflaming  the  mnooos 
membrane  of  the  fauces  which  is  reflected  downwards  and  lines 
the  larynx,  trachea,  and  bronchia. 

This  inflammation  in  its  most  acute  form  is  perhaps  the  most 
formidable  and  most  dangerous  inflammation  that  attacks  the 
human  body. 

The  duration  is  decided  by  its  degree.  If  it  be  acute  it  generally 
runs  its  course  with  dreadful  rapidity. 

I  have  seen  it  in  one  case  terminate  fatally  in  seven  hours  fnm 
its  commencement  In  another  case  it  ran  its  course  in  eight 
hours.  In  other  cases  I  have  seen  it  terminate  in  twenty4bur 
hours ;  and  in  others  in  forty-eight  hours. 

If  you  convert  it  into  chronic  inflammation  it  will  go  on  many 
weeks. 

It  very  often  terminates  in  chronic  inflammation  and  ulceration 
unless  it  be  nicely  managed.  This  ulceration  will  destroy  lift^ 
either  by  keeping  up  excitement  accompanied  by  gradual  emada- 
tion  and  expectoration  of  pus,  or  by  exciting  an  attack  of  acute 
inflammation. 

DIAGNOSIS  OF  CTNANCHE  LARVNGEA; 

Thcro  arc  two  cases  which  you  might  confound  with  inflamm** 
tion  of  the  larynx ;  and  both  are  of  a  spasmodic  character. 
1.  Infants  without  any  fever  are,  occasionally,  suddenly  attadced 


Lt<'T.  21,]       Symptoms  of  Cyjianche  TrachealU^ 


m 


vith  great  difliculty  of  breathing;  and  ^Dmctimes  die  almost 
iMiftntly*  It  occurs  for  ihc  tnont  part  under  dentition  ;  but  I  have 
_:7~  occur  at  a  later  period  of  life.  A  child  ]s  suddenly  Bcized 
vjdi  a  difficulty  of  breathing;  and  its  parent,  becoming  aUrnied, 
•end^  for  a  medicjil  man.  On  his  arrivul  the  cliild  is  sometimeft 
fouad  to  be  dead  \  but  sometirocs  it  happen»;  that  the  attack  is 
quite  gone  off*  It  h  usually  relieved  spontaneously  by  an  attack 
of  coughing  and  expectoration  of  mucus  or  lymphs 

The  anxieties  of  mothers,  it  ib  true,  are  sometiracs  without 
fouiidation,  but  generally  they  are  not  so ;  on  the  contrary,  their 
Enervations  on  their  children  are  very  corrects 

These  attacks  Are.  almost  invariably  connected  ntth  some  irrita. 
taoQ  al>out  the  niucoua  membrane  of  the  stomach  or  intestinal 
eanal. 

One  friend  of  mine^  on  examination  of  these  cases,  has  univcr- 
aally  found  inflammation  about  the  lower  part  of  the  ilium, 

2.  The  brain  has  a  remarkable  iniiucnce  on  the  larynx  ;  and 
•otnetimes  in  afPecttons  of  the  head^  as  in  epilepsy  or  in  bystena, 
the  patient  is  suddenly  seized  with  difRculty  of  breathing. 

In  this  case  the  difticuUy  of  breathing  comes  on  rapidly,  and 
zz  off  suddenly  ;  and  there  is  no  fever.    In  epilepsy  or  hysteria, 
for  instance,  it  occurs  before  the  fit — that  the  patient  suddenly  has 
— at  difficulty  of  breathing,  with  a  Bupprc^sed  voice,  so  that  he 
^-  aa  it  were  for  breath.    It  gives  way  to  wther,  or  especially 
emetics. 

No  doubt  the  larynx  is  sometimee  closed  suddenly  by  spasm,  iui 
I  saw  one  individual  who  died  suddenly  while  the  surgeon  was 
preparing  to  perform  the  operation  of  tracheotomy. 

I  aaw  another  patient  who  died  while  I  was  deliberating  whether 
to  perform  the  operation  or  not-  The  death  generally  occurs  very 
unexpectedly^  in  consequence  of  the  rinia  glottidis  being  suddenly 
spaamodically  closed^    I  may  add  that — 

3.  An  abscess  in  the  tonsil  is  sometimes  so  large  aii  to  press  on 
the  epiglottis^  and  almost  to  produce  suHli^cation,  irith  all  the  symp- 
toms of  inflammation  of  the  larynx.  This  is  suddenly  relieved  by 
the  discharge  of  a  large  quantity  of  matter  from  the  tonsil.  This 
jnay  lie  detected  by  examination, 

SYMPTOMS  OF  CYNANCHE  TRACHEALIS. 

Croup,  cynanche  trachealis,  or  inflammation  of  the  mucous  mcm^ 
br&ne  of  the  trachea,  is  only  a  modification  of  cynanche  laryngea  ; 
for  in  &I1  the  cases  of  croup  which  I  have  seen  the  larynx  has 
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been  more  or  lees  inflamed.  It  is  only  a  less  intense  d^pree  of 
cynanchc  laryngea,  combined  with  -more  or  less  inflammatioa  of 
the  trachea.  The  inflammation  is  less  in  the  Urynx  and  more  in 
the  trachea ;  and  hence  it  has  some  apparently  peculiar  chaiacteiti 

Children  are  more  liable  to  this  inflammation  than  adults :  the 
larynx  undergoes  a  very  great  change  about  the  age  of  puberty. 
It  sometimes,  however,  attacks  adults  as  well  as  in^ts.  It  if 
extremely  common  in  Scotland,  where  the  weather  is  subject  Is 
sudden  and  considerable  variations. 

The  following  are  the  symptoms  which  mark  common  croup:— 

1.  A  shrill,  loud  noise  during  inspiration. 

This  may  be  heard  to  a  great  distance  from  the  patient^s  chamber. 

2.  A  crowing,  barking,  or  hoarse  croaking  raven  sort  of  noise  ok 
coughing. 

The  patient  likewise  breathes  and  coughs  as  if  through  a  braien, 
reverberating  tube.  This  shrill,  harsh  noise  occurs  both  under 
inspiration  and  expiration. 

Sometimes  the  cough  resembles  the  barking  of  a  dog ;  sometiiKS 
it  is  more  tike  the  crowing  of  a  cock.  These  comparisons  wn 
necessarily  imperfect,  but  they  will  give  you  a  better  idea  of  the 
sound  than  Miy  other  with  which  I  am  acquainted. 

3.  The  respiration  is  frequent  and  laborious. 

4.  The  cough  is  frequent  and  sometimes  severe. 

5.  There  is  an  expectoration  of  mucus,  generally  mixed  up  wilk 
patches  of  lymph. 

These  have  the  appearance  of  threads  in  form,  or  are  like  pieces 
of  membrane  moulded  to  the  form  of  the  trachea.  The  expectofa- 
tion  is  generally  plentiful. 

().  llic  fever  is  generally  very  openly  developed. 

The  heat  on  the  surface  is  higher,  and  the  pulse  is  stronger  and 
more  expanded,  than  in  cynanche  laryngea. 

7^  The  patient  has  a  hoarse  and  rough  voice. 

As  the  disease  advances  the  heat  fails,  the  heart's  action  becomes 
fbcble«  the  TC8)nrati<m  weak,  and  the  child  sinks  with  a  livid  fkoe 
and  symptoms  like  those  attendant  upon  cynanche  laryngea. 

It  has  boon  said  by  i'ullon  that  the  deglutition  is  not  difficult. 
This  soraotimes  is  certainly  true ;  but  in  other  examples  it  is  sot 
true. 

1  was  once  aiteudiug  a  gt^ntleman  and  his  wife  who  laboured 
under  cynancho  tonaiUaria,  aiul  1  was  not  at  all  alarmed  about  it: 
but  in  \\kA\\  of  ihe^v  «\\tMuelte  laryngea  came  on.  This  was  tht 
consc(|ucnct^  t^'iiiv  rt'liancc     ihe  accuracy  of  Culleu''8  definitions. 
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I  beg  therefore  that  you  will  be  upon  your  guard  against  all  big- 
vig«,  and  appeal  to  nature^  and  to  nature  only^  for  a  correct 
account  of  the  symptoms*  If  you  do  so  you  will  find  that  croup 
adtnetimes  happens  to  be  joined  with  cynanche  tonjiiltaris;  and  then 
there  i&  difficulty  of  deglutition. 

Xoir  iDflammation  in  this  case  is  always  to  be  finind  in  the 
UhiHx:  and  trachea,  and  sometimes  extending  down  the  bronclual 
lining. 

SYMFfOMS  OF  BIIONCHJTIS. 

Inflamination  of  the  mucous  membrane  of  the  bronchia,  the 
peripneumonia  notha  of  the  older  writers,  nnd  what  is  called  by 
modem  autliors  bronchitis,  is  dedicated  by  the  following  symp^ 
totns ; — 

1 .  The  breathing  is  more  quick,  more  uneasy,  and  more  labo- 
Tious  than  natural. 

When  the  respiration  is  difficult  the  circulation  of  the  blood  is 
rrtsrded,  as  I  have  before  mentioned.  Many  a  case  commences  as 
a  btad  aiTection^  and  finishes  in  bronchitis  ;  and  many  a  case  com- 
mences in  bronchitis  and  termioates  in  an  affection  of  the  head. 

2-  The  breathing  is  mostly  attended  by  a  purring,  rattling,  or 
whcexing  noise. 

This  might  be  passed  over  without  notice  if  you  were  not  careful 
in  your  observations;  but  you  will  almost  invariably  hear  it  by 
applying  your  ear  to  the  patient's  mouth.  It  h  generiiUy  present, 
though  sometimes  it  is  slight,  or  even  entirely  absent,  especially  if 
lltcre  he  copious  expectoration  of  the  nmcus  which  is  effused. 
There  is  mostly — - 

3.  A  frequent  cough,  with  a  loose,  diffused,  deep,  stuffing  noise< 
This  is  sometimes  absent  in  tlie  excessively  severe  cases*  where 

an  effusion  of  serum  takes  place  into  the  brouchial  passages,  and 
then  the  padent  dies  very  rapitUy;  but  it  generally  present. 
There  u  mostly,  too— 

4.  A  copious  expectoration  of  a  mucous  kind. 

In  the  slighter  casca  the  expectoration  is  glairy  and  frothy ;  in 
more  ?evcpe  cases  it  is  opacjuc  ;  and  in  the  still  more  severe  cases 

II  U  puritorm^  and  epil  up  generally  in  large  patches,  which  run 
jlogether  in  the  vcs&el,  forming  one  mass. 

These  patches  look  like  the  yolk  and  white  of  an  egg  mixed  up 
together,  or  like  mucilage  of  acacia  beaten  up  with  a  spjon.  In 
the  early  stages  the  sputa  arc  opaque,  but  very  nearly  transparent 
as  the  disease  advances. 

The  expectoration  ia  Mmctimes  Tnixcd  with  blood.    U'his  is  one 
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of  the  moBt  common  oauftes  of  expectoration  of  blood  ;  and  don 
not  at  all  aggravate  the  case»  but  gcnernlly  relieves  it,    A  copious 
eSiision  of  blood,  however,  will  aometimes  produce  sulfocation. 
5.  A  deep  inspiration  gives  no  pain* 
6*  There  i»  a  purple  or  leaden  colour  of  the  Upa, 
Sometimca  the  hp  is  pale ;  somet'ttnefi  a  deep  purple,  like  the 
plum  or  the  grape  ;  or  of  a  leaden  or  violet  tinge, 

7.  There  is  a  purple  colour,  or  pale  livor  of  the  cheeks. 

The  reason  why  I  mention  the  purple  colour,  and  the  paleness 
with  livor,  of  the  checks  is  this.  The  cheeks  of  individuaU  nidtly 
in  a  state  of  health  become  in  this  affection  purple,  a&  in  ruddy 
adults;  while  in  children  who  have  in  health  a  pale  hue  of  the 
cheelcR,  the  colour  of  the  cheeks  in  this  affection  is  altered  to  a 
pAllidity  which  is  mixed  up  with  livor ;  from  carbonaceuus  blood 
circulating  in  the  capillaries  of  the  chceks- 

An  example  of  the  first  of  the&c  hues  of  the  checks  is  often  seen 
in  old  adults.  Infants  on  the  otlier  hand  of^en  have  a  paleness  and 
Uvor  of  the  cheeks,  which  is  usually  remarkable  if  you  stand  at 
some  little  distance  from  the  child's  l>edside.  It  is  especially 
observable  in  the  wards  of  an  hospital ;  if  you  compare  the  cheeks 
with  those  of  another  child,  in  an  adjoining  l>cd,  labouring  xmder 
&ome  other  affection*    In  the  progress  of  the  aflcction — 

8.  There  is  generally  more  or  less  heaviness  of  the  head. 

This  arises  from  the  interruption  to  the  natural  change  which 
the  blootl  undergoes  in  its  passage  through  the  lungs  in  a  stale  of 
health.  The  blood  ought  to  produce  a  certain  healthy  action  in 
the  brain  ;  but  this  is  not  the  case  when  a  venous  blood  circulates 
in  the  arterial  system  ;  and  the  consequence  is — 

9.  Generally,  considerable  prostration  of  muscular  power, 

10.  The  pulse  is  generally  soft  and  compressible. 
!!•  The  heat  is  generally  moderate  upon  the  surface. 

To  these  last  two  remarks  tlierc  are  some  exceptions.  In  slight 
cases,  both  in  children  and  adults,  the  heat  may  be  high  and  tho 
pulse  quick. 

Some  cases  of  bronchitis  terminate  very  rapidly.  An  old  man 
exposed  to  the  cold  is  chilled,  and  dies  of  an  efiusion  of  mucus  or 
of  ft  muco-purulent  fluid  in  the  bronchia. 

Thi&  affection  k  most  common  in  old  persons  or  infants,  though 
perhaps  at  some  colleges  they  would  be  surprised  to  hear  it  said 
(though  it  really  In  the  case)  that  peripneumonia  notha  is  comnwa 
in  infants  and  children. 

The  great  point  to  attend  to  is  the  relation  betweca  the  quxintity 
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fecreled  and  the  quuiiity  expeettirated.  Take  this  into  accouiitt 
|nd  from  it  you  may  dra\p  the  balance  in  favour  of  or  itgain&t  tlie 
■afet^'  ot'tlK?  patieut.  If  tli^  quantity  &eirt;t(^l exi-eed  tlic  (luantity 
expcc'toraled  ;  if  the  purring,  rattling,  or  clanging  noise  increase, 
while  the  expectonition  becomes  less  copious,  the  danger  of  ihe 
patient  is  often  cxce&sivt'ly  great. 

In  the  speeiAl  bronchitis  there  is  an  exception  to  tliis.  The  dan- 
ger then  is  not  to  be  apprehended  from  the  quantity  secreted  bo 
l&ucb  a«  from  the  kind  of  secretion.  The  secretion  then  is  far  more 
flicky^  like  varnish  smeared  over  tlic  bronchial  liningf  so  ftg  far 
Inare  effectually  to  exclude  the  air  from  contact  with  the  blood  than 
Ie  the  case  with  the  leas  sticky  but  more  copioue  secretion  in  com^ 
mon  bronchitis.  And  all  those  fevers  which  are  called  typhous, 
typhoid^  putrid,  low,  or  malignant  fevers,  owe  their  cliaracters  to 
tilts  special  bronchitis,  aa  I  fibatl  have  occasion  more  fully  to 
^xplaiu  in  speaking  of  typhus  fever. 

^  It  happens  occaBionally  that  a  certain  state  of  atmosphere  pro- 
^ges  what  is  called  Influenza,  or  sometimes  Catarrh.  It 
nothing  but  an  inflammatory  affection  of  the  mucous  membrane  of 
the  air  pass^iges,  IMalaria,  which  produces  typhus  fever,  aftVcte 
^hc  mucous  membranes  very  peculiarly.  I  have  never  seen  a  case 
of  typhus  fever  in  which  there  was  not  iuflammation  of  the  mucous 
membrane  of  the  air-passages  and  ulceration  of  the  intestines, 
yl^teaslea  affect  the  skin,  and  the  mucous  membrane^;  especially  of 
the  air*passages.  The  same  may  he  said  of  small-pox,  hooping- 
fifug^f  and  scarlet  fever*  Extensive  burns  and  erysipelas  destroy 
^itLia,  and  the  mucous  membrane  of  the  air-pasbages  and 
!»  become  inflamed. 
No  part  of  modern  pathology  is,  upon  the  whole,  so  difficult  as 
of  inflammatory  aflcctions  of  the  mucous  membranes  of  the  air- 
pMiiges  and  intestined,  arising  from  common  and  peculiar  occa- 
4Dd  there  is  no  part  of  my  professional  life  which  I  can 
w  wiih  so  much  eatiEfactlon  as  that  which  I  have  spent  in 
ling  the  symptoms  and  results  of,  together  with  the  eflects  of 
remedies  upon,  these  forms  of  inflammatory  fever 

There  Lg  something  in  the  very  structure  of  the  chest  which 
predisposes  the  pleura,  lungs,  and  pericardium,  to  inflanunaliou. 
The  anafitomosis  of  the  ve.^seU  within  and  without  the  cheat  i« 
very  conaiderahic ;  and  hence  the  great  diangcs  uf  temperature 
which  occur  so  suddenly  in  thia  countryj  oj>craLe  very  readily, 
especially  if  the  chest  he  not  clothed.    All  inflammatory  aflections 
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of  the  chest  are  moie  likely  to  occur  in  a  Tuiftble  tempeiBtuie  than 
in  a  steady  low  tempemtnie. 
With  respect  tth— 

THE  STIfPTOMS  OF  PNEUMONIA, 

or  inflammation  of  the  lungs,  you  most  remember  that  peripneo- 
monia  and  pneumonia  are  synonymons  terms.  But  peripneo- 
monia,  united  with  the  epithet  notha  (peripneumonia  notha)  is 
used  by  the  older  writers  to  designate  the  bronchitis  of  modem 
authors. 

Plenro-peripneumonia  denotes  inflammation  existing  at  the  same 
time  in  the  lui^  and  in  the  pleura.  I  shall  use  the  tena 
pneumonia,  as  signifying  inflammation  of  the  substance  of  the 
lungs.  This  inflammation  is  mariLcd  by  the  following  symptoms 

1.  A  sense  of  confinement  or  stricture  in  one  or  both  sides  of  the 
chest. 

One  lung  only  may  be  inflamed ;  but  in  other  cases  both  lungs 
may  be  inflamed. 
^.  A  deep  and  dull  pain  on  the  lungs. 

This  pain  is  genersUy  seated  in  the  middle  or  lower  part  of  the 
hing,aad  is  increased  by  coughing  orby  maldngadeepinspiratioii. 
The  upper  part  of  the  lung  is  rarely  the  seat  of  acute  or  sub-acnte 
inflammation,  which  is  usually  couiined  to  the  middle  and  lower 
parts  of  the  lungs ;  but  tubercles  are  more  likely  to  be  found  in 
the  upper  part  of  the  lungs  in  the  first  instance. 

3^  A  frequent  cough,  with  a  limited,  harsh,  hard,  grating  noise. 

It  is  TCTT  peculiar,  and  sounds  as  if  it  were  confined  to  a  portion 
of  the  lungs. 

A  scanty,  viscid,  and  remarkably  dense  expectoration,  in 
greenish  or  yellowish  patches. 

This  expectoration  is  got  up  with  great  difficulty;  resembles 
small  patches  of  glue;  and  the  expectorated  matter  wUl  still  adhere 
to  the  bottom  if  you  turn  the  vessel  which  contains  it  upside  down. 
Most  frequendy  it  is  of  a  yellow  colour;  but  sometimes  it  is  of  a 
greenish  cast. 

IMflicult  breathing  is  common  to  other  afiections  of  the  diest; 
but  the  peculiar  pain  and  expectoration  are  very  characteriatic  of 
inflammation  of  the  substance  of  the  lungs. 

5.  The  breathii^  i«  short,  heavy,  and  laborious. 

The  number  of  lespinitions  in  a  healthy  adult  varies  from 
sixteen  to  twenty  in  a  minute ;  but  in  inflammation  of  the  sub- 
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stance  of  ihi?  lungs  lite  frpquency  of  the  rcBpirationB  increases  to 
thirty,  forty,  or  even  more  in  bad  cases*  Each  inspiration  and  each 
expir&tion  are  made  with  a  laborious  eifort;  ihie  is  called  frequent 
and  laborious  respiration/" 

6.  The  pulse  is  sluggish,  struggling,  and  oppressed. 

It  i»  not  so  hard  and  corriy  as  in  pleuritis,  anil  the  fever  generally 
is  not  so  much  developed.  Be  careful  in  theiie  cases  about  the 
mmber  of  the  pulse;  sometimes  its  frequency  is  sixty^  seventy* 
rightj,  or  sometimes  above  one  hundred  in  the  minute.  I  have 
known  some  of  the  most  severe  cases  of  inflammation  of  the  sub- 
rtancc  of  the  lungs,  in  which  the  frequency  of  the  pulse  has  not 
been  above  seventy  in  a  minute. 

7-  The  heat  on  the  surface  is  seldom  very  high. 

There  arc  exceptions^  however^  to  this. 

In  some  cases  the  patient  can,  in  others  he  cannot,  lie  on  the 
affected  side,  j^nd  this  observation  applies  to  abscess  of  the  lungs. 

A  rery  remarkable  circumntance,  wltich  should  make  you  cautious 
in  pronouncing  that  the  inflammation  is  removed,  ia  that  appa- 
rently a  cure  takes  place,  and  there  is  a  remission  of  the  urgent 
aytiiptoms  for  a  day  or  two,  iujd  the  patient  appears  to  be  getting 
velL  But  during  this  period  of  convalescence  tlte  lungs  are  some- 
times  gorged  with  blood,  which  may  again  produce  pneumonia ; 
and  suddeuly  all  the  symptoms  become  aggravated.  This  gorged 
Kate  of  (he  lungs  may  be  detected  by  the  stethoscope. 

In  all  the  various  forms  of  inflammation  seated  in  the  chest  the 
tongue  15  generally  moist,  and  is  seldom  furred,  except  where  the 
•tonudt  or  the  liver  are  disturbeti. 

In  typhoid  or  typhus  fevers  the  serous  membranes  are  very 
tarely  inflamed,  if  you  except  the  arachnoid  which  I  suppose  wc 
BtiMt  cun^dcr  as  a  serous  membrane.  But  in  Pneumonia 
oide«  (as  it  is  called)  the  pleura  generally  becomes  at  the 
time  inflamed,  and  the  tuugue  is  glased,  brown,  and  as  dry 
^  %  stick ;  the  pulse  is  small,  soft,  and  slow^  and  the  heat  on  the 
•urfaco  Is  smothered. 

SYMFTOMS  OF  PLKDRITK, 

Infl«ninftdon  of  the  pleura  may  exist  with  or  without  fever; 
fcal  H  isofccncr  acute  or  sub-acute  than  chronic. 

Acute  or  sub-acute  pleuritis,  or  inflammation  of  the  pleura,  is 
nown  by  the  following  signs  — - 
!.  There  ts  a  pain  or  stitch  in  the  side,  more  or  less  acute* 
The  pain  is  more  acute  than  in  pneumonia,  and  l*i  increased  by 
a  deep  inspiration. 

t2 
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3.  There  is  a  frequent  hard  cough,  or  an  oocadonal  catch  in 
the  breath,  or  both. 

It  is  worthy  of  notice,  that  in  some  most  intense  forms  of  inflam- 
mation c£  the  pleura  the  cough  is  entirely  absent;  but  then  yoa 
have  a  catch  in  attempting  to  take  a  deep  inspiration.  If  when 
you  tell  the  patient  to  draw  down  his  breath  suddenly  you  find 
that  he  has  a  catch,  you  may  consider  it  as  certain  a  diagnostic  of 
fdeuritis  as  the  cough  itself.  Sometimes  both  die  cou^  and  the 
catch  in  the  breathing  are  present 

3k  The  breathing  is  hurried  and  more  or  less  difficult. 

4  The  pulse  is  quick  and  hard. 

5.  The  skin  is  hotter  than  natural. 

The  heat  of  the  surface  is  higher  and  the  fever  more  fully 
dereloped  than  in  pneumoma ;  and  there  u  a  higher  degree  of  best 
over  the  inflamed  part,  that  is,  over  the  integuments  of  the  chest, 
than  elsewhere. 

As  to  the  sputa,  in  most  cases,  in  the  beginning  there  is  no 
expectoration  at  all ;  but  in  the  progress  of  the  disease  it  oonsiBti 
of  a  transparent,  frothy,  glairy  mucus. 

The  tongue  undergoes  but  little  change  either  in  pneumonia  or 
plcuritis  till  towards  the  close  of  the  disease,  and  then  it  is  of  a 
purple  colour :  it  is  generally  moist  throughout. 

In  both  these  aflections  the  unne  is  scanty  and  turbid,  like  the 
white  and  volk  of  an  e^  blended  together  and  mixed  with  water. 
When  this  turlud  urine  occurs  you  may  generally  bleed  with 
fmilom.    There  are.  however,  some  exceptions  to  thLs. 

In  almost  all  cases  of  inflammation  cf  serous  membranes  the 
urine  is  scanty  and  hi^  coloured. 

.Acut«  inflammation  of  the  lungs  generally  terminates  in  a  week ; 
auh-acute  inflammation  not  till  the  second  or  third  week.  But  in 
w<Mk  sut^jects  sub-acute  inflammation  may  run  its  course  nqpidly. 

A  pupil  BIh  Grainger^s  had  sub-acute  inflammation  of  the 
|4ettM»  which  began  and  terminated  in  twenty-four  hours;  and 
this  i*  ftvquently  the  case. 

I  onc^  thought  it  was  impossible  to  distinguini  inflammation  of 
%\»  Ittnut  ftom  inflammation  of  the  pleura,  but  I  am  now  convinced 
thai  you  can  generally  distinguish  them. 

MAUNXVIS  or  BRONCHmS.  PNEUMONIA,  AND  FtBURITIS. 

If  y<m  attend  to  the  following  points  you  will  be  at  no  loss  for  a 
«ali«lhctovy  distinction  between  these  affections  in  structures  so 
i^oaely  seated.  Take,/r#/,  the  kind  of— 
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1-  In  bronchitis  it  is  Ioobc,  deep,  and  diffused. 

2,  In  pneumonia  it  is  limited,  harsh,  &nd  grstingt  a  metallic 
sort  of  noise  compared  v^ith  tbe  cough  in  bronchitis ;  it  is  deep 
within  the  chest,  Bn^tted  as  it  vere  to  the  inflamed  portion  of  t1^ 
lung, 

3.  In  pleuritis  It  ig  hard,  dry,  and  short,  with  neither  tbe  loose 
diffused  Boiind  of  the  cough  in  bTonchitisj  nor  the  harsh  gating 
fround  of  that  of  pneumonU,  so  that  you  must  be  struck  ^ith  tbe 
difference. 

I  could  in  any  case  ^ay  from  the  sound  of  the  cough  in  which 
of  these  parts  the  tDflammatlon  fvas  seated. 
Attend,  in  the  second  place,  to  the — 

EXPECTORJTIOy. 

1.  In  bronchitis  it  is  copious^  spit  up  in  large,  broad,  looser 
mucilaginous  patches,  which  run  together  into  one  mass.  It 
varies  in  the  progress  of  the  disease,  being  at  first  thick  and 
mucilaginoua,  and  towanis  the  close  more  and  more  loose  and 
transparent,  till  it  ceases. 

2.  la  pneumonia  it  is  scanty;  got  up  with  great  difficulty,  in 
greenish  or  yellowish  patches,  very  small,  and  so  tenacious  that 
when  the  vessel  b  turned  upside  down  they  adhere  to  its  sides 
like  glue. 

3.  In  plcuritis  it  is  entirely  di*ferent ;  there  is  no  expectoration 
in  the  beginning,  and  in  the  progress  it  consifits  only  of  a  little 
frothy  transparent  mucus. 

The  third  point  to  attend  to  in  the  diagnosis  ia  the — 

\,  In  bronchitis  there  is  generally  no  pain.  A  deep  ingptration 
and  a  full  eipiration  can  be  made  without  producing  any  pain. 

2.  In  pneumonia  a  dull  pain  i«  felt  on  inspiration,  and  often  on 
making  a  forcible  expiration. 

3.  In  pleuritic  thtre  is  an  acute  pain  on  inspiration  or  coughing^ 
or  making  a  full  expiration. 

Tbe  fourth  point  requiring  attention  in  the  diagnosis  is  the-^ 

PULSE, 

I.  In  bronchi ti3f — with  some  exceptions^  as  in  children, — the 
pulhC  16  fioft  and  compressible  compared  with  the  puke  in  pneumonia 
and  plcuritis. 
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2.  In  pneumonia  the  pulse  is  struggling,  as  if  the  heart  were 
laboiuing  to  throw  off  some  superincumbent  load. 

3.  In  pleuritis  the  pulse  is  hard,  very  contracted,  and  tesisdng. 

These  are  the  four  points  mainly  to  be  relied  upon  in  the  diag- 
nosis between  these  inflammations  of  the  chest ;  especially  the 
cough,  the  expectoration,  and  the  kind  of  pain. 

The  head  is  more  apt  to  be  affected  in  bronchitis  than  in  either 
pneumonia  or  pleuritis.  I  have  seen  very  few  patients  recover 
where  the  brain  has  been  embarrassed  in  pneumonia,  but  I  have 
seen  a  great  many  recover  after  the  brain  has  been  embarrassed  in 
bronchitis. 

The  duradon  of  bronchitis  is  generally  much  longer  than  that  of 
inflammation  of  the  lungs,  especially  if  there  be  expectoration ; 
unless  it  be  a  very  sudden  case  of  bronchitis. 

There  are  also  some  other  guides  in  these  aflectiona,  which  are 
of  service  in  tlie  diagnosis,  if  they  be  nicely  observed. 

It  very  of^en  may  be  noticed  that  when  any  individual  makes  an 
important  discovery,  he  is  very  apt  to  abuse  it,  and  disregard  eveiy 
other  guide.  This  is  the  case  with  Laennec,  who  holds  the 
common  modes  of  distinguishing  affections  of  the  chest  from  each 
other  in  absolute  contempt.  He  is  too  sceptic  as  to  the  gymptomSs 
and  uses  the  stethoscope  with  all  the  enthusiasm  of  a  man  who  has 
made  a  discovery.  No  author  I  know  of  seems  to  be  on  the 
whole  more  honest  than  Laennec;  but  he  holds  in  too  much 
contempt  those  individuals  who  investigate  these  affections  in  the 
ordinary'  way.  Hut  the  truth  is  that  it  is  the  business  of  a  medi- 
cal man  to  take  the  symptoms  as  they  occur;  and  with  these  he 
may  take  the  use  of  Laennec^s  instrument,  which  is  also  a  very 
g«Hxl  guide  with  the  rest.  In  fact,  in  the  diagnous  of  disease  he 
tfhould  take  every  help  he  can  procure. 

PERCCSSiOy 

is  a  good  guide  taken  in  conjunction  with  the  symptoms. 

If  you  take  a  perfectly  healthy  chest,  and  strike  your  hand  on  the 
up|H'r  and  middle  part  of  it,  a  sound  will  be  emitted  somewhat  like 
that  of  an  empty  cask  when  struck.  In  the  diseased  chest  the 
sound  upon  percussion  is  comparatively  dull. 

My  friend.  Dr.  James  Johnson,  met  with  a  case  of  a  medical 
man,  who  was  labouring  under  a  slow  inflammation  of  the  sub- 
Ktiince  of  the  lungs,  as  was  quite  distinct  by  percussion.  Over  the 
inflamed  part  the  simnd  was  very  dull  or  entirely  absent;  and  all 
the  other  symptoms  sliowed  that  the  substance  of  the  lungs  was 
the  scat  of  inflammation. 
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The  natural  sound  in  percussion  of  the  chest  is  absent  to  a 
certain  extent  in  bronchitis,  in  pneumonia,  and  in  pleuritic :  you 
have  a  dull  dead  sound. 

TME  CYLINDER 

is  an  instrument  the  use  of  which  tnay  serve  uh  as  another  guide 
LD  these  case*.  You  may  derive  great  assietance  in  the  diagnosis 
by  contracting  the  morbid  sounds  with  the  sounds  which  are  natu- 
rally emitted.  And  if  you  &ho  ascertain  by  diti^jection  after  death 
ibe  condition  which  exists,  bo  as  to  connect  the  condition  with  the 
norbtd  sounds,  you  will  be  enabled  to  arrive  at  a  remarkable 
preciscness  of  opinion.  This  instrument  requires  the  strictest 
attention  to  the  natural  sounds  ;  I  have  been  entirely  deceived  by 
It,  because  I  had  not  sufficiently  educated  my  ear  to  the  natural 
sound,  Laennec  is  hardly  ever  mistaken  in  the  opinion  which  he 
givea  from  the  use  of  this  instrument. 

I.  In  bronchitis  you  have  a  soft,  loose,  diffused  sound,  which  has 
been  called  by  Laennec  the  mucous  guggle,  on  application  af 
the  cylinder  over  the  chest.  Tlii^  sound  is  variable,  being  slight  or 
lost  after  a  copious  expectoration  ;  but  returning  or  becoming  more 
diAtinct  as  the  quantity  of  secretion  increases.  Sometimes  you 
will  find  it  on  one  side,  sometimes  on  both  sides. 

2*  When  pneumonia  exists,  and  you  apply  the  cylinder  over  the 
cfaest,  you  hear  a  harsh,  metallic^  grating  noise,  especially  when  the 
fosicDt  coughs.  What  Laennec  calls  the  crepitous  rattle  U  heard 
vwer  a  certain  space  of  the  lung.  It  is  not  the  natural  sounds  but 
noise,,  resembling  that  which  you  may  suppose  to  arise 
the  rustling  of  the  wind  through  the  leaves  of  a  tree,  if  those 
Icavea  were  of  metal.  It  is  a  kind  af  metallic  sound.  As  the 
inflammation  increases  this  becomes  more  and  more  apparent;  hut 
as  the  infiammation  subsides  the  natural  sound  is  heard  again.  In 
the  second,  and  especially  in  the  third,  stages  of  pneumonia^  the 
natural  respiratory  murmur  is  lost  altogether. 

3L  AVhen  the  pleura  is  inBamcd,  and  a  copious  effusion  has 
taLeit  place  into  the  chest,  from  a  lostt  of  time  at  the  onset  of  the 
Bttackt  there  is  a  loss  of  the  natural  murmur  in  the  breathings 
wjiich  is  so  peculiar  as  easily  to  be  recognised.  There  ia  a 
lyre  sudden  and  mure  extensive  loss  of  the  natural  murmur, 
which  also  returns  much  more  slowly  when  the  patient  recoversj 
than  in  pneumonia.  Or  if  the  natural  murmur  be  not  entirely 
lost»  you  may  have  what  Laennec  calh  hegophony^  from  the  fluid 
comprcfisixig  the  lung.    It  almost  te£cmbics  the  bleating  of  a  goat, 
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and  is  s  eertain  dugnostie  of  dfbflon  into  the  Gfaest;  and  when 
it  is  combined  vith  a  hot  siun  and  quick  poise,  theie  can  be  no 
doubt  about  the  case. 

This  instrument  may  guide  you,  too,  in  cases  of  effusion  of 
blood  into  the  bag  of  the  pleura  from  accident.  Baron  Lanrey 
mentions  many  cases  of  this  kind. 

You  must  be  very  cautious  in  the  application  oi  this  instroment 
I  am  quite  confident  that  a  great  many  children  are  lost  fnm  car^ 
lesslv  exposing  the  chest,  as  for  the  purpose  applying  leedies. 
Never  expose  the  chest  in  any  case,  unless  in  an  apartment  the 
temperature  of  vhich  is  regulated ;  and  with  regard  to  applpng 
the  cylinder,  you  can  generally  do  it  as  well  when  the  chest  is 
coreied  with  flannel  or  cotton  smoothly,  as  you  can  when  the 
cbest  is  exposed. 

Sometimes  by  the  treatment,-  or  spontaneously,  the  acute  form 
of  pleuritis  or  pneumonia  is  converted  into  the  sub-acute  form. 
Sometimes  by  accident  or  mismanagement  the  sub-acute  is  conyerted 
into  the  acute  form.  And  either  of  these  forms  may  lead  to  the 
chronic  form. 

The  pleura  pulmonalis  being  inflamed,  the  inflammation  is  veiy 
likely  to  spread  to  the  substance  of  the  lungs ;  but  the  lungs  being 
first  affected,  the  inflammation  is  not  so  likely  to  spread  to  the 
pleura. 

Sometimes  you  have  pneumonia  simultaneously  with  bnmcfaitis. 

A  medical  man,  a  fnend  of  mine,  has  repeatedly  had  concurrent 
symptoms  of  inflammation  of  the  pleura  and  lungs.  Whether 
inflammation  be  seated  in  the  pleura  or  in  the  lungs,  if  it  be 
advancing  it  will  be  marked  by  the  following  circumstances 

1.  The  dyspnoea  increases. 

!2.  If  you  attend  to  the  patient  for  a  minute,  you  will  obsme 
that  he  draws  in  and  ^ves  out  less  mr  than  before. 

3.  The  cough  becomes  weaker  and  the  expectoration  less. 

4.  The  rattling  noise  which  takes  place  in  the  advanced  stages 
from  effusion  of  mucus  into  the  lungs  becomes  nearer  and  nearer. 

5.  The  alee  nasi  are  in  constant  motion ;  and  the  muscles  of  the 
neck,  the  muscles  of  the  abdomen,  and  the  diaphragm,  are  called 
into  increased  action. 

6.  The  number  of  respirations  become  higher  and  higher,  till 
a  littie  before  deatii,  when  the  respiration  becomes  slower.  Imme- 
diately before  death  it  becomes  quicker  and  quicker,  but  weaker. 

7.  The  pulse  is  quicker  and  weaker.  In  pneumonia  it  is  some- 
times exceedingly  oppressed,  and  not  more  than  sixty. 
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The  skin  is  more  relaxed  and  damp,  and  the  heat  less^ 
9.  The  ]jp9  and  face  become  more  and  more  livid ;  and^  lastly^ 
10>  A  general  collapse  of  the  whole  system  succeeds. 
With  regard  to  the  appearance  of  the  blood,  Bometimes  in  the 
intense  inflammation  there  is  no  buff  at  all  upon  it-  BufTy 
may  1>e  produced  by  s^iiuple  excitements    I  have  often  been 
TBMtfcibl]^  (itrtick  with  the  buFf  on  blood  in  eases  where  there  vaa 
ISO  inflamtnntioi).  Ou  the  other  hand,  a  patient  in  the  Fever  Hospi- 
tal had  distinct  inflammaliou  of  the  Itver,  but  no  buff  appeared  on 
the  blood*   In  typhus  fever,  and  all  bronchial  affections,  when  the 
breathing  is  much  oppressed,  there  ih  no  buff  on  the  blood,  Bron- 
chitia  which  arises  from  a  common  occasion  often  shows  more 
buff  on  the  hlood  than  bronchitis  which  arises  from  the  jwculiar 
occasion  of  typhus  fever.    Individuals  who  have  Habby  muscles 
Beldora  have  firm  buff  on  the  blood,  unless  the  inflammation  be 
Toy  intense;  but  it  resembles  jelly.    In  persons  who  have  firm 
mtnclea  there  is  a  firm  buff  on  the  blood  under  inflammation. 

SYMPTOMS  OF  PERECARDITIS, 

There  is  yet  another  form  of  inHammation  of  which  I  have  to 
speak,  namely^  pericarditis. 

AU  tho«e  remote  occasions  which  produce  pneumonia  and  plcu- 
rids,  produce  also  pericarditis ;  but  those  who  arc  hereditarily 
prone  to  inflammation  of  the  pericardium  arc  remarkably  Uablc  to 
attacks  of  rheumatism. 

Pericarditis  or  acute  or  sub-acute  inflammatioii  of  the  pericar- 
dium is  designated  by  the  six  following  symptoms  : — 

1.  More  or  less  pain  in  the  region  of  the  heart. 

This  is  increased  by  deep  inspiration;  or  by  tumitigt  eiiipecially 
on  the  left  side;  or  by  motion  of  the  body,  especially  by  bending 
the  chest  backwards. 

2.  Irregularity  of  the  puke  on  motion. 

Almost  all  writers  state  tlie  pulse  in  pericarditis  to  be  irregular ; 
hut  in  many  of  the  cases  which  I  have  seen  it  has  been  regular. 
The  pulse  is  generally  regular  while  the  patient  is  still,  and  is 
disturhed  by  motion.  When  the  patient  is  in  the  erect  posture 
the  pulse  is  irregular,  and  a  tendency  to  syncope  occurs.  CuUen 
haa  set  this  down  as  a  symptom  of  carditis. 

3.  A  dread  of  motion^  or  a  tendency  to  syncope  during  motion. 
4'.  A  slight  cough  frequently  occurs,  but  only  comes  on  occa- 
sionally, and  the  patient  ^eems  to  dread  it. 

5.  Anxious,  irregular  brcjithing. 
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The  patient  breathes  Bometimes  quidcer  and  sometimes  dover : 
it  is  not  the  peculiar  difficult  breathing  which  attends  |4euritis  or 
pneumonia.  The  breathing  is  generally  short,  but  not  difficult; 
it  is  anxious  and  irregular. 

6.  Irregularity  between  the  heart'*s  stroke  and  the  pulse. 

Irregularity,  I  mean^  between  the  stroke  of  the  heart  as  per- 
ceived in  its  own  proper  region,  and  the  pulsation  in  the  radial 
artery.  The  pulse  at  the  wrist  is  generally  small,  while  in  the 
proper  r^on  of  the  heart  there  is  a  strong  and  bounding  strdw 
to  be  felt. 

In  enteritis  it  sometimes  happmis  that  you  have  a  Iwrd  smaD 
pulse  at  the  wrist ;  but  if  you  put  your  hand  on  the  region  of  the 
heart,  you  will  feel  it  pulsating  powerfully.  This  is  the  case  in 
pericarditis ;  and  generally  this  indicates  the  necessity  of  abstract- 
ing blood. 

Throughout  pericarditis  there  are,  generally,  anxie^,  dread  of 
motion,  and  a  solicitous  and  alarmed  expression  of  countenance. 
It  is  very  frequently  complicated  with  pleuritis. 

The  term  Carditis  used  by  CuUeu,  is  intended  to  des^pnate 
inflammation  of  the  substance  of  the  heart ;  but  such  inflamma- 
tion is  exceedingly  rare ;  while  pericarditis  or  inflammation  of  the 
pericardium  is  by  no  means  so  uncommon,  especially  in  indiTiduals 
subject  to  attacks  of  acute  rheumatism. 


LECTURE  XXII. 


COMMON  INFLAMMATORY  FEVER.. 

SVAIPTOMS  AND  DIAGNOSIS  OF  INFLAMMATION  OF  TUB 
STOMACH,  DOWELS,  AND  PERITONEUM. 

In  this  lecture  I  shall  consider  the  symptoms  of  inflammation  of 
the  serous  and  mucous  membranes  of  the  stomach  and  intestinal 
canal. 

I  am  inclined  to  adopt  the  common  mode  of  lecturing  on  inflam- 
mation,— beginning  with  the  head,  and  proceeding  thence  to  the 
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chest  und  abdomen — ^in  preference  to  that  method  in  vrhich  the 
structures  Are  considered  according  to  their  gimikrity  to  each  other; 
for  I  consider^  as  I  have  before  stated^  that  by  contrasting  diseases 
of  different  structures  the  peculiarities  of  each  will  be  more  evident, 
and  s  tact  of  distinguishing  them  will  be  more  readily  acquired. 

1 1  is  of  considerable  consequence  to  bear  in  mind  that  the  mucous 
membniDe  of  the  stomach  and  intestines,  or  of  the  urinary  bladder, 
ii  very  ofWn  inHame^l  at  the  same  time  with  the  mucous  membrane 
of  tfie  air-passageB;  and  that  a  patient  labouring  under  pleuritis 
J  try  often  at  the  same  time  has  an  attack  of  pentonca.1  inflaro- 
DiAtioa.    These  are  very  important  pathological  facts. 

J  mm  now  attending  some  ca^e^i  the  contemplation  of  which  has 
gmn  me  great  pain.  Last  week  I  saw  a  family  which  lately  con- 
BisCvd  of  four  children,  each  of  whom  became  the  subject  of  hoop- 
ing cough,  and  in  all  of  them  the  lining  membrane  of  the  large  and 
small  intestines  became  inflamed.  The  first  and  the  second  die<l 
of  ulceration^  the  third  is  now  dying  of  ulceration^  and  in  the 
fourtlt  there  are  strong  reasons  for  suspicion  of  the  existence  of 
idceration. 

If  you  fix  your  attention  on  one  seat  of  inflammation  alone  you 
hAfc  in  these  cases  no  chance  of  success. 

Another  important  point  to  be  remembered  is,  that  a  chronic 
diwaae  often  precedes  an  attack  of  acute  or  Bub-acute  inflammation 
of  the  fttomach  and  inteiitinea*  What  h  called  the  maTasmus  of 
duldren  and  the  dyspepsia  of  adulto  is  generally  connected  with 
MMDc  slight  irritation  of  the  mucous  membrane  of  the  small  intes- 
ynes*  It  is  generally  associated  also  with  a  defective  or  an  irre- 
gular secretion  of  bile,  or  a  torpid  state  of  the  colon»  and  gene- 
raJIy  vich  a  dry  husky  state  or  a  faded  and  withered  appearance 
of  the  fckin.  From  the  worku  of  some  authors  you  might  be  led  to 
mfer  that  it  came  suddenly;  but  it  is  almost  invariably  preceded  by 
distinct  aymptoms  of  disorder*  T]ie  attack  of  acute  or  sub-acute 
inftaraniation  is  generally  brought  on  by  some  irregularity  of  diet 
after  thie  stat^  has  existed.  Sometimes  it  is  brought  on  from  the 
administration  of  physic— from  the  irritation  of  antimony  or  drastic 
purgativea>  especially  in  cbildreo.  And  in  all  eases,  before  you 
prescribe  iuch  harsh  medicines  either  to  children  or  adulta,  it 
lieliovcs  you  to  ascertain  whether  any  such  irritation  of  the  mucous 
membrane  of  tlie  stomach  or  intestinea  exists,  and  to  recollect  that 
these  irritant  occasions  are  the  more  apt  to  take  eHect  under  certain 
cufuUUoaa  of  the  atmo^iphere,  Cf^pcciully  when  the  atmosphere  ia 
cold  and  damp,  or  even  warm  and  damp. 
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and  is  a  certain  diagnostic  of  efEusdon  into  the 
it  is  combined  vith  a  hot  skin  and  quick  pubCf  l 
doubt  about  the  case.  > 

This  instrument  may  guide  you,  toOy^iD  €aM:« 
blood  into  the  bag  of  the  pleura  from  aemdent. 
mentions  many  cases  of  this  kind. 

You  must  be  very  cautious  in  the  appliaMum  of  t|  ■ 
I  am  quite  confident  that  a  great  many  ch^Elm  arc  * 
lessly  exposing  the  chest,  as  for  the  purpose  of  Qp^> 
Never  expose  the  chest  in  any  case,  unleea  in  an  i , 
temperature  of  which  is  regulated ;  and  «iA  i«gamt  • 
the  cylinder,  you  can  generally  do  it  as  well  when 
covered  with  flannel  or  cotton  smoothly,  a&  you  ctii^ 
chest  is  exposed. 

Sometimes  by  the  treatment,*  or  spontaneously^  tho 
of  pleuritis  or  pneumonia  is  converted  into  tlie  sub-4> 
Sometimes  by  accident  or  mismanagement  the  sub-aeote  i«< 
into  tlic  Acute  form.    And  cither  of  these  fonna  may 
chronic  form. 

The  pleura  pulmonalis  being  inflamed,  the  infian^Mti'- 
likely  to  spread  to  tlie  substance  of  the  lungs ;  but  the  Id* 
first  affected,  tlie  inflammation  is  not  so  likely  to  ^prr  •  >^ 
pleura. 

Sometimes  you  have  pneumonia  simultaneously  witb  l  • 
A  medical  man,  a  fnend  of  mine,  has  repeatedly  had  c* 
symptoms  of  inflammation  of  the  pleur»  and  hitifr^, 
inflammation  be  seated  in  the  pleura  or  in  the  lung>> 
advancing  it  will  be  marked  by  the  followiiig'i*lm>iBtancc3 

1.  The  dyspnoea  increases. 

2.  If  you  attend  to  the  patient  fur  a  minute,  you  wil)  > 
that  he  draws  in  and  ^vcs  out  less  air  than  before. 

3.  The  cough  becomes  weaker  and  the  expectoration  ley 

4.  The  rattling  noise  which  takes  place  in  the  advancnt 
from  effusion  of  mucus  into  the  lungs  beomies  nearer  and  it 

5.  The  alae  nasi  are  in  constant  motion^  and  the  muf<ck> 
neck,  the  muscles  of  the  abdomen,  and  tne  diaphragm,  an 
into  increased  action. 

6.  The  number  of  respirations  becom^  i 
a  little  before  death,  when  the  respiration' 
diately  before  death  it  becomes  quicker  and  quicker,  but  v 

7-  '^^c  pulse  is  quicker  and  weaker.   In  pneumonia  ^ 
dmcB  exceedingly  oppressed^ 
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dmU  ailtiCTe  to  the  old  namcS;,  gastritis  and  enteritis — speaking 
•epmtety  of  the  eymptoms  of  sero-gAstntis,  nmico-gastritb,  sero- 
^otcritis,  and  muco-enteriti^. 

To  begin  with  the  Btomach : — ^the 

SYMPTOMS  OF  WUOO-GASTRITIS, 

or  t&flflinination  of  the  mucous  membrane  of  the  stomach  are — 
1^  Pain  in  the  region  of  the  stomach* 

If  the  inflammation  be  acute  the  pain  is  very  distinct;  if  it  be 
mb-acute  the  pain  is  generally  obscure. 

llecoUectf  then,  that  the  pain  in  this  form  of  inflammation  is 
not  alwayA  distinct;  as  Is  set  down  by  nosological  writers.  You 
nittstv  therefore,  hare  recourse  to  presfiure :  and  it  is  only  upon 
pravore  that  the  pain  can  he  distinguished  when  the  inflammation 
is  mb-acute^  If  you  make  pressure  upon  the  epigastrium,  and 
the  patient  at  the  same  time  to  take  a  deep  inspiration,  the 
pAin  wilt  he  produced.  Take  care,  however,  lest  you  he  deceived 
about  the  pain,  for  hard  pressure  in  the  epigastrium  will  seldom  be 
borne  by  any  individual,  even  in  health.  You  arc  not  to  thrust 
your  fingers  into  the  epigastrium  of  the  patient;  for  you  or  any  one 
would  flinch  from  such  treatment.  You  must  make  moderate 
pressure  in  these  cases  in  order  to  get  any  precise  notion  of  the 
omdWDn  which  exists. 

You  must  take  into  account  the  fact  that,  if  a  bronchial  affection 
eitist,  the  most  destructive  inHammation  of  the  mucouB  membrane 
ol*  the  stomach  may  be  going  on  without  any  pain  being  felt  in 
the  inflamed  part,  because  the  patient  h  muddled  with  the  effects 
of  the  bronchial  affection  ^  or^  when  the  brain  itself  i&  diisordered^ 
tiN*  pain  is  generally  absent. 

2.  A  sen^  of  heat  internally,  referred  to  the  stomach. 

This  heat  is  very  distinctly  felt  by  the  patient  when  the  inRam. 
mation  ts  acute,  and  is  so  ardent,  that  the  patient  will  of^en  have 
an  incessant  desire  to  be  sprinkled  with  cold  water,  even  when  he 
is  <lying.  But  when  the  inflammation  is  sub-acute,  it  is,  in  many 
instances,  entirely  absent. 

3.  Au  intense  and  insatiable  desire  for  cold  drinks. 

This  is  more  distinct  when  the  intiammation  is  acute ;  but  is  far 
teas  urgent  in  sub-acute  cases^  though  it  attends  even  that  degree 
of  the  inflammation,  more  or  less;  and  it  attends  even  those  cases 
where  the  tongue  is  very  moiet 

4.  Nausea,  retching,  vomiting,  or  loathing  of  food. 
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When  the  inflammation  is  acote,  nausea,  Tetdnng,  or  Tomiting^ 
almost  inyariably  attend ;  but  Tery  often,  indeed,  th^  are  abient 

when  the  inflammation  is  sub-acute. 

Vomiting  is  said  by  nosological  writers  always  to  attend  inflam- 
mation of  the  stomach :  but  this  is  not  true ;  for  sometimes  the 
inflammation  is  sub-acute,  and  then  it  generally  happens  that  there 
is  loathing  of  food,  though  this  is  not  always  present ;  and  then 
the  vividly  red  tip  and  edges  of  the  tongue,  and  pain  in  the  ejn- 
gastrium  on  pressure,  are  the  only  indications  you  have  of  the 
inflammation,  with  a  pulse  somewhat  quicker  and  a  skin  somewhat 
hotter  than  natural. 

You  must  be  very  cautious  about  the  state  of  the  tongue ;  ftr, 
when  vomiting  occurs,  the  tongue  is  moister  than  natural  from  the 
more  copious  secretion  than  natural  of  saliva.  This  should  not  be 
suffered  to  deceive  you. 

5.  A  red  tongue. 

This  redness  is  generally  most  evident  at  the  tip  of  the  tongue, 
and  a  short  way  round  the  edges.  And  if  you  examine  the  tongue 
minutely,  you  will  observe  that  the  papillae  are  more  raised  and 
more  red  than  natural:  they  arc  raised  through  the  fur  upon 
the  tongue,  like  the  points  of  a  strawberry.  Sometimes  the  red- 
ness extends  like  a  flery  streak  down  the  middle  of  the  tongue.  In 
the  worst  cases,  where  there  is  no  fur  upon  the  tongue,  it  is  over 
the  whole  surface  vividly  red.  And  when  the  patient  in  these 
cases  protrudes  his  tongue,  the  tip  is  turned  a  little  upwards ;  why, 
I  know  not.  So,  also,  when  the  patient  protrudes  his  tongue  a  long 
way,  and  presses  it  together,  so  as  to  make  it,  as  it  were,  a  pointed' 
wedge,  then  its  surface  is  redder  than  otherwise;  and  this  may  be 
seen  in  the  tongue  of  a  person  in  perfect  health.  The  rcdbneM 
extends  to  the  fauces,  sometimes  in  a  considerable  degree. 

This  redness  of  the  tongue  indicates  inflammation  of  the  stomach 
and  small  intestines  alone. 

If  you  examine  the  surface  and  round  the  edges  of  the  tongue, 
little  aphthae,  or  small  ulcers,  will  sometimes  be  apparent.  In  other 
instances  there  are  little  effusions  of  coagulable  lymph  from  inflam- 
mation of  the  tongue.  These  are  most  apt  to  occur  in  delicate  and 
emaciated  individuals,  whether  children  or  adults. 

6.  A  concentration  of  heat  about  the  epigastrium  externally. 
This  is  so  great  that,  in  laying  your  hand  over  the  epigastrium^ 

a  pungency  of  heat  is  felt  there. 
7«  A  hurried  or  anxious  respiration. 
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This  in  especially  the  case  if  the  inflanimAtion  be  aeutc.  The 
rnpinuon  u  sometimes  very  little  di&turbed  if  the  iuHammaUon 
be  feob-acute. 

8.  The  puLse  1$  soft  and  compressible. 

Compared  with  the  pulse  in  indammation  of  the  sernus  mem- 
branes it  is  soft,  Tcsistlej^s,  and  far  more  oppressed. 

9.  The  general  heat  of  the  surface  ia  higher  than  natural. 

But  when  the  inflammation  ie  suddenly  and  intensely  set  up 
sometimefi  it  happens  chat  the  heat  over  the  whole  surfaee  is  not 
higher  than  natural. 

Alt  acute  and  suh-aciite  inflammationH,  generally  speaking,  have 
two  stages!.  The  one  is  a  stage  of  excitement,  in  which  the 
pulw  ia  frequentf  in  which  the  heat  \a  high^  and  in  ^hich  the 
MicBgth  of  the  patient  apix'are  unsubdued.  Then  eomea  tlie 
at«ge  of  coKapse,  it\  which  the  heat  of  the  surface  falls,  in  which 
the  pulse  becomes  quicker  and  weaker,  and  in  which  the  etrengtli 
of  the  patient  is  obvioufily  subdued. 

There  is  greater  prostration  of  Btrengtb  in  muco-gastritia  than 
m  aefo-gaatrieiG. 

If  the  inAammation  be  acute  it  runs  a  very  rapid  course,  ter- 
mmating  in  twenty*four  or  forty-eight  hours  sometimes,  and 
generally  in  three  days,  if  it  be  seated  in  the  seroua  or  mucoua 
mtnifarane  of  the  stomach. 

Sub-acute  muco-gastritis  is  a  very  inadious  disease.  I  have 
no  doubt  that  the  account  given  of  ga&tTiti«»  by  out  systematic 
writers  has  oecaj^ioned  the  death  of  many  persons.  They  have 
net  down  only  the  most  palpable  symptoms*,  and  have  diiire^rded 
the  nicer  shades  of  distinctiDn  between  inHammation  of  the  mucouN 
and  that  of  the  peritoneal  coats  of  the  stomach.  They  have  not 
been  in  the  habit,  it  would  seem,  of  comparing  symptoms  with 
the  appearances  on  dissectionn. 

There  is  one  other  more  rapidly  fatal  form  of  intiammatian^ 
eqiec»Uy  of  the  mucous  membrane  of  the  stomach,  aud  of  a  portion 
of  ibe  mucous  membrane  of  the  intestines ;  sometimes  occurring  in 
the  one  only,  sometimes  in  both.  It  is  set  up  suddenly,  and  arisen 
from  peculiar  occasions,  which  are  the  exhibition  of  an  animaU 
vegetable,  or  mineral  poison.  I  believe  that  colchieum,  when  it 
destroys  life,  acts  in  this  manner;  and  I  have  seen  the  same  effects 
fnmi  digitalis.  The  same  effect  is  also  produced  by  prussic  acid 
and  bj  tartarixed  antimony  in  over-do&es.  The  same  applies  to 
btfge  quantities  of  ardent  spirit  suddenly  taken ;  and  in  some 
19  oxy muriate  of  mercury  and  arsenic. 
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They  ftll  seem  to  foodooe  deaili  bj  suddenly  setting  «p  ha&mt- 
mation ;  and  not  onty  is  there  a  local  inflammation  indnoedy  bnt 
also  a  most  profound  relaxation.  It  is  what  I  call  a  oongesto- 
inflammatory  form  of  disorder:  the  skin  is  ooldy  the  pulse  k  feeble^ 
the  respiration  weak,  and  the  countenance  ^lastly.  I  have  seen 
four  cases  of  poisoning  by  colchicum  since  I  have  been  in  Loadoa. 
In  three  cases  the  patients  recovered.  The  following,  howeva^ 
was  fatal : — A  dram  of  the  wine  of  the  seeds  of  colchicum  wu 
given  three  times  a-day,  and  continued  after  it  had  produced 
vomiting ;  gastritis  was  produced,  and  the  padent  died. 

Never  give  colchicum,  oxymuriate  of  mercury,  or  arsenic^ 
unless  abaolntely  necessary;  and  when  you  do,  always  inquire  into 
tbe  prerious  haUts  and  idiosyncrasies  of  the  patient 

I  was  asked  to  see  an  old  lady  who  had  gout ;  and  I  thought  t£ 
giving  her  colchicum ;  I  inquired  of  the  medical  man  who  had  pre- 
viously attended  her,  whedier  he  had  ever  given  her  colchicum, 
and  whether  it  had  produced  any  sensible  efiect.  He  told  me  that  be 
once  gave  her  five  grains  of  colchicum,  and  that  it  nearly  killed 
her.  Xow,  if  I  had  not  made  this  inquiry,  she  probably  might 
have  lost  her  life,  from  the  exhibition  of  what  I  should  have 
intended  to  be  a  remedy  for  the  gout. 

There  is  an  old  adage  which  says,  that  "  experience  is  a  dear 
school,  and  fools  are  made  wise  by  it*"  To  the  truth  of  this  I  do  not 
asseat  In  the  medical  profession  experience  is  a  dear  school; 
but  I  believe  that  a  certain  degree  of  wisdom  is  necessary  to  make 
a  man  wise. 

What  is  usually  in  medicine  called  observation  diouhl  be 
directed  to  the  apparent  symptoms  t>f  affections  during  the  life  of 
the  patient,  and  to  diligent  examination  of  the  morbid  appearances 
aft«T  death. 

Kxperience  should  be  directed  to  the  effects  of  remedies  on  the 
CMftditions  of  which  the  symptoms  are  indications. 

Both  observation  and  experience  are  necessary  for  a  medicsl 
man.  He  should  observe  and  reflect  at  the  bedside  of  the  inhabit- 
ant i/  the  hut,  as  well  as  at  that  of  the  peer.  Having  myself  had 
an  impeifect  education,  according  to  the  principles  of  the  old 
•cho(4,  I  have  been  in  the  habit  of  educating  myself ;  and  I  can 
ctHMmntiously  dechure  that  I  feel  every  day  the  neceswty  rf 
anendinir  more  and  more  to  the  parts  of  medicine  which  have  been 
nefskttcd*  aa  well  as  to  those  which  have  been  comparatively  well 
UMlerstMtd.  I  am  convinced  that  tiic  life  of  a  medical  man  in 
particular  should  be  a  life  of  study;  that  a  physician  should  let 
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B»d«y  pa&s  ow  his  head  without  acquiring  eome  addition  to  his 
geneiml  Block  of  information  ;  that  by  rfflection  lie  should  digest 
md  «mngc  his  knowledge,  and  make  a  good  use  of  it  when  oppor- 
ftmuijr  offers.  To  do  good  to  his  fellow*creaturea  should  he  his 
i^eci;  and  I  repeat  that  a  man  who  is  not  deeply  sensible  of  the 
na|idttsnci?  of  the  medical  profeasioOf  and  powerfully  interested  in 
llioipelfare  of  his  fellow-creatures,  had  better  quit  the  profession 
entirely. 

I  IiAve  stated  that  gagtriti^,  and  the  same  observation  applies  to 
CDteritis,  is  seated  in  two  structures :  in  the  peritoneal  or  in  the 
wuDom  coat.  It  generally  happens  that  these  tunics  are  scpa- 
nldy^  tliDugh  sometimes  they  are  conjointly,  inflamed.  It  is 
important  to  decide  between  inflammation  in  these  ditferent  struc- 
Ltires  ;  and  the  following  six  are  the — 

SYMPTOMS  OF  SERO-GASTRmS, 

or  inflammation  of  the  serous  or  peritoneal  coat  of  the  stomach : — 
1.  Pain. 

The  pain  la  very  distinct  and  severe  if  the  inflammation  be 
acQte ;  bnt  less  distinct  and  le«s  severe  if  It  be  sub-acute.       .  •  .i 
S»  Nauj^a,  retching,  and  vomiting. 

This  symptom  \h  always  present^  especially  vomiting  on 
takiiiig  Uquidi^  in  the  acute  form  of  the  inflammation  ;  but  h  lesa 
srrere,  and  in  many  cases  absent,  when  the  inflammation  is  sub- 
•cttte. 

If  you  were  to  adopt  CuUen*s  definition  of  this  inflammation  you 
would  be  led  to  adopt  very  serious  mistakes  of  opinion,  and  hence 
to  commit  very  serious  errors  of  practice. 

3.  More  or  less  whitish  fur  about  the  tongue. 

Generally  there  is  a  slightly  furred  and  pallid  tongue.  All  the 
tyinptom«  are  less  oppressive  when  the  inflammation  i»  sub-acule; 
yet  then  you  have  the  comparatively  pale  tongue. 

4.  More  or  less  disturbance  of  the  breathing. 

The  respiration  is  hurried;  and  may  be  best  compared  to  that  of 
j^pBMi  who  has  been  running  very  fast :  it  is  more  hurried  when 
Rkt  iRflammation  is  acute  than  when  it  is  sulvacute^ 

5.  The  pulse  is  email  and  hard* 

■^*lie  pulse  is  at  the  savne  time  contracted  and  very  hard,  so  as 
pHibcl  under  the  flnger  like  a  wire  pulsating.    It  is  rapid,  smalJ^ 
\ikad  cordy  or  wiry;  and  if  you  press  on  it  you  will  find  that  it  ofleta 
[ffcry  conaideTable  resistance. 
Ld«<  The  heat  of  the  skin  i&  higher  than  natural. 
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This  is  the  case  over  the  vhc^  surface  of  the  body*  but  esjp^ 
dally  about  the  epigastrium. 
I  shall  next  speak  of  the — 

STMFTOMS  OF  MUCO-ENTERITIS  OF  THE  SMALL  INTESTINES« 
or  inflammation  of  the  mucous  membrane  of  the  small  intestines. 

There  are  four  symptoms  which  are  especially  charactensde 
of  it. 

1.  Pain. 

If  the  inflammation  be  acute,  the  pain  is  very  distinct ;  if  sab- 
acute,  the  pain  is  mostly  obscure,  and  is  only  made  distinct  by 
pressure.  The  pressure  should  be  made  moderately  with  the  ends 
of  the  fingers,  while  at  the  same  time  the  patient  takes  a  deep 

inspiration. 

The  pain  is  sometimes  absent.  I  have  seen  many  cases  where 
inflammation  of  the  mucous  membrane  of  the  small  intestines  has 
been  associated  with  a  bronchial  aflection ;  and  even  ulccntion  of 
the  intestines  has  occurred  without  any  pain. 

But  even  if  the  pain  be  absent  you  will  be  at  no  lost  for  a 
correct  opinion  if  you  attend  to  the  indications  afforded  1^  the 
concurrence  of  the  symptoms. 

Recollect,  too,  that  sometimes  persons  are  afraid  to  confess  Uiat 
they  have  pun  lest  you  should  bleed  them,  from  having  observed 
that  you  have  abstracted  blood  in  other  cases  where  pun  has 
existed.  Therefore,  in  making  pressure  always  look  at  the 
patient's  face ;  and  if  there  be  pain  you  will  see  an  evident  distress 
marked  in  the  countenance.  I  attended  several  cases  of  puer- 
peral fever,  (as  it  is  called,)  in  which  all  the  women  told  fidse- 
hoods  on  this  point.  You  will  observe,  too,  if  the  pressure  give 
pain,  that  the  patient's  hand  will  be  suddenly  put  down  to  adse 
yours.    The  other  symptoms  are — 

2.  The  red  tongue. 

The  tongue  is  red  in  the  centre,  round  the  edges,  at  the  tip; 
and  the  papillce  are  red  and  raised,  as  in  muco-gastritis, 

3.  The  concentration  of  heat  externally,  over  the  inflamed  por- 
tion of  the  intestine. 

4.  The  mucous  stools. 

The  stools  which  are  passed  contain  mucus.  I  do  not  mean  to 
say  that  the  bowels  are  lax-for  they  are  hardly  ever  lax  if  the 
small  intestines  alone  be  inflamed-but  they  are  very  easily  moved, 
and  there  is  a  very  large  quantity  of  mucus  passed;  so  that  Uie 
stool  moves  in  the  vessel  like  thin  white  paint,  being  of  a  mueda- 
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gvnous  or  oleaginatis  consistence.  Sometimes  the  mucufi  is  in 
patchef ;  hut  this  is  rarely  the  case. 

As  to  the  nausea,  retching,  or  vomitingt  you  can  hardly  rely  on 
tbb  symptom. 

If  the  inHammation  be  acute  and  extending  over  a  large  surface 
of  the  intestines,  nausea,  retching,  or  vomiting,  generally  occurs. 
But  if  it  be  con^ned  to  the  lower  part  of  the  ilium,  even  a  tolerably 
good  appetite  may  remain ;  and  it  ifi  to  be  remembered  that  the 
lower  part  of  the  ilium  i&  the  part  of  the  smaU  intestines  which 
k  most  commonly  iuHamed* 

Agiiin,  the  reapiralion  is  uncertain. 

If  the  inflammation  be  sub-aeute  the  breathing  is  very  little 
affected  in  many  eases.  If  the  inflammation  be  acute  the  breathing 
u  Mnnetimes  hurried. 

The  puUe  is  generally  quicker  than  natural. 

If  the  inflammation  be  acute  it  is  generally  above  one  hundred 
And  twenty.  But  if  the  indammation  be  sub-acuCe  the  pulse  will 
he  under  one  hundred  and  twenty,  till  towards  the  last  stage;  and 
I  Ilivc  known  several  cases  go  on  with  a  very  slow  pulse  where  a 
brouchial  affection  has  occurred- 

In  iudammatiou  of  the  mucous  membrane  of  the  intestines  the 
belly  is  alinost  invariably  flat.  To  this  exceptions  may  occur,  but 
thej  are  very  rare ;  and  when  they  do  happen,  there  is  mostly  a 
eonjunctton  of  mueo-enteritis  and  Bero-enleritiH. 

The  duration  of  muco-enteritin  of  the  small  intestines  is  in* 
duenced,  like  that  of  rauco-gastritis,  by  the  degree  of  the  inflam- 
mation. 

If  it  be  acute  it  runs  a  rapid  course,  generally  termlnatLDg  in  the 
fintt  five  days.  If  it  be  t»ub-acute  and  limited  in  its  extent,  it 
usually  runs  a  course  of  two  or  three  weeks,  and  terminates  by 
ulceration  with  enlargement  of  the  mesenteric  glands. 

Bat  very  of^en  an  attack  of  inflammation  which  was  acute  in  the 
Maet  becomes  sub-acute  in  its  progress,  either  from  the  effect  of 
remedies  or  from  a  copious  efFuslon  of  mucus. 

SVitPTOMS  OF  MCCO-ENTERniS  OF  THE  LARGE  INTESTINKS. 

The  symptoms  of  inflammation  in  the  mucous  membrane  of  the 
large  intestines  differ  very  muchj  according  as  the  upper,  the 
fni<ldle,  or  the  lower  portion  \%  inflamed. 

If  the  M/*pe?*  portion  be  inflamed,  as  tlie  mucous  membrane  of 
tiie  caput  colt,  it  puts  oa  tlic  characters  of  common 
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and  the  foDovii^  svniptoms  exist: — 
1.  Dianbcea. 

When  diafrfaaem  cxkls  vith  fierer  joa  may  hold  it  as  an  axion 
that  the  mucous  BCBbtane  of  the  intestinal  canal  is  inflsnw  il,  and 
geacnllT  the  upper  pait  of  tfae  laige  ■■■t^Mi^ffr 

±  Daik»  looae,  and  i4knm  stools. 

a  Pain. 

If  the  inflammation  be  acute  the  pain  is  distinct;  if  sob-acute 
dwie  vin  be  a  sort  of  gnnnWing,  aching,  uneasiness  in  die  region 
sfdK  caput  cofi. 

4.  A  caoccntiation  of  heat  over  the  inflamed  part. 

5-  Fever. 

Tlie  pube  vill  be  quicker  and  the  skin  hotter  than  natural  if 
the  inflammation  be  acute  or  sub-acute;  and  the  fever  is  graerallj 
in  die  £rect  imtio  of  the  local  inflammation. 

Dtihlfi  these  srmptoms  there  will  be  flatnknce,  and  a  more 
frequent  desire  to  make  vater  than  natunL 

The  inflammation,  though  acute  in  its  onset,  will  generafly  pot 
SB  the  sub-acute  chancter  in  its  progress. 

When  inflammation  occurs  in  the  mucous  membrane  of  the 
sriMIr  pottioii  of  the  large  intestines  it  is  generally  called-* 

But  the  term  *  dhracnteir"  is  one  which  has  been,  and  is^  very 
T^pariy  used«  wiAout  any  precise  meaning  being  attadied  to  it. 
The  part  most  frequenth-  affected  in  what  is  called  dysenteiy  » 
the  upper  part  of  the  rectum  and  the  sigmoid  flexure  of  the  oolm. 
S<«n<tines  the  inflammation  extends  over  the  whole  course  of  the 
cv4mi«  and  is  sometimes  eren  associated  with  inflammation  of  die 
muciMtt  membrtoie  of  the  small  intestines* 

l>rsentefT  proceeds  from  alternation  of  heat  and  cold;  for 
iwtanctk  from  being  chilled  by  a  cold  evening  after  a  hot  day.  In 
ourannies  in  diflmnt  parts  of  Spain  when  the  soldiers  slept  on 
the  giuund  and  were  exposed  to  great  vicissitudes  of  temperature, 
it  was  vmr  prevalent.  Thus,  also,  it  occurs  in  very  hot  countries, 
and  it  also  arises  very  often  in  this  countiy  in  summer.  It 
$«\metimc«  poceeds  from  bad  food,  sometimes  from  bad  water, 
AHnctimes  from  unripe  fruits;  and  in  most  of  these  cases  there  is 
flnst  a  coM  stage  and  pain  in  the  lower  part  of  the  abdomen,  which 
pain  is  genciallT  attended  by  tendeniess,  especially  in  the  last 
stages 
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The  symptoms  of  dyw^tery  are — 

1.  Tormina. 

Tommft  denotes  a  pamfuJ,  twisting  sensation  In  the  bowels, 
generally  about  the  iiavcl  and  adjacent  parts »  It  comes  on  £uU- 
denly  and  severely,  and  feels  as  if  the  intestines  had  a  separate 
eiiUtence,  and  were  writhing  within  the  abdomen  of  the  patient, 
and  communicating  intolerable  agony  to  himself.  The  tormina 
b  yery  rapidly  followed  by —  ^ 

2.  Tenesmus, 

or  an  iirceifitible  desire  to  go  to  stool;  so  that  the  patient  in- 
stiuctiTely  leaps  out  of  bed,  careless  of  the  presence  of  any  one 
who  may  be  with  him. 

3.  Straining  at  stool. 

Sometimes  a  tittle  flatus  passes,  and  at  last,  with  great  diilicult)', 
an  evacuation. 

4.  Mucous  or  bloody  stools. 

If  you  examine  the  evaeuations  you  will  find  them  mucous,  or 
bloody^  or  both;  in  some  cases  mixed  with  ffeccs  in  small  knotsj 
but  in  the  worst  cases  without  any  faeces  at  all;  consisting  of  some- 
thing like  je]]y>  mixed  with  streaks  of  blood.  Perhaps  you  will 
£nd  coagulable  lymph. 

Sometimes  common  diarrhoea  precedes  the  attack  of  dysentery; 
and  sometimes  the  discharge  of  mucus  tinged  with  blood  precedes 
it  as  well  as  attends  its  progress. 

5.  Throbbing  within  the  belly* 

The  abdomen  at  first  is  not  much  distended ;  and  if  you  press 
it  with  a  moderate  force  throbbing  wilj  be  felt  in  the  mesenteric 
arteries.  This  may  in  part  arise  from  some  degree  of  impediment 
to  the  return  of  venous  blood. 

6.  Flatulence. 

7-  Concentration  of  heat  about  the  belly  externally. 
In  indammation  the  temperature  of  the  surface  over  the  inrtamed 
part  ia  higher  than  natural;  and  it  may  be  so  with  the  internal 
partly  so  that  the  volume  of  the  blood  and  consequently  the  capa- 
city of  the  arteries  lending  to  the  inflamed  part  will  be  increased. 
8^  The  urine  is  generally  scanty  and  higli- coloured. 
The  patient  generally  passes  his  urine  after  his  evacuations, 
which  is  a  very  curious  circumstance. 
9-  The  tongue  is  generally  furred* 

If  the  small  intestines  be  not  inHamcd»  the  tongue  is  not  red. 
But  &equently  the  tongue  in  dysentery  is  red  from  the  simulta- 
neous existence  of  inilammution  of  the  mucous  membrane  of  the 
amaJl  intcaiinctf. 
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With  regard  to  the  fever  in  dysenteryy — ^in  some  xnstsnoes  it  is 
very  intense ;  but  more  frequently  the  inflammation  is  sub-acute, 
and  the  pulse  is  not  very  quick,  nor  is  the  heat  very  high  upon  the 
surface  except  over  the  beUy ;  the  stomach,  also,  generally  remains 
undisturbed  afker  the  first  day  or  two  if  the  large  intestines  be  alone 
inflamed,  and  the  patient  craves  for  all  sorts  of  improper  diets. 
These  cravings  you  should  never  indulge. 

In  dysentery  there  is  always  an  unpleasant  smell  about  the 
patient;  partly  from  a  frequent  discharge  of  dTensive  matter, 
which,  in  however  small  in  quantity,  adheres  to  the  patient,  and 
communicates  a  peculiar,  loathsome,  sickly  odour. 

Dysentery  passes  on  to  ulceration  if  it  be  not  arrested;  and 
patches  or  streaks  of  pus  are  passed  with  the  stools. 

Recollect  that  ulceration  of  the  small  intestines  may  occur  to  a 
great  extent  without  any  pus  or  streaks  of  blood  in  the  stools^ 
But  if  ulceration  take  place  in  the  large  intestines,  you  invariably 
can  detect  pus  in  the  stools,  which  is  a  sure  indication  of  ulceration. 

The  patient  becomes  more  and  more  emaciated;  the  abdomen 
is  drawn  towards  the  spine,  a  wasting  fever  comes  on,  the  mind 
continues  calm  and  collected,  and  the  patient  may  die  in  three  or 
four  weeks,  or  in  three  or  four  months. 

When  the  patient  dies,  ulceration  will  generally  be  found  to 
have  begun  about  the  upper  part  of  the  rectum,  and  to  extend 
upward,  and  to  appear  to  be  concentrated  at  the  sigmoid  flexure 
of  the  colon,  the  coats  of  the  intestine  about  which  will  be  found 
to  be  thickened  and  contracted.  The  ulceration  sometimes  extends 
as  far  as  the  coecum;  and  the  mucous  membrane  of  the  small 
intestines  occasionally  becomes  inflamed.  In  most  cases  you  will 
find  the  mesenteric  glands  redder  than  natural.  With  r^^ard  to 
the  liver  there  has  been  a  difference  of  opinion :  one  set  of  prac- 
titioners contending  that  the  liver  is  always  implicated  in  dysentery, 
others  that  it  is  not  affected  at  all.  Notwithstanding  this  contra- 
diction, both  may  be  right — ^both  sets  speak  from  observation,  but 
they  hive  observed  tWs  disease  under  entirely  different  circum- 
stances. 

In  Spwn  the  liver  was  found  not  at  idl  affected.  In  hot  coun- 
tries, I  have  been  informed  by  intelligent  friends  of  mme  who 
have  had  ample  opportunities  of  observing,  the  liver  has  been 
almost  always  found  affected. 

Another  drcumstance  requires  to  be  taken  bto  account.  If  the 
dysentery  occur  from  a  common  occasion,  frequently  the  liver  is 
not  at  all  affected;  but  if  it  arise  from  a  pecuUar  occamon,  as 
makrk  or  marsh  effluvia,  the  Uvcr  wiU  I  beUevc  always  be  affected. 
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ai  leJiBt  during  the  progress  of  the  disease*  I  never  saw  a  case 
uf  dysentery  arising  from  malaria,  in  the  progress  of  which  the 
fuuctions  of  the  liver  were  not  disturbed;  and  yet  frequently  no 
urganic  disea&e  is  found  after  death. 

Somedmes  dysentery  doe^  not  a&sume  sn  open  inflammatory 
character;  hut  m  this  country  it  sometimes  pnts  on  a  masked  or 
congesto-inRauimatory  character.  The  heat  is  not  universally 
higher  than  naturftl,  but  only  about  the  abtlomen;  in  the  extremi- 
Ues  it  tfl  not  higher^  but  sometimes  lower^  than  natural.  TIio 
pulse  15  not  expanded  and  cordy,  but  sof^  and  subdued:  it  is  soft 
from  the  beginning,  and  h  generally  under  a  hundred  in  a  minute. 
The  respiration  is  feeble  when  it  is  complicated  with  a  bronchial 
aifcction.  The  streugtli  and  spirits  are  ver\'  much  depressed  fvon\ 
the  lM.'giDiiing.  A  sensation  of  weight  and  fulness  rather  than  of 
pain  occurs  at  first ;  but  afterwards  pain  is  felt,  especially  in  passing 
a  motion. 

There  was  an  epidemic  at  Nottingham  having  this  character 
some  time  since:  and  almost  all  the  patients  died  who  were 
bled,  and  almost  all  the  patients  recovered  to  whom  calomel 
and  opium  were  given.  There  is  considerable  congestion  about 
tlie  liver»  by  which  the  blood  is  impeded  in  its  return  through  that 
orga.n. 

Some  authors  state  that  dysentery  is  contagious.  With  regard 
to  that  form  which  occurred  in  Spain  it  was  the  opinion  of  tlie 
medical  men  that  it  was  nut  contagious;  that  is,  that  there  waa  nq 
well-proved  case  of  its  being  communicated  from  one  man  to  an* 
other  by  contact.  All  the  individual  were  exposed  to  the  same 
predisposing  and  to  the  same  exciting  agents*  Some  of  the 
medical  men  afterwards  graduated  at  Edinburgh,  and  mentioucd 
ia  their  inaugural  dit»sertations  their  opinion  that  it  was  not  con* 
tagii)U£^  and  the  professors  were  inclined  to  dispute  it. 

When  a  man  gets  a  professorial  gown  he  sometimes  aeems  dis- 
posed to  think  that  his  opinions  are  to  be  necessarily  taken  as  facts ; 
but  at  the  present  day  there  are  a  iew  individuals  who  are  inclined 
to  dispute  not  only  their  authority,  but  that  of  those  who  preceded 
them,  although  hitherto  it  has  been  so  passively  received. 

If  dysentery  arise  from  a  common  occasion^  it  h  not  contagious. 
When  it  arises  from  a  peculiar  occasion,  as  malaria  or  marsh 
cflluvia,  I  will  not  positively  assert  that  it  is  not  eouLagious.  I 
feel  that  1  require  to  pay  far  closer  attention  to  it  than  I  have 
hitherto  done  bdbrc  I  can  take  upon  me  unhesitatingly  to  ha\  that 
it  is  or  is  not  contagtoua.    A  common  upiniun  is  tlmt,  if  a  numbt  r 
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of  mdividuah  be  affected  in  the  same  way,  one  after  another,  tho 
afTt^ction  must  necessarily  be  communicated  by  contagion ;  but  this 
ia  not  alfrays  correct.  Whilst^  however^  a  doubt  remains  on  the 
subject  a  medical  man  should  be  cautious  to  prevent  its  pro^s* 
to  other  individuals.  Whenever  tlie  human  secretions  are  collected 
even  when  in  healthy  hut  especially  when  the  evacudtioaa  are 
morbid,  a  state  of  air  is  generated  which  ia  confined  to  a  certain 
distance  and  which  is  productive  of  very  bad  efl'ects.  Great  care 
therefore  should  be  taken  that  the  secretions  be  removed  imme' 
dktely  after  their  evacuation.  Neglect  of  this,  as  I  shall  hereafter 
Bhow,  Lb  the  whole  occasioD  of  the  ei^sipelus  which  occurs  in  the 
London  hospitals,  and  affords  an  explanation  why  operations  there 
ftre  not  so  succesbfulas  they  otherwise  would  be.  It  is  aa  cccaaion 
which  may  be  easily  remedied. 

Dysentery,  then,  isan  inBammatory  affection;  and  the  inflammation 
may  have  an  acute  character^  and  the  patient  may  die  in  a  week  ur 
ten  days  from  the  commencement  of  the  atUck  before  it  advances  to 
ulceration.  The  iuHammation  sometimes  puts  on  the  sub-acute  cha- 
racter, and  proceeding  a  little  longer  assumes  the  chronic  character 
(which  is  the  mo^t  common  form),  and  goes  on  to  ulceration  of  the 
parts  I  liave  already  mentioned.  The  pain,  heat,  and  tendemets, 
are  continued,  and  the  tenesmus  is  increased  as  the  diseatie  is 
protracted :  the  tormina  also  remains.  The  stuoI&  have  the  smell  of 
water  in  which  putrid  flesli  has  been  washed ;  and  Bometimcs,  as  I 
have  already  stated^  it  puts  on  a  congesto-iuHammatory  character. 

Inflammation  passing  on  to  ulceration  whether  of  the  lATge 
or  small  intestines  sometimes  winds  up  by  an  attack  of  acute 
hiflainmation  of  tlie  peritoneum  ;  and  the^^e  attacks  arc  generally 
fatal  within  twenty-four  hours.  Inflammation  of  the  mucous  mem- 
brane about  the  lower  part  of  the  ilium  and  the  upper  part  of  tbc 
colon  is  not  attended  by  tenesmus, 

Sometimes  it  happens  that  when  the  mucous  membrane  of  the 
small  and  large  intestines  is  inBamed,  you  have  a  bronchial  afHrc- 
tiou,  which  if  severe  smothers  the  fever,  with  great  general  Jepr^ 
sion,  and  a  disordered  condition  of  the  liver,  the  secR'tioiu  dS 
which  are  locked  up. 

With  reg^ird  to  the  lower  portion  of  the  large  intestines — Uw 
rectum  fionictimeij  has  its  mucous  membrane  the  scat  of  inAamma- 
tion.  This  is  sometimes  the  consequence  of  injections  used  in 
gonorrhoea ;  and  the  most  characteristic  symptoms  arc — 

1.  Pain  in  the  rectum. 

The  pain  is  incrcu^icU  aad  somcUtaofi  becotnca  excruciating  ou 
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pftiising  the  stools,  and  is  generally  attended  by  the  two  next 

9,  Heal. 

3.  Throbbing* 

I'he  iDfiatnmation  is  accompanied  by  fever. 
It  rarely  prc^ves  fslal  in  the  acute  fomi,  but  bocome&  sub-acute, 
and  then  chronic,  and  then  is  succeeded  by  abscess^  and  tlieu  by 

The  following  are  iho — * 

SYMPTOMS  OF  SERO-ENTERmS, 
or  acute  and  sub-aciUe  inflammation  of  the  serous  or  peritoneal 
coat  of  the  gmall  and  large  intcstincB. 

1.  Pain. 

The  pain  over  the  region  of  the  inflamed  poTtii>n  of  boircl  is 
difitiDct  when  the  inHnmniatian  is  acute,  but  more  obscure  when  it 
bsub-actite.  It  is  limited  to  a  certain  extent,  so  that  with  a  pen 
and  mk  you  might  mark  out  the  part  >rhich  is  indamed ;  and  U  is 
invariably  increased  un  pressure. 

2*  Nausea,  retching,  or  vomiting, 

Oi»e  of  ibcBc  states  is  generally  present  if  the  iudammation  be 
acnte  and  extensive ;  but  they  are  generally  absent  at  the  onset 
of  sub-acute  inflammation,  though  one  or  other  of  them  always 
comes  on  in  the  progress  of  the  affection  if  it  be  not  subclued. 

3.  A  furred  tongue,  which  is  comparatively  pale. 

4.  Flatulence* 

FUttilence  always  attends  sero-enteritis.  It  occurs  also  in  muco- 
CDteritia  of  the  large,  though  seldom  in  muco-cntcritis  of  the  small, 
in  168  tines. 

6.  The  breathing  is  short  and  quick. 

6.  The  pulse  is  quick,  small,  and  hard. 

The  puke  h  contracted,  small,  hard,  and  quicker  than  natural, 
but  not  weak. 

7-  The  skin  is  hotter  than  natural. 

The  alHlonien  is  fiill  and  round ;  and  in  nine  cases  out  of  ten 
ibere  is  consdpation.  This  is  very  remarkable.  In  muco-cntcritis 
generally  there  is  ^iome  irregular  action  of  the  muscular  coal  of  the 
intestines,  which  usually  leads  to  diarrhrea  ;  but  in  inflammation 
of  the  peritoneal  coat  of  the  bowels  there  is  a  contrarj*  «tatc,  leading 
generally  to  constipation. 

There  is  greater  oppression  of  the  whole  system  vhen  the  small 
than  when  the  large  intestines  arc  inHamcd,  especially  when  the 
flcroufl  membrane  is  inHumcd. 
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When  the  inflammation  is  acute,  nausea^  rctchinj^,  or  vomiting, 
almost  mvariably  attend;  but  very  often,  indeed^  they  are  Absent 
when  the  inAamnriation  is  sub-acute. 

Vomiting  is  said  by  nosological  writers  always  to  attend  inflmm- 
mation  of  the  stomach:  but  this  is  not  true;  for  sometimes  the 
inHamination  is  sub-aeutc^  and  then  it  generally  happens  that  there 
is  loathing  of  food,  though  this  is  not  always  prcftent:  and  then 
the  vividly  red  tip  and  edi;es  of  the  tongue,  and  pain  in  the  epi- 
gastrium  on  pressure,  are  the  only  indications  you  have  of  the 
injiammatton,  with  a  pulse  somewhat  quicker  and  a  skin  somewhat 
hotter  than  natural. 

Vou  must  be  vcrj'  cautious  nbout  the  stale  of  the  lon^e;  for, 
when  vomiting  occurs,  the  tongue  is  moister  than  natural  from  the 
more  copious  secretion  than  natural  of  saliva.  This  should  not  be 
suffered  to  deceive  you. 

6,  A  red  tongue. 

This  redness  is  generally  most  evident  at  the  tip  of  the  tongue, 
and  a  short  way  round  the  edges.  And  if  you  examine  the  titngue 
minutely*  you  will  observe  that  the  papilla*  are  more  raised  ifiit 
more  red  than  natural;  they  arc  raised  through  the  fiir  upon 
the  tongue,  like  the  points  of  a  strawberry.  Sometimes  the  red- 
ness extends  like  a  fiery  streak  down  the  middle  of  the  tongue.  In 
the  worst  cases,  where  there  is  no  fur  upon  the  tongue,  it  is  orer 
the  whole  surface  vividly  red.  And  when  the  patient  in  thcw 
cases  protrudes  his  tongue,  the  tip  is  turned  a  httle  upwards;  why, 
I  know  not.  So,  also,  when  the  patient  protrudes  his  tongue  a  long 
way,  and  presses  it  together^  so  as  to  make  it,  a.s  it  were^  a  pointed 
wedge^  then  its  surface  is  redder  than  otherwise;  and  this  may  be 
seen  in  the  tongue  of  a  person  in  perfect  health.  The  redness 
extends  to  the  fauces,  sometimefi  in  a  cimsiderable  degree. 

This  redness  of  the  tongue  indicates  inflammation  of  the  stomach 
and  small  intestines  alone. 

If  you  examine  the  surface  and  round  the  edges  of  the  tongue, 
little  aphthce,  or  small  ulcers,  wilt  sometimes  be  apparent.  In  otfarr 
instances  there  are  little  effusions  of  coagulable  lymph  fmm  inflam- 
mation of  the  tongue.  These  are  most  apt  to  occur  in  <U-]icateand 
emaciated  individuals,  whether  children  or  adidts^ 

6.  A  concentration  of  heat  about  the  epigastrium  externally- 

This  is  so  great  that,  in  laying  your  band  over  ihe  epigacthunit 
a  pungency  of  heat  is  felt  there. 

7-  A  hurried  «r  anxious  respiration. 
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lilrerftUon  in  some  portion  of  the  entail  intestines^  wliich  has  begun 
on  the  mucous  membrane,  and  reaching  to  the  serous  membrane, 
has  ititiamed  the  whole  peritoneum. 

A  celebrated  surgeon,  to  whom  the  profession  is  very  much  in- 
debted, the  late  Mr,  Hey,  of  Ijeeds,  died  of  inHammatton  of  th« 
tijvicous  coat  of  the  intestines,  which  proceeded  to  ulceration 
through  the  peritoneal  coat ;  and  after  death  thefcecets  are  fomidto 
have  escaped  into  the  cavity  of  the  alKlomcn. 

Gastritis^  Enteritis,  and  l*critonitts  have  two  stages. 

In  the  firfit>  which  is  a  stage  of  excitement,  there  is  pain  on  pres- 
sure, with  a  pulse  not  only  quicker  hut  harder  than  natural,  with 
»  hot  skin,  with  a  re^Lpinttion  hurried  but  not  weak,  and  the  stomach 
will  not  be  so  nauch  irritated  as  in  the  last  stage. 

After  a  time  the  pain  entirely  ceases ;  and  in  these  cases  if  you  do 
not  pay  attention,  you  miglit  be  led  to  suppose  that  the  patient  was 
recovering;  hut  if  you  watch  the  patient  you  will  have  no  diflkulty 
hi  perceiving  that  the  case  is  hopeless*  This  is  the  stage  of  collapse. 

In  this  state»  in  which  the  patient  has  a  cessation  of  pain,  there 
bftpussive  gulping  from  the  stomachj  in  consequence  uf  the  intes- 
tine being  over-distended  with  gas  which  makes  its  way  through 
the  stomach  and  (esophagus.  This  passive  gulping  m  always  a 
fatal  symptom.  I  never  knew  a  case  in  which  after  it  had  occurred 
ibc  patient  recovered.  The  countenance  falls,  and  the  eyes  are  much 
sunk  ;  the  skin  is  cold  and  clammy,  at  first  in  the  extremities,  and 
then  over  the  whole  trunk;  the  breathing  is  gasping;  the  belly 
becomes  tighter  and  tighter;  and  the  patient  lies  on  his  back  with 
bis  legs  drawn  up,  which  is  generally  the  case  in  all  examples  of 
abdominal  inflammation.  In  these  cases  it  is  usually  said  that  the 
patient  dies  of  mortification  of  the  intestines;  but  mortification  of 
the  intestines  is  a  very  rare  occurrence.  The  patient  dies  of  the  irri- 
tation conveyed  to  the  nervous  system,  and  through  it  to  the  heart, 
brain,  and  lungs,  in  a  way  which  you  will  find  admirably  de&cril>ed 
in  Hichai,  in  his  work  '*  Sur  la  V^ie  et  la  Mort,"  In  some  cksch  I 
have  known  the  pulse  sink  to  sbcty  in  a  minute  before  death  ;  but 
it  generally  becomes  quicker  and  quicker,  and  is  faint  and  falter- 
ing compared  with  the  first  stage. 

The  diagnosis  of  these  affections  is  commonly  very  easy  to  one 
who  has  previously  watched  them  &t  the  bedside  of  the  sick*  Now, 
with  respect  lo  the — 

DIAGNOSIS  BETWEEN  MUCO  GASTBmS  AND  SERO-GASTBITIS, 
you  must  attend  to  the  following  points 
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Tliey  all  seem  to  produce  death  by  suddenly  seiUns;  up  inflam- 
niatian ;  and  not  only  is  there  n  local  inflammation  induced,  but 
also  a  most  profound  relaxation.  It  is  whftt  I  call  a  congesto- 
inilaniinatory  form  of  disorder;  the  skin  h  cnid,  the  pulse  is  feeble, 
the  respiration  vcak^  and  the  countenance  ghastly.  I  have  seen 
four  casea  of  poisoning  by  colchicum  since  I  have  been  in  Loudon, 
lu  three  cases  the  patients  recovered.  The  folloifl^ing,  however, 
was  fatal : — A  dram  of  the  wine  of  tlic  seeds  of  colcbicum  waa 
given  three  times  a-day,  and  continued  after  it  bad  produced 
Tomitin^;  gastritis  was  produced,  and  the  patient  died. 
♦  Never  give  colchicum,  oxymuriate  of  mercury,  or  Arsenie, 
unless  absolutely  neceaeary;  and  when  you  do,  always  inquire  iaso 
the  previous  hubits  and  idiosyncrasies  of  the  patient. 

I  was  asked  to  see  an  old  lady  who  had  gout ;  and  I  thought  of 
giving  her  colchicum  ;  I  inquired  of  the  medical  man  who  had  pws 
vlously  attended  her,  whether  he  had  ever  given  her  colchicum^ 
and  whetlierit  had  pTo<luced  any  sensible  eflix't.  He  told  me  thai  he 
once  gave  her  five  grains  of  colchicum,  and  that  it  newly  killc^I 
her.  Now,  if  I  had  not  made  this  inquiry,  she  probably  might 
have  lost  her  life,  from  the  exhibition  of  what  1  should  bsTr 
intended  to  be  a  remedy  for  the  gout. 

There  is  an  old  adage  whicli  says,  that  "  C3L[)eriet)ce  la  a  dear 
school,  and  fools  are  made  wise  by  it.''^  To  the  truth  of  this  !  do  not 
assent.  In  the  medical  profession  experience  is  a  dear  school; 
but  I  heUeve  that  a  certain  degree  of  wi^om  is  necessary  to  tnaie 
a  man  wi&e* 

What  is  usually  in  medicine  called  observation  should  be 
directed  to  the  apparent  symptoms  uf  affections  during  the  life  of 
the  patient,  and  to  diligent  examination  of  the  morbid  appearances 
after  death. 

Experience  should  be  directed  to  the  effects  of  remedies  on  the 
conditions  of  which  the  symptoms  are  indicatione* 

Both  observation  and  experience  are  necessary  for  a  ntedkal 
man.  He  should  observe  and  reHect  at  the  bedside  of  the  knhaliil- 
ant  of  the  hut,  as  well  as  at  that  of  the  peer.  Having  my  self  had 
an  iiHperfect  education,  according  to  the  principles  of  the  oW 
school,  I  have  been  in  the  habit  of  educating  myReif  {  and  I  can 
conscientiously  declare  that  I  feel  every  day  the  necessity  of 
attending  more  and  more  to  the  parts  of  medicine  which  have  been 
neglected,  m  well  as  to  those  which  have  been  comparatively  well 
uuder^ttood.  I  am  convince^l  that  the  life  of  a  medical  man  in 
particular  nhould  be  a  life  of  study;  that  a  jiliyfiiciati  should  kt 
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no  day  pass  os^er  his  head  without  ^icqiiiring  eome  addition  to  his 
g-Dnera]  ^tuck  of  iiifWmatioii ;  that  by  reRection  he  should  digest 
&nd  arrange  his  knowledge,  and  make  a  good  use  of  it  when  oppor- 
Ipftity  offers.  To  do  good  to  !iis  fellow-creatures  should  be  his 
itj^ect;  and  I  repeat  that  a  man  who  is  not  deeply  sensible  of  the 
ioiponance  of  the  medical  profession,  and  powerfully  interested  in 
the  welfare  of  his  fello^^'-creatures,  had  better  quit  the  profession 
entirely. 

I  have  fitiited  that  gastritis^  and  the  same  observation  applies  to 
enteritis,  18  seated  in  two  structures :  in  the  peritoneal  or  in  the 
mucous  coat.  It  generally  happens  that  these  tunics  are  sepa- 
rately, though  sometimes  tliey  are  conjointly,  inflamed.  It  is 
unportant  to  decide  between  inflamination  in  these  ditlerent  struc- 
turc^ ;  and  the  following  six  arc  the^ 

SYMPTOMS  or  SERO-fiASTRITIS 

or  inflammation  of  the  serous  or  peritoneal  coat  of  the  stomach  : — 
1*  Fain> 

The  pain  is  very  distinct  and  severe  if  the  inflammation  he 
acute ;  hut  less  dinttnct  and  less  severe  if  it  be  snb-acutep        .  t{ 
9.  Nausea,  retching,  and  vomiting, 

lliis  frymptom  is  always  present,  especially  vomiting  on 
taking  liijuidf,  in  the  acute  form  of  the  inflammation  ;  but  is  lesa 
wtret^  and  in  many  cases  ul]sent,  when  the  inflammation  is  sub- 

If  you  were  to  adopt  Cullen^s  definition  of  this  inflammation  you 
would  be  led  to  adopt  very  serious  mistakes  of  opinion,  and  henc^ 
to  eomniit  very  serious  errors  of  practice. 

3.  More  or  less  whitish  fur  about  the  tongue. 

GGoerally  there  is  a  slightly  furred  and  pallid  tongue.  All  the 
tymfKoms  arc  less  oppressive  when  the  inHammation  is  sub-acute^ 
yet  then  you  have  the  comparatively  pale  tongue* 

4.  More  or  less  disturbance  of  the  breathing. 

The  respiration  is  hurried;  and  may  be  best  compared  to  that  of 
I ■  jenoD  who  has  been  running  very  fast:  it  is  more  hurried  when 
Poe  hiAimmation  is  acute  than  when  it  is  sub-acute. 

5'  The  pulse  ia  small  and  hard.  i  « 

The  pulse  is  at  the  game  time  contracted  and  very  hard^  so  as 
to  frcl  under  the  finger  like  a  wire  pulsating.  It  is  rapid,  small, 
■nd  cordy  or  viry;  and  if  you  press  on  it  you  will  iind  that  it  offers 
*ery  conaiderahle  resistance. 

G.  The  heat  of  the  skin  h  higher  than  natural 
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This  is  the  case  over  the  whole  surface  of  the  body»  but  espcw 
cially  aliout  the  epigastrium. 
I  ghsU  next  speak  oi  the — 

SVMPrOMS  OF  MUCO-ENTEBITIS  OF  THE  SMALL  INTESTLVES, 

or  inflammation  nf  the  mucous  membrane  of  the  small  intestines. 
There  are  four  symptoms  vrhicU  are  especUlly  characterifitic 

of  it. 

Pain. 

If  the  iiiHamtnation  be  acute,  the  pain  is  very  distinct ;  if  sub- 
acute, the  pain  is  mostly  obBcure,  aud  is  only  made  distinct  by 
pressure.  The  pressure  should  lie  made  mwlerately  with  the  ends 
of  the  fingers^  while  at  the  $ame  time  the  patient  takes  a  deep 
inspiration. 

Tlie  pain  is  eometimea  absent.  T  have  seen  many  cases  where 
inflamtnation  of  the  mucous  membrane  of  the  email  intestines  has 
been  aBsociatt?d  with  a  bruuchial  iiftection;  and  even  ulceration  of 
llie  intestiiiess  has  occurred  without  any  pain. 

But  even  if  the  pain  be  absent  you  will  be  at  no  loss  for  a 
correct  opinion  if  you  attend  to  the  indicationa  aAbrded  by  the 
concurrence  of  the  symptoms. 

Becollect,  too,  that  sometimes  person^!  are  afraid  to  coufesa  tliat 
they  have  pain  lent  you  should  bleed  them^  from  having  observed 
that  you  have  abstracted  blood  in  other  cases  where  pain  has 
existed.  Therefore,  in  making  pressure  always  look  at  the 
patient''s  face ;  and  if  there  he  pain  you  will  sec  an  evident  disttm 
marked  in  the  countenance.  1  attended  several  cases  of  piitr- 
peral  fever,  (as  it  is  called,)  in  which  all  the  women  told  fais^* 
hoods  on  this  point.  You  will  oLeerve,  too,  if  the  preasm^  give 
pain,  that  the  patieiit^s  hand  will  l>e  suddenly  put  down  u>  ad|e 
yourfl.    The  other  symptoms  are — 

2.  The  red  tongue. 
The  tongue  is  red  in  the  centre,  round  the  cdges^  at  the  tip; 

and  the  papilla'  are  red  aud  raised,  as  in  muco-gastritis. 

3.  The  concentration  of  heat  externally,  over  the  inRamcd  por- 
tion of  the  intestine. 

4.  The  mucous  stools. 

The  stooU  which  are  passed  contain  mucus.  I  do  not  mean  to 
•ay  that  the  bowels  are  U% — for  they  are  hardly  ever  hx  if  the 
small  intcfitincB  alone  l>e  inllame<l — but  ihey  arc  very  eauily  moved, 
and  there  is  a  very  large  quantity  of  mueui  passed;  so  tl»t  the 
Stool  moves  in  the  vessel  like  tbin  white  painty  being  of  a  mudla- 
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giDous  or  oleaginous  consistence.  Sometimes  the  mucus  is  in 
patches;  hut  this  is  rarety  the  case. 

As  to  the  nausea,  retching,  or  vomiling,  you  can  hardly  rely  on 
this  symptom. 

If  the  inflammation  be  acute  and  extending  over  a  large  surface 
of  tlie  intestines^  nausea,  retching,  or  vomiting,  generally  occurs. 
But  if  it  be  confined  to  the  lower  part  of  the  ilium,  even  a  tolerably 
good  appetite  may  remain ;  and  it  is  to  be  remembered  that  the 
lower  part  of  the  iUura  is  the  part  of  the  Email  intestines  ■which 
is  most  commonly  inflamed. 

Again,  the  respiration  is  uncertain. 

If  the  inflammation  be  sub-acute  the  breatliing  is  very  little 
a^cted  in  many  cases.  If  the  inflammation  be  acute  the  breathing 
•ometimes  hurried. 
The  pulse  is  generally  quicker  than  natural. 
If  the  inflammation  be  acute  it  is  generally  above  one  hundred 
and  tweuty.  But  if  the  inflammation  be  &ub-acute  the  pulse  will 
Ik?  under  one  hundred  and  twenty^  till  tovards  the  last  stage;  and 
I  have  known  several  cases  go  on  vvith  a  very  sluw  puUe  where  a 
bronchial  aflectton  has  occurred^ 

In  inflammation  of  the  mucous  membrane  of  the  intestines  the 
belly  i*  almost  invariably  flat*  To  this  exceptions  may  occur,  but 
Uiey  are  very  rare ;  and  when  they  do  happen^  there  is  mostly  a 
copjtinction  of  mueo-enteritis  and  Bero-entcritis. 

The  duration  of  muco-cnteritis  of  the  small  intestines  18  in- 
\i  like  that  of  muco-gabtritis^  by  the  degree  of  the  iuflam- 


If  it  be  acute  it  runs  a  rapid  course,  generally  terminating  in  the 
flrvt  iivv  days.  If  it  be  sub-acute  and  limited  in  its  extent,  it 
ticually  run*  n  course  of  two  or  three  weeks,  and  terminates  by 
ulceration  with  enlargement  of  the  meficiitcric  glands. 

Bui  very  often  an  attack  of  inflammation  whicli  was  acute  in  the 
OQset  l>ecotiies  sub-acute  in  its  progress,  either  from  the  eflcct  of 
lOD^cB  or  from  a  copious  eflusion  of  mucus. 

mtPTOMS  OF  MUCO-ENTERmS  OF  THE  LARGE  INTESTIKES. 

The  «ymptomfi  of  inflammation  in  the  mucous  membrane  of  the 
luge  intettincs  difler  very  much,  according  as  the  upper,  the 
nkldKe,  or  the  lower  portion  is  inflamed. 

If  the  upprr  portion  be  inflamed^  as  the  mucous  membrane  of 
the  caput  coli,  it  puts  on  the  characters  of  common 
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and  the  following  symptoms  exist: — 
1,  Diarrhoea. 

Wlien  diarrboE^a  exists  with  fever  you  Tnay  hold  it  aft  an  axiom 
that  the  mucous  membrane  of  the  intestinal  canal  is  inflamed,  and 
generally  the  upper  part  of  the  large  intestines. 
Darl',  loose,  and  offensive  stools. 

3.  Pain, 

If  the  inflammation  be  acute  the  pain  is  distinct;  if  subacute 
there  will  be  a  sort  of  grumbling,  aching,  uneasiness  in  the  region 
of  the  caput  coli. 

4«.  A  concentration  of  heat  over  the  inflamed  part, 

5,  Fever. 

The  pulse  will  be  quicker  and  the  skin  hotter  than  natural  if 
the  inHammation  be  acute  or  sub-acute;  and  the  fever  is  generally 
in  the  direct  ratio  of  the  local  inflammation. 

Besides  these  symptoms  there  wilt  be  flatulence,  and  a  more 
frequent  desire  to  make  water  than  natural. 

The  inflammation,  though  acute  in  its  onset,  will  gencndly  put 
on  the  sub-acute  character  in  its  progress. 

When  inflammation  occurs  in  the  mucous  membrane  of  the 
middle  portion  of  the  large  intestines  it  is  generally  called — 

DYSENTEHY. 

But  the  term  *  dysentery^  is  one  which  has  been,  and  is,  very 
vaguely  used,  without  any  precise  meaning  being  attached  to  ii. 
The  part  most  frequently  affected  in  what  is  called  dysentery  is 
the  upper  pari  of  the  rectum  and  the  sigmoid  flexure  of  the  colon. 
Sometimes  the  inflammation  extends  over  the  whole  course  of  th« 
colon^  and  is  sometimes  even  associated  with  inflammation  of  the 
mucous  membrane  of  the  small  intestines. 

Dysentery  proceeds  from  alternation  of  heat  and  cold;  for 
instance,  from  being  chilled  by  a  cold  evening  after  a  hot  day.  In 
our  armies  in  different  parts  of  Hpain  when  the  ^Idiers  slept  on 
the  ground  and  were  exposed  to  great  vicissitudes  of  lem]>craturc, 
it  was  very  prevalent.  Thus*  also,  it  occurs  in  very  hot  countricft. 
and  it  also  arises  very  often  in  this  eounliy  in  sumnaer^  It 
sometimes  proceeds  from  bad  food,  sometimes  from  had  water, 
Bomctimes  from  unripe  fruits;  and  in  most  of  thewe  eases  there  i« 
first  a  cold  stage  and  pain  tn  tlie  Uiwer  part  of  the  abdomen,  which 
pilft  is  generally  attended  by  tcudemesfi,  especially  in  the  kit 
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The  symptoms  of  dysentery  are — 

1.  TormiDS.  'f* 
Tormma  denotes  a  painful^  twisting  sen^tion  in  tlic  bowels^ 

geueraUy  About  the  navel  and  adjacent  parts.  It  comes  on  sud- 
denly and  sevcirly,  and  feels  as  if  the  iute&titjci>  had  a  separate 
existence,  and  were  writhing  within  the  abdomen  of  the  patient, 
And  communicating-  intolerable  agony  to  himself.  The  tormina 
is  very  rapidly  followed  by —  , 

2.  Teneemus^ 

or  an  irresistible  desire  to  go  to  stool;  so  that  the  patient  in- 
stinctively leaps  out  of  bcd»  careless  of  the  presence  of  any  one 
who  may  be  with  him. 

3.  Straining  at  stooL 

Sometimes  a  little  Hatits  passes,  and  at  last,  with  great  difEcuIty, 
an  evacuation. 

4.  Mucous  or  bloody  stools. 

If  you  examine  the  evacuations  you  will  find  them  mucoius*  or 
bloody,  or  both;  in  some  cases  mixed  with  fiiecefi  in  small  knots^ 
but  in  the  worst  cases  without  any  faeces  at  all;  consisting  of  some- 
thing like  jcUyj  mixed  with  streaks  of  blood.  Perhaps  you  will 
iind  coagulable  hnnph. 

Sometimes  common  diarrha'a  precedes  the  attack  of  dysentery ; 
ttd  WHnctimes  the  discharge  of  mucus  tinged  with  blood  precedes 
il  as  veil  as  attends  its  progress. 

5.  Throbbing  within  the  belly. 

The  abdomen  at  Brst  is  not  much  distended ;  and  if  you  press 
it  with  a  mo<Icrate  force  throbbing  will  be  felt  in  the  mesenteric 
anrrics.  This  may  in  part  arise  from  some  degree  of  impediment 
ta  the  return  of  venous  blood. 

6.  Flatulence. 

7-  Concentration  of  heat  about  the  belly  externally. 

in  inflammation  the  temperature  of  the  surf^ioe  over  the  inflamed 
part  ia  higher  than  natural;  and  it  may  be  so  with  the  internal 
partly  BO  that  the  volume  of  the  blood  and  consequently  the  capa- 
city of  the  arteries  leading  to  the  inflamed  part  will  be  increased. 

8w  Tlie  urine  is  generally  scanty  and  high-coloured. 

The  piatient  generally  passes  his  urine  af^er  his  evacuations, 
ivKich  i»  a  very  curious  circumstance. 

9-  The  tongue  is  generally  fiirrcdr 

If  the  small  mteslinca  be  not  inflamed,  the  tongue  is  not  red. 
But  frequently  the  tongue  in  dysentery  is  red  from  the  simulta- 
nc4>us  existence  of  inflammation  of  the  mucou»  membrane  of  the 
mhaU  in  tcs  tines. 
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With  regard  to  the  fever  in  clyBPtiter)',^ — ^in  some  instanccB  il  h 
very  inteiu^e ;  but  more  frequently  t!ie  ini^ammation  U  sub-itcute, 
md  the  pulat?  is  not  very  quick,  nor  U  the  heat  very  higli  upon  thr 
surface  except  over  the  beity ;  the  Btomach,  also,  generally  remdna 
undisturbed  after  the  (irst  d^iy  or  two  if  the  large  intestines  be  alotie 
inHamed,  and  the  patient  craves  for  all  eorts  of  improper  diets. 
These  cravings  you  should  never  indulge. 

In  dysentery  there  is  always  an  unplcnHATit  smell  about  the 
patient;  partly  from  a  frequent  discharge  of  oHensive  matter, 
vhich,  in  however  smaU  in  <]uantity^  adheres  to  the  patient^  and 
communicates  a  peeuliar^  loathsome,  sickly  odour. 

liysentery  passes  on  to  ulceration  if  it  be  not  arrested;  and 
patches  or  streaks  of  pus  are  passed  with  the  stools. 

HecoUect  that  ulceration  of  the  sroaU  intestines  may  occur  to  a 
jjreat  extent  widiout  any  pus  or  streaks  of  blood  in  the  stools, 
liut  if  ulceration  take  place  in  the  large  intestines,  you  invariably 
can  detect  pus  in  the  stools,  wliieli  is  a  sure  indication  of  ulceration. 

The  patient  l>ccomes  more  and  more  emaciated;  the  abdomen 
is  drawn  towards  the  spine*  a  wasting  fever  comes  on,  the  mind 
continues  calm  and  collected,  and  the  patient  may  die  in  three  or 
four  weeksj  or  in  three  or  four  months. 

When  the  patient  dies,  ulceration  will  generally  be  found  to 
have  be^n  about  the  upper  part  of  the  rcetum»  and  to  extend 
upward,  and  to  appear  to  be  concentrated  at  the  sigmoid  fleicunp 
of  the  colon,  the  coats  of  the  intestine  about  which  vill  be  found 
to  be  thickened  and  contracted.  The  ulceration  sometimes  extends 
as  far  as  the  cft*cum;  and  the  mucous  membrane  of  the  small 
inte&tines  occasionally  becomes  inflamed.  In  most  cases  you  will 
find  the  mesenteric  glands  redder  than  natund^  With  regard  to 
the  liver  there  has  been  a  diilercnce  of  opinion :  one  set  of  pne- 
titioncrs  contending  that  the  liver  is  always  implicated  indysentwy, 
others  that  it  is  not  affected  at  alL  Notwiilistanding  this  contra- 
diction, both  may  be  right — both  sets  speak  from  observation,  but 
they  have  observed  this  disease  under  entirely  difTerent  cmum- 
staDces^ 

In  8pain  the  liver  was  found  not  at  all  affected.  In  hot  coun- 
tries, 1  have  been  informed  by  intelligent  friends  of  mine  who 
have  had  ample  opportunities  of  observing,  the  liver  has  been 
almost  alwayn  found  affected. 

Another  circumstance  requires  to  be  taken  into  account.    If  the 
dysentery  occur  from  a  conmion  occasion^  frequently  the  Wvtt  u 
not  ut  nil  aflmed;  but  if  it  arise  from  a  peculiar  ocCRsion.  it 
sjsAlnrin  vt  marsh  efEuvia^  the  Uvcr  will  I  believe  always  be  aflerted, 
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At  least  during  the  progress  of  the  diyease.  T  never  eaw  a  casa 
</f  dysentery  aridng  from  nialarla,  in  tlie  progrcgg  of  ^liich  the 
functions  of  the  Itver  were  not  digturhed;  nnd  yet  frequently  no 
oiganic  dbeasc  is  found  after  death. 

Sometimes  dysentery  does  not  assume  an  open  inflammatory 
character;  but  iu  this  country  it  Bometimes  puts  on  a  masked  or 
congesto-inflammatory  character.  The  heat  is  nut  universally 
higher  than  natural,  but  only  about  the  abdomen:  in  the  extremi- 
ties it  is  not  higher,  but  soraetimee  lower,  than  natural.  The 
puUc  is  not  expanded  and  eordy,  but  ^oft  and  subdued :  it  is  soft 
from  the  beginning,  and  is  generally  under  a  hundred  in  a  minute. 
The  respiration  is  feeble  when  it  is  complicated  witli  a  bronchial 
affection.  The  strength  and  spirits  are  very  much  depressed  from 
the  beginuing.  A  sensation  of  weight  and  fulnetis  rather  t]i»n  of 
pain  occurs  at  first ;  but  afterwards  pain  is  felt,  cBpceially  in  passing 
ft  motion. 

There  was  an  epidemic  at  Nottingham  having  this  character 
some  time  since:  and  almost  all  the  patients  died  who  were 
bled,  and  almost  all  the  patients  recovered  to  whom  calomel 
uid  opium  were  given.  There  is  considerable  congestion  about 
the  liver,  by  which  the  blood  is  impeded  in  its  return  through  that 

Some  authors  state  that  dysentery  is  contagious.  With  regard 
U>  that  form  which  occurred  in  Spain  it  was  the  opinion  of  the 
roedicjd  men  that  it  was  nut  cuntagiouK;  that  is,  that  there  was  no 
well-proved  case  of  its  being  communicated  from  one  man  to  an- 
other by  contact.  All  the  individuals  were  exposed  to  the  same 
predisposing  and  to  the  same  exciting  agents*  Some  of  the 
medical  men  afterwards  graduated  at  Edinburgh^  and  mentioned 
their  inaugural  dissertations  their  opinion  that  it  was  not  con- 
~iKis,  and  the  professors  were  inclined  to  dispute  it» 
When  a  man  gets  a  professoria)  gown  he  sometimes  seems  difi- 
posed  to  think  tliat  his  opinions  are  to  be  necessarily  taken  as  facts ; 
but  at  the  present  day  there  are  a  few  individuals  who  are  inclined 
Uy  dispute  not  only  their  authority,  but  that  of  those  who  preceded 
tliem^  although  hitherto  it  has  been  so  passively  received. 

If  dysentery  arine  from  a  common  occasion,  it  is  not  contagious. 
When  it  anNca  from  a  |>ecu]iar  occasion^  as  malaria  or  marsh 
ciHuvia«  I  will  not  positively  assert  that  it  is  not  contagious.  I 
feel  that  [  require  to  pay  far  closer  attention  to  it  than  I  have 
hiihrri<»  done  before  I  can  lake  u}>on  mc  unlieHiciiiingly  to  say  that 
it  is  ur  is  not  contagiouB.    A  common  opinion  is  timt,  if  a  nuEiibcr 
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of  individuals  be  affected  in  the  saroe  way^  one  after  anoihcTj  the 
aflFection  must  necessarily  be  comniunicatcd  by  contagion;  but  this 
ia  not  always  correct.  Whibt,  however^  a  doubt  remains  on  the 
subject  a  medical  man  should  be  cautious  to  prevent  its  pPo|TTe5s 
to  other  individuals.  Whenever  the  human  secretions  are  collected 
even  when  in  health,  but  especially  v/hen  the  evacuations  arc 
morbid,  a  state  of  air  is  generated  which  is  confined  to  a  certain 
distance  and  which  is  productive  of  very  bad  eflecta.  Great  care 
therefore  should  be  taken  that  the  secretions  be  removed  tmtne- 
diatcly  after  their  evacuation.  Neglect  of  this,  as  I  shall  hereafter 
show,  is  the  whole  occasion  of  the  erysipelas  which  occurs  in  the 
London  hospitals,  and  affords  an  explanation  why  operations  tlicre 
are  not  so  successful  as  they  otherwise  would  be.  It  is  an  occasion 
which  may  be  easily  remedied. 

Dysentery, theniisan  inRninmatoryalfection;  andthe  inflammatioa 
may  have  an  acute  character,  and  the  patient  may  die  in  a  week  or 
ten  day&  from  the  commencement  of  the  attack  before  it  advances  to 
ulceration.  The  inftamniation  sometimes  puts  on  the  sub^acute  cha- 
racter, and  proceeding  a  httle  longer  assumes  the  chrtnuc  character 
(which  i&  the  mo8t  common  form),  and  goes  on  to  ulceration  of  the 
parts  I  have  already  mentioned.  The  paiUj  heat,  and  tenderness, 
arc  continued,  and  the  tenesmus  U  increased  as  the  disease  is 
protracted :  the  tormina  also  remains.  The  stools  have  the  smell  of 
water  in  which  putrid  flesli  has  been  washed  ;  and  sometimes,  ba  I 
have  already  stated,  it  puts  on  a  eonge^to-inflamniatory  character. 

InHammation  passing  on  to  ulceration  whether  of  the  large 
or  small  intostincB  fiometimes  winds  up  by  an  attack  of  acute 
inflammation  of  the  peritoneum  ,  and  thc'*e  attacks  are  gcDcrally 
fatal  within  twenty -four  hours.  Inilanimation  of  the  mucouA  mem- 
brane about  the  lower  part  of  the  ilium  and  tlie  upper  part  of  the 
colon  is  not  attended  by  tenesmus. 

Sometimes  it  happens  that  when  the  mucous  membrane  of  tbtf 
small  and  large  intestines  is  inflamed^  vou  have  a  bronchial  af!*CC- 
tion,  wliich  if  severe  smothers  the  fcver^  with  great  general  depres- 
hwa^  and  a  disordered  condition  of  the  liver,  the  secretions  of 
which  are  locked  up. 

With  regard  to  the  lower  portion  of  the  largo  Kntestine&*'tho 
rectum  sometimes  has  its  mucous  membrane  the  ^ent  of  inflanima- 
tutn.  This  is  isomettmes  the  consequence  of  injections  used  in 
gonorrhcea ;  and  the  most  characteristic  symptoms  are— 

1.  Pain  in  the  rectum* 

The  pain  is  iucrea^eil  and  somctime^j  becomes  cxcrudaUng  m 
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passing  the  £toob»  afid  is  gcnerully  attended  by  the  t^ro  next 
Brmptoms : — 
'  ^.  Hefti. 
a  Throbbing. 

The  inflammation  is  accompanied  by  fever. 
It  rarely  proves  faUl  In  tlie  acute  form,  but  becomes  sub-acute, 
■■d  then  dironic,  and  then  is  succeeded  by  abscess,  and  then  by 

The  following  are  the — 

SYAIPTOMfi  OF  SERO- ENTERITIS, 

or  acute  and  sub-acute  inflammation  of  the  seroutr  or  {)eTitoneBl 
coat  of  the  small  and  large  intestines. 
L  Fain. 

The  pain  over  the  region  of  the  inflamed  portion  of  bowel  is 
distinct  vhen  the  inflammation  is  acute,  but  more  obscure  when  it 
id  flub^aeute.  It  is  limited  to  a  certain  extent,  so  that  with  a  pen 
»nd  ink  you  might  mark  out  the  part  which  is  inHamed ;  and  it  is 
invariably  increased  on  pressure. 

2-  Nausea,  retching,  or  vomiting. 

One  of  these  states  is  generally  present  if  the  inflammation  be 
acute  and  exten^iive ;  but  they  arc  generally  absent  at  the  onset 
of  Hub-acute  inflammation,  though  one  or  other  of  them  always 
comes  on  in  the  progress  of  the  aflection  if  it  be  not  subdued. 

3^  A  furred  tongue,  which  is  comparatively  pale. 

4.  Flatulence. 

Flatulence  always  attends  sero-enteritis.  It  occurs  also  in  muco- 
enteritis  of  the  large,  though  seldom  in  muco-cntcritis  of  the  small, 
intestines- 

5.  The  breathing  ib  ?ihort  and  quick.  "'"^ 

6.  The  pulse  is  quick,  small,  and  hard. 

The  pulse  is  contracted,  small,  hard,  and  quicker  than  natural, 
but  not  weak. 

7.  The  skin  is  hotter  than  natural. 

The  abdomen  is  full  and  round  ;  and  in  nine  cases  out  of  ten 
is  constipation.    This  is  very  remarkable.    In  muco-entcrids 
iHy  there  is  some  irregular  action  of  the  muscular  coat  of  the 
rnca,  which  usually  leads  to  diarrhit^a  ;  hut  in  inflammation 
>e  peritoneal  coat  of  the  bowels  there  is  a  contrary  state,  leading 
gi^nerally  to  constipation. 

There  is  greater  oppression  of  the  whole  system  when  the  small 
than  when  the  large  iiitcistines  arc  inflamed,  especially  when  the 
•enma  membrane  is  inflamed. 
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Remember  in  cases  wliich  have  the  symptoms  of  enteritis,  alwaja 
tu  examine  tlic  gruin,  t^spociaUy  in  females,  I  have  seen  several 
eases  during  my  practice  in  which  patients,  who  have  positiveJy 
denied  the  exiistenee  of  any  swelling  in  the  groin,  have  bcea  fotuid 
after  death  to  have  died  of  straugulated  hernia, 

SYMPTOMS  OK  PERrrONJTlS. 

Inflammation  of  the  proper  peritoneum — that  is,  the  pcritoDenm 
inve^iting  the  ubdaminal  muscles^has  three  positive  eymptoms, 
and  one  negative  symptom. 

1,  Dirtuacd  pain. 

The  pain  is  diH  used  over  the  whole  bclJy ;  whereas  in  aevo- 

entcritiff  it  is  circumscribed. 

2«  The  pidse  is  harder,  more  expanded,  and  more  round  than  ia 
fecro- enteritis. 

If  the  peritoneum  be  the  sole  scat  of  the  inflammation — - 

3.  The  heat  of  ihe  siirface  is  higher  than  in  fiero^ntcriti». 

The  negative  symptom  refers  t*j — 

4-.  The  state  of  the  stomach. 

The  vomiting  is  absent  at  the  oneets  and  docs  not  come  on  until 
to^^-arda  the  close  of  llie  inflammation.  If  you  have  vomiting  in 
the  beginning  you  are  sure  to  have  jnflaimnation  of  the  intesdnet; 
and  peritonitis  «oon  extends  to  that  portion  of  the  serous  membrane 
which  is  reflected  over  the  intestines. 

Tfie  acute  and  sub-acute  forms  of  these  aifectiona  are  dis- 
tinguished by  the  degree  of  local  uneabiness  and  conHtitutioual 
dii^t  urban  CO. 

In  all  these  forms  of  inflammation  there  is  superfleial  tender- 
ness of  the  whole,  or  of  a  part  of  tJie  belly,  a  symptom  which  I 
have  not  enumerated  with  the  reat  Von  must  infer  from  tlie 
combination  of  the  symptoms  whether  the  bowels  or  the  {>entoDcuni 
be  inflamed. 

Superficial  tenderness  of  the  l>elly  sometimes  occurs  from  infUm- 
mation  of  the  spinal  cord;  and  then  it  is  present  witli  the  absmce 
of  all  the  other  symptoms  of  uifiammation  of  the  bowels  or  peri- 
toneum* 

Sometimes  peritonitis  arises  from  ulceration  of  tlie  bowels.  The 
BUcoua  membranes  of  the  intestines  becomes  the  seat  of  inftam* 
ntation,  and  then  the  patient  usually  appears  nearly  well,  but  wkb 
ft  hot  skin,  a  quick  pulse^  and  a  red  tongue.  Then  corac«  on  ]i«in 
over  the  whole  abdomen ;  tlie  patient  v«jmits,  pant%  and  hcAVta 
die  chest,  and  dictf.    Upon  examinatian  of  the  body  you  Bad 
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ulceration  in  some  portkm  of  the  small  intestines,  which  has  begun 
on  the  mucous  membrane,  and  reaching  to  the  serous  membrane, 
haa  inflamed  the  whole  peritoneum. 

A  celebrated  surgeon  ^  to  whom  the  profes.sion  w  very  much  in- 
debted, the  late  Mr.  Hey,  of  Leeds,  diet!  of  inflammation  of  tiie 
mucous  coat  of  the  intestines,  which  proceeded  to  ulceration 
through  the  peritoneal  coat ;  and  after  death  thefscceH  ure  found  to 
have  escaped  into  the  cavity  of  the  alidoincn. 

Gftstritifi,  Enteritis,  and  IVritonitiH  have  two  stages^ 

In  ihe  first,  which  is  si  stage  of  cxeitemont,  there  is  pain  ou  pres- 
sure, with  a  puKc  not  only  quicker  but  harder  than  natural,  with 
a  but  skin,  with  a  re^ipiratton  hurried  hut  not  weak,  and  the  stomach 
will  not  be  ^  much  irritated  as  in  the  la^t  stage. 

After  a  time  the  pain  entirely  ceases ;  and  in  these  cases  if  you  do 
not  pay  attention,  you  might  be  led  to  suppose  that  the  patient  was 
recovering ;  but  If  you  watch  the  patient  you  will  have  no  ditlieulty 
in  piTceiving  that  the  case  is  hopeless.  This  is  the  stage  of  collapse. 

In  thia  statc»  in  which  the  patient  has  a  cessation  of  pain,  there 
U  M.  passive  gulping  from  the  stomach,  in  consequence  of  the  intes- 
tine* being  over-distended  with  gas  which  makes  its  way  through 
thr  stomach  and  cefiophagus.  This  passive  gulping  is  always  a 
fatal  symptom.  I  never  knew  a  case  in  which  after  it  had  occurred 
the  patient  recovered .  The  countenance  fallsj  and  the  eyes  are  much 
sunk  ;  the  skin  h  cold  and  clammy,  at  first  in  the  extremities,  and 
then  over  the  whole  trunk;  the  breathing  is  gasping;  the  belly 
becomes  tighter  atid  tighter;  and  the  patient  lies  on  his  back  with 
his  legs  drawn  up,  which  h  generally  the  ease  in  all  examples  of 
abdominal  inHammationr  In  theee  eases  it  is  usually  said  that  the 
patient  dies  of  mortihcation  of  the  intcRtines ;  but  mortiflcation  of 
ihr  intestines  is  a  very  rare  occurrence.  Tlie  patient  dies  of  the  irri- 
tatiim  convcj'ed  to  the  nerrous  system,  and  througli  it  to  the  heart* 
brain,  and  lungs,  in  a  way  which  you  will  find  admirably  descri!>ed 
in  Uichat,  in  bia  work  "-Sur  la  Vie  ct  la  Mort."  In  some  cases  I 
have  known  the  pulse  sink  to  sixty  in  a  minute  before  death  ;  but 
it  generally  l>ecomeN  quicker  and  quicker^  and  is  fkint  and  iultor- 
ing  compared  with  the  lirst  stage. 

The  diagnosiis  of  these  affections  is  commonly  very  easy  to  one 
who  has  previouflly  watched  them  at  the  bedside  of  the  eick.  Now, 
with  resipect  to  the — 

UlAtiNOSlS  BETWEEN  iirUCO-GASTRlTIS  AND  SKRO-GASTBITIS, 

^ou  mu&t  attend  to  the  following  points 
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L  The  tonguo. 

lu  muco-gaiitriti*}  the  tongue  is  vividly  red  at  tlie  tip  and  &  short 
distance  round  th^  edges,  or  it  }iat>  a  fiery  streak  down  the  middle; 
the  colour  is  of  a  vcrmiHon  or  a  cherry  hue,  comparwl  with  the 
natural  colour.  In  sero^gastritifi  the  tongue  is  pate,  and  only 
covered  with  a  slight  whitish  fur. 

2.  Sense  of  internal  heat. 

In  mueo-gastritis^  ^hen  the  inflammation  is  acutd,  this  sense  of 
internal  heat  is  distinct;  and  is  present  though  in  a  slighter 
degree  in  eub-acule  inflammation.  But  in  sero-gastritia  it  is 
absent. 

3»  Desire  for  cold  drtuks. 

This  desire  is  far  more  urgent  in  muco-gasthtis  than  m  sero- 
gastritis, 

4-,  The  pulse. 

In  muco'gastritis  the  pulse  is  soft  and  compressible,  ainking 
under  the  iingcr  like  soft  silk.  In  scro-gastritis  the  pulse  is  amall 
and  fiard< 

Hence,  then,  you  will  be  at  no  loaa  for  a  diagnosis  belwcea 
the&e  two  affections,  of  which  the  other  symptoms  are  meetly 
common  to  both.    With  respect  to  the — * 

DIAGNOSIS  BETWEEN  MUCO-ENTERITIS  AND  SERO-ENTKRITIS 

you  must  attend,  according  to  its  seat,  to  the  following  points:  — 
In  inflammation  of  the 

SMALL  INTESTLVES, 

attend  to — 

1,  The  tongue. 

In  muco-cnicritis  the  tongue  is  red  at  the  tip  and  roujid  the 
edges,  or  down  its  centre,  as  in  muco-gastrilis ;  hut  not  &u  vhea 
sero-cntcritis  occurs. 

2,  The  pulue. 

In  muco-enteritis  the  pulse  is  soft  and  compressible.  In  scro- 
cnteritin  it  is  small  and  hard. 

3.  The  condilion  of  the  bowels. 

When  the  mucous  membrane  of  the  small  intestines  is  inflametl, 
the  bowels  are  easily  moved  by  the  mildest  purgatives*  In  scTO- 
enteritis  of  the  small  intestines  the  constipation  rci^uires  the  ujc 
of  harsh  purgatives,  if  you  use  any  at  all ;  for  which>  in  fact,  there 
18  no  need,  and  it  ought  not  to  be  done. 

4.  The  state  of  the  abdomen. 
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This  is  a  veiy  temarkable  dicumstance.  In  the'  progress  of 
mueo-eattfitis  the  abdomen  gets  flatter  and  flatter:  the  navel  is 
dmwB  inward  towards  the  spine,  and  the  int^uments  are  dry, 
tense,  and  withered,  somewhat  like  parchment.  In  the  pn^iess  of 
ano-enteritis  the  belly  becomes  mm  and  more  round. 

5.  The  breathing  is  less  disturbed  in  muco-enteritis  than  in 
tero-enterids. 

Again,  inflammation  of  the  mucous  membrane  of  the— 

LjIRGE  INTEsrmES 

is  eanly  distinguished*  If  the  upper  part  of  the  colon  be  inflamed 
you  have  a  diarrhcea,  the  stools  being  faecal,  loose,  and  frequent, 
with  fever. 

When  the  sigmoid  flexure  of  the  colon  and  the  upper  part  of 
the  rectum  are  inflamed,  it  puts  on  the  characters  of  dysentery ; 
and  you  have  tormina,  tenesmus,  and  straining  at  stool,  with 
■noous,  slimy,  and  bloody  evacuations. 

When  the  rectum  alone  is  the  seat  of  the  inflammation  yon 
hnve  excruciating  pain  referred  to  the  rectum ;  with  heat,  and 
throbbing,  especially  on  pasdng  the  evacuations. 

DUGKOSIS  OFPERTTOMTIS. 

Yon  will  ctistinguish  it  by  the — 

1.  Pain,  which  in  pentonitis  is  universally  diffused,  while  in 
enteritis  it  is  limited.    You  will  have — 

2.  The  fever,  too,  in  peritonitis  present  in  a  higher  degree 
khan  in  enteritis  ;  and  in  the  onset— 

3.  The  stomach  is  quiet  in  pentonitis. 

But  suppose  the  peritoneum  investing  the  abdominal  muscles 
were  inflamed  together  with  the  intestines,  then  you  would  have 
▼omiting  occurring  in  the  onset,  with  pain  over  the  whole  surface 
of  the  abdomen. 
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SYMPTOMS  AND  MORDID  ANATOMY  OP  INFANTILE  REMITTENT 
FEVKR.- PATHOLOGY  OP  PrAREHOCA.— SVMPTOM^i  AND  PATHO- 
LOfJV  OK  CHOLERA  MORDi;S— SYMPTOMS  AND  DiAtiNOSIS  OF 
1NFLAM.11AT10N  OF  THE  LIVEK,  KLDNEVS^  AND  rtt[NA»V 
BLAI>DEK. 

In  this  lecture  I  shall  first  call  your  attention  to  the — 

STMPTOMS  OF  INFANTILE  REMITTENT  FEVER, 

This  term  is  in  the  mouths  of  many  modem  physicians,  lM?caus« 
it  is  written  by  many  old  authors,  tvho  have  put  ^own  in  many  old  ^ 
books  that  certain  pills,  boluses,  draughts,  and  mixtures,  therein  ^ 
ordered^  are  to  be  given.  And  theec  remedies  are  given  for  do 
better  reason  than  that  there  is  a  precedent  for  such  pr^euce.  ^ 
Can  anything  lie  more  absurd?  Men  have  been  roasted  alive  ^ 
sufficiently  often  to  form  a  precedent  which  we  have  no  inclination 
to  follow  in  these  days.  What  are  precedents?  They  are  eithrr 
true  or  false;  and  it  is  the  busincRS  of  modem  philosophy  » 
deq>i8e  from  the  bottom  of  her  soul  all  falsehood,  to  get  rid  of  tJie 
spectilafhe^  because  they  involve  pradh'ttiy  errors;  and  only  to 
follow  precedents  when  they  are  true  ttnd  useful.  hite 
precedents  enough  to  be  guided  by  in  courts  of  law ;  but  ihmr  i« 
no  reason  wliy  we  should  be  so  guided  in  playsic.  We  are  ourwlm 
the  legislators,  and  must  draw  the  rules  of  our  conduct  fTi>in  a 
legitimate  observation  of  nature;  and  when  we  find  that  systematic 
writers  are  wTong,  it  is  our  business  to  [>rotcst  strongly  ag«in«t 
their  errors.  Let  us  then  follow  common  sense,  and  reject  txbi- 
trary  rules,  and  we  shall  Hnd  that  what  is  called  infantile  remittent 
fever  is  nothing  more  than  inHammation  of  some  portion  of  lltc 
intestinnl  canal,  with,  generally,  some  torpor  of  the  liver.  Tbi« 
affection  has  also  been  called  in  England  the  worm  fever,  in  WnJc* 
the  leek  fever,  iii  Scotland  the  bun  fever,  ami  in  Ireland,  of  course, 
the  potato  fever.    Upon  the  whole  the  three  latter  tertn^  m 
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boCtcr  than  the  term  infantile  fever,  because  there  is  something 
precise  in  a  leek»  in  a  hun,  and  in  a  potatoe.  Seriously,  I  would 
that  such  absurd  nameB  were  entirely  erased  from  the  works  of 
modem  writers;  for  the  term  infantile  remittent  fever  means 
nothing  more  than  lliat  this  disease  sometimes  baa  remission;  the 
terra  worm  fever  merely  indicates  that  it  may  be  implicated  with 
vonns;  and  the  bun  fever  of  Edinburgh  is  suppoKed  to  occur  from 
eating  a  ricb  cake  which  is  sold  at  that  time  of  the  year  when  these 
ifanmirti  mnnr  commonly  prevail. 

Thi«  tcrm^  infantile  remittent  fever,  is  one  of  those  abstract 
|»hrasefl  under  which  mental  creations  of  different  individuals  arc 
classed.  The  truth  is^  that  there  is  a  medical  mythology  an  well  as 
ibere  wa«  a  heathen  mythology  at  Rome  of  old ;  and  there  is  no 
m  why  modern  nomologists  might  not  have  certain  figures  in 
Matuary  so  as  to  embody  their  notions  in  the  shape  of  something 
tan^ble  and  visible. 

This  mere  external  pathology^  if  it  deserve  even  that  name,  is 
pprfrctly  absurd  and  highly  dangerous,  becaiiBe  it  implies  a 
Conjecture — a  something  which  is  neither  tangible,  vieiblcj  nor 
perceptible  by  any  of  the  senses — is  supposed^  and  is  called  by 
a  certain  name ;  for  which  name  certain  treatment  19  prescribed. 
You  may  have  seen  a  dog  in  a  wheel  turning  a  spit  on  which  a  leg 
of  mutton  is  roasting.  Now  the  nosologicnl  practitioners  and 
"Writers  exactly  resemble  this  dog-  No  one  has  done  so  much 
mtjichjef  with  respect  to  the  profession  of  phyeic  as  Cullen  haa; 
and  it  is  my  amazement  to  know  that  his  absurd  system  yet 
obtains  in  medical  examinations.  No  man  at  all  versed  m  modem 
fiathology  attends  to  ^uch  a  system  of  crudities  and  errors*  It 
<4)Uin6  only  in  the  shades  of  men's  closets  or  in  the  cloistered  walls 
of  schools  and  colleges.  But  the  rising  generation  will,  I  trust, 
put  an  end  to  all  j>uch  Ungo  and  legerdemain. 

If  you  investigate  the  history  of  eases  of  what  is  called  infantile 
fettiitlent  fever,  you  will  generally  lind  that  they  are  preceded  by 
whAt  are  equally  vaguely  and  absurdly  called,  in  children  maras- 
inua,  and  in  adults  dyspepsia^ 

For  instance,  in  children  you  will  find  that  before  the  attack  the 
tongue  was  furretl,  the  belly  was  round,  the  bowels  were  irregidar, 
the  skin  was  pale,  and  the  child  was  frequently  picking  its  nostrils. 
In  one  case  there  is  irritation  of  the  nuicous  membrane  of  the 
ntctfiack ;  in  another  irritation  of  ihe  mucous  membrane  of  the 
amail  intestinea,  generally  a^^soeiated  with  a  deficient  or  a  depraved 
■ccretion  of  bile  and  a  toq»id  state  of  the  colon.    The  child  hm 
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beenmc  fevered,  and  the  fever  has  dbiinct  exacerbations ;  aod 
hence,  though  erroneousiy,  it  lias  been  called  ilie  iiifaiitile  remit- 
tent fever. 

Ill  truth,  this  remittent  fever  may  be  either  simple  or  ialiam- 
matory.  If  it  be  simple^  though  there  is  increAsed  action  in  every 
part>  yet  the  mo^t  diligent  examination  will  uut  enable  you  to 
detect  inBamination  in  any  one  part. 

Sometimes  the  irritation  is  created  by  scybala  in  the  colon* 
amounting  to  what  I  call  local  simple  excitement.  Far  room 
frequently  you  find  .some  traces  af  inHammatlon,  which  in  moat 
cases  is  stib-acutc :  in  some  instances  in  the  mucoua  membrtne  of 
the  stomach  :  in  most  instances  in  the  mucotis  memhrane  of  the 
ilium,  at  the  lower  parti  and  in  some  cases  both  the  ilium  and  the 
colon  are  inflamed.  You  must  look,  then,  generally  speaking,  t» 
the  condition  of  the  mucoujs  membrane  of  tlie  alimentary  cimalAr 
the  pathology  of  that  affection  which  has  been  called  the  iiifaiiialff 
remittent  fever,  I 

Sometimes  the  liver  is  affected,  but  generally  it  ia  ^sofdoni 
secondarily.  .  • 

lu  some  cases  there  is  inflammation  of  the  mucou!;  membrane  of 
the  air-passages;  generally  at  the  same  time  with  inflamumtiotD  oT 
the  mucous  membrane  of  the  intestinal  canaL 

It  is  extremely  common  in  this  a^'ection  to  find  that  in  the  pro* 
grese  of  it,  especially  in  very  young  cliil<lxen>  convulsions  ooc«r 
from  disorder  of  the  brain. 

I  lat<?ly  saw  three  cases  (to  which  I  referred  in  the  lust  lectm) 
in  one  family ,  iu  which  there  were  distinct  symptoms  of  ulccraiioa 
of  the  intestines  ;  but  when  I  visited  them,  there  was  no  indication 
of  any  disease  in  the  brain,  nor  did  any  such  symptom  occur  tiU 
twenty  four  Jiours  before  death.  At  that  period  it  was  announced 
by  restlessness,  by  great  distress  depicted  in  the  facCf  by  iaeon- 
bistency  of  character,  by  slight  contraction,  by  twinkling  of  the 
eyet;,  by  general  convulsions,  by  dilated  pupil,  by  a  notice  in  U»o 
brcathingf  and  by  the  other  symptoms  which  commonly  attend  IR 
attack  of  convulsions, 

Vou  will  find  tliat  these  affectiona  sometimes  take  place  aod- 
denly ;  but  Bometimes  they  ah&e  more  ijisidiously.  You  mosta 
therefore,  investigate  carc^Ily  and  minutely  the  progress  of  each 
caue. 

The  stomach  being  the  scat  of  the  affection,  the  inflammaiaaa* 
which  1!$  generally  of  the  suWcute  kind,  is  denoted  by  pain  04i 
pressure  in  the  epigastric  region  ;  by  a  remarkabl)*  vivid  reduew  cn 
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tbft  tip  of  the  ton^o>  and  extending  some  way  round  its  edges. 
These  are  two  nf  the  moat  remarkable  circumstances  Jittending^ 
this  disease.  Generally  there  is  a  loathing  of  food  ;  and  Daufs^d, 
retefaingf  or  vomiting,  are  sometimee  observed. 

If  the  infiammation  exist  in  the  mucous  membrane  of  the  small 
Latestine%  it  is,  in  the  great  majority  of  cases,  seated  in  the  lower 
part  of  the  ilium ;  and  then  you  have  the  same  vivid  redness  of 
the  tip  of  the  tongue,  extending  round  the  edges ;  the  papilles  are 
more  distinct  than  natural.  You  will  observe  that  there  is  pain 
on  pre9Slut^  lower  down  than  when  the  inHamtnatioD  is  seated  in 
the  stomach.  If  you  examine  the  stools  you  will  *ind  they  contain 
more  mucus  than  natural,  60  that  they  referable  thin  oily  paint  in 
ajipwrmif f  Sometimes  you  discover  mucus  in  patches.  In  this 
4bm  d  the  disease  nausea,  retching,  or  vomiting.,  rarely  occur  ;  if 
tliej  do,  not  only  the  ilium,  but  the  btomach  and  the  (mall  intes- 
tinctf  afljacent  to  it  are  affected. 

When  the  inflammalion  is  situated  in  the  Wrge  inteetinei) 
almost  always  the  upjier  part  of  the  colon  and  the  lower  part  of 
the  ilium  are  the  portions  especially  afFectcd.  Here  you  have  the 
same  peeulLar  appearance  of  the  tongue  and  the  same  pain  as  in 
inflammation  of  the  small  intestines ;  and  you  have  likewise  a  dis- 
charge of  muddy,  loose^  offensive,  feculent  matter  from  the  bowels- 
'Offennve  dischaiges  occurring  in  what  is  called  the  marasmus  of 
chndfen  generally  depend  upon  this  condition. 

Sonaetiroes  it  happens  in  these  cases  that  the  colon  is  very  much 
and  hence  may  arise  the  fever.    In  this  case  the 
arc  hard  and  distended ;  and  the  patient  perhaps  passes 
■Jcjfbftlnus  motions:  so  that  if  tbcy  l>c  poured  from  one  vessel  to 
anotJier,  part  appears  looee,  but  now  and  then  hard  lumpfl  are 
rolling  with  the  fluid  into  the  receiving  vessel, 

Tbe  only  certain  symptom  of  inflammation  of  the  liver  is  pain 
oo  pressure  in  the  region  of  that  viscus.    Many  other  ftymptoms 
liive  been  mentioned  as  diagnostic  of  it ;  but  this  is  the  only  one 
on  which  any  reliance  ought  to  be  placed.    This  inflammation  is 
tisually  accompanied  by  a  pulse  quicker  and  a  skin  hotter  than 
natural.    The  stools  will  show  a  deliciency  or  a  de|trav]ty  of  the 
while  the  urine  e.^hibics  a  tinge  of  the  bile. 
When  the  intestinal  canal  is  inflamed^  the  liver  getting  torpid 
secretes  either  too  little,  or  vitiated  bile  ;  and  in  some  cases  it  is 
'•ccually  tntlamed  simultaneoualy  with  inteetinal  inflammation. 
This  fever  generally  abates  towards  morning,  and  from  thenee 
towinln  night  ;  whence  the  name  infantile  remiifent 
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fever.  You  will  almost  inTaiiably  find  the  pulse  quicker  than 
natural  throughout  the  twenty-four  hours.  From  four  to  dg^t  in 
the  raoraing  it  will  be  rather  slower,  but  increases  in  frequency 
toward  the  evening:  the  skin  then  becomes  hot  and  {he  fiuse 
flushed. 

From  the  sympathy  which  exists  between  the  skin  and  the 
nucoos  membnnes  of  the  intestines  the  child  picks  its  nose  and 
other  parts  of  the  hce ;  sometimes  so  much  as  to  pick  holes  in  the 

The  uiine  is  sometimes  scanty  and  turbid,  but  ahea.  copious 
and  pale. 

This  disease  is  occadonally,  but  very  rarely,  complicated  with 
peritoneal  inflammation.  Sometimes  it  comes  on  after  a  child  has 
been  preriously  much  wasting,  and  then  it  is  mostly  complicated 
with  oiganic  disease,  and  the  peritoneum  af^  death  is  found 
studded  with  tubercles :  but  not  if  the  child  have  only  cmn^ained 
Ibr  aflrv  days. 

In  the  progress  of  this  disease  the  child  becomes  more  emaciated ; 
the  skin  becmnes  more  and  more  withered,  dry,  and  husky ;  the 
brUy  is  tightly  drawn  towards  the  spine,  and  becomes  flatter  and 
flatter,  with  this  exception,  that  if  the  peritoneum  covering  the 
parictea  of  the  abdomen  be  inflamed,  the  belly  becomes  more  and 
more  Ytmnd;  the  stools  become  more  and  more  offensive^  and 
smdl  like  the  washings  of  putrid  meat,  which  they  resemble  also 
in  appearance.  The  child  is  liable  to  discharges  of  blood  from  the 
intestines,  or  of  pus  mixed  up  with  the  stodis.  The  eyes,  the 
leniple%  and  the  cheeks,  become  remarkably  hoUow,  and  the  dtedc 
bonea  prominent;  and  at  length  the  child  dies  under  a  state  of 
extreme  emaciation.  The  hollow  eyes  and  hollow  cheeks  may 
e9d«t  independently  of  ulceration ;  but  taken  in  conjunction  with 
llie  state  of  the  pidse,  of  the  skin,  and  of  the  stools,  it  is  a  most 
alanning  appearance. 

IIOUB>  ANATOUT  OP  INFANTILK  BEMTrTSNT  I£V£R. 

On  examining  the  body  you  will  generally  find,  first,  the  mueoos 
glands  enlarged;  then  the  mucous  membrane  puckered ;  and  then 
ttkcntKHL  You  will  fiwquently  find  the  liver  gorged  with  bhNid» 
Mid  a  vcBOua  or  arterial  tree  in  the  mesentery.  You  will  also» 
pevhapa,  find  the  mesenteric  ghmds  redder  and  larger  than  natuiaL 
Whan  the  disease  was  preceded  by  much  emaciation,  you  vffl 
gmtally  find  the  glands  filled  with  cu^dlike  pus.  Of  this,  afhera 
twe^  the  child  wouU  gcneally  have  died.   You  find  the  plcnia 
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ftnd  alno  the  peritoneum  studded  with  tulierclea,  and  the  |ung« 
likewise  filled  with  tubercles.  Children  -who  have  a  tuberculared 
condition  of  the  peritoneum  generally  die  with  a  distended  helly ; 
Bnd  on  ruhbiii|f  your  finger  over  the  abdomen  you  way  feel  these 
email  knots  externally,  i  have  seen  a  case  in  ^hich  there  were 
hundreds  of  tuberclefl  very  universally  disposed  on  the  peritoneum, 
Bometimefl  they  are  formed  independently  of  inflammation ;  hence, 
in  the  case  vbich  I  have  jusi  alluded  to,  ui  many  parts  the  peri- 
tuneum  on  which  the  tubercles  were  situated  was  quite  transparent, 
vhile  iti  odier  parts  of  it  each  tubercle  was  surrounded  by  nn 
areola,  the  tubercle  Leing  thus,  as  it  were,  the  centre  of  iuflamma- 
tmn. 

It  cometimea  happens  that  in  this  affection  you  find  effusion 
into  the  ventricles  of  t!je  brain  \  and  if  you  learn  tlie  history  of  the 
r?we,  you  will  find  that  the  head  had  been  aflected  in  its  progress. 
The  bead  may  be  affected  in  the  onset,  or  in  the  middle,  or  at  the 
dose  of  tJie  disease.  Systematic  writers  say  that  infantile  remit- 
tetjt  frver  is  similar  to  hydrocephalus  internu!*.  This  is  very 
abfitird,  and  nhows  a  want  of  thought.  Vru  will  find  Bduttn 
mttacked  with  the  same  sort  of  fever*  attended  hy  the  same  eymp- 
toixis  ae  in  children.  In  one  individual  you  will  find  the  mucous 
toMnbrane  of  the  stomach  affected,  in  another  the  small  integtines, 
in  another  the  large  intestines,  &c« 

There  are  some  other  important  affections  of  the  intoetinal  canal 
of  which  I  shall  speak.  The  first  of  these  which  I  shall  mention 
laews  in  its  pathology  a  very  close  resemblance  to  infantile  remittent 
<5wr;  it  ia  what  is  vaguely  termed  diarrhoea^  With  regard  to 
•th« —  •< 

PATHOLOGY  OF  DIABEHCEA, 

lor kMiMiesa,  or  laxness  as  old  women  call  it*  Now  there  arc  five 
tfifiVrent  conditions  upon  which  diarrhoea  depends ;  and  they  are 
the  following : — 

\.  Hetention  of  scyhala  in  the  colon. 

If  retention  of  scybala,  and  a  consequently  overloaded  state  of 
the  colon,  occur  in  children  or  delicate  females,  or  even  in  male 
adut  of  sedentary  habits,  it  is  very  liable  to  bring  on  diarrhcea; 
timefore  always  investigate  the  history  of  the  cases  of  diarrhica  to 
which  you  may  he  called.    On  examining  the  abdomen,  if  it  be 
not  much  loaded  with  fat  a  bard  irregular  feel  rnay  he  distin- 
«gvi»he<t  in  the  course  of  the  colon,  with  an  indistinct  uneasine^. 
;rTlie  aloola  if  examined  will  be  found  to  be  loose  and  watery,  and 
Miwb  lumps  of  scybala  which  settle  to  the  bottom  on  pouring 


ofi'  tlie  fluid  from  one  vessel  to  another.  If  an  individual 
neglect  to  have  the  bowels  relieved  daily  this  overloaded  state  of 
xht  colou  may  go  oa  for  a  great  length  of  time ;  and  the  irrita(joa 
may  extend  to  the  small  intestines^  tinless^  at  last,  the  peculiar 
diarrhoea  I  have  described  comes  on. 

2.  Offending  ingesta* 

Some  offending  food  or  driuts,  for  example,  may  produce  it; 
or  some  fruits;  containing  indigestible  ^eeds^  tskins^  or  busks.  This 
U  a  V'ery  common  form  of  diarrhcea,  especially  in  the  summer:  the 
seDdbility  of  the  mucous  membrane  of  the  stomach  being  then 
XDente^ed  by  the  Increase  of  temi^erature^  and  rendered  more 
susceptible  of  the  operation  of  stimulant  or  irritant  Kub&taDces.  It 
is  frequently  produced  in  children  by  certain  niediciues,  such  as 
aallne  and  antimonial  mixtures.  I  have  frequently  seen  theee 
medicines  create  diarrhtta ;  ihey  produce  a  condition  of  the  mucout 
Membrane  of  the  intestines,  which  is  what  T  call  local  simple 
jaLcitemeoL,  and  which  verges  on  inflammation ;  and  yet  these 
medicines  are  often  prescribed  and  administered  without  either 
rhyme  or  reason. 

3.  Congestion  of  the  liver  and  mucous  membrane  of  the  iote^ 
t'mal  canal. 

Tim  is  mast  common  in  cold  weather.  An  individual  goes  into 
the  cold  air  from  a  warm  room,  and  suddenly  feels  chilled ;  hi« 
skin  is  contractedt  puttnig  on  the  appearance  of  what  ia  called 
cutis  anserina ;  the  pulse  is  feeble  ;  tumbling  in  the  bowoU  occur*, 
widi  a  desire  to  go  to  stool ;  and  then  the  patient  passes  a  copious 
evacuation.  This  arises  from  the  loss  of  balance  in  the  circuit 
Uon ;  the  blood  retiring  from  the  surface  becomes  collected  about 
the  internal  parts,  more  especially  about  the  liver,  so  that  the  ve»< 
scls  which  go  to  form  the  vena  portae  are  greatly  distended,  and 
the  diarrhoea  ie  the  natural  ellurt  to  relieve  the  internal  congestion. 
Upon  the  same  principle  diarrhcea  sometimes  arises  from  depres^ug 
mental  emotions,  as  fear.  It  is  very  well  known  that  sailors^ 
In  many  instances,  before  a  sea-fight}  are  liable  to  this  sort  of 
diarrha?a. 

4.  A  superabundant  secretion  of  bile. 

Thia  js  what  may  strictly  be  called  a  bilious  diarrhcea.  It  is 
commonly  met  with  in  summer,  and  then  the  stools  are  yellow, 
like  gamboge ;  but  sometimes,  from  the  effects  of  acids,  the  stools 
are  not  yellow,  but  green.  Sometimes  it  arises  in  this  way  from 
mental  emotions,  as  anger,  which  aeems  to  operate  almost  like 
electricity.    This  probably  depends  upon  an  inequality  of  iktt 
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distnbudon  of  the  nervous  fluid ;  for  obBerve  how  bright  are  the 
«ye«,  and  what  energy  of  body  and  of  mind  is  expressedj  compared 
vilh  the  uncxerted  eonditioti  of  the  mind  and  bo<ly.    These  bilioun 
rtools,  when  ncrid^  are  Sometimes  the  e&use  of  inHutnmatiun* 
-   Diarrhcca  sometimes  arises  from — 
5.  loHammatton, 

Whicbercr  of  the  abo^x-named  conditions  or  causes  diarrhoea 
may  aris**  from,  you  should  investigate  it  carefully,  to  ascertain 
vhether  it  has,  as  is  very  often  the  cascj  become  complicated  with 
inflammation  in  its  progress. 

Sometimes  diarrhoea  will  go  on  for  a  rery  long  time,  and  in  this 
te9e  hiftammation  generally  is  at  the  bottom  of  it. 

I  saw  a  man  who  for  a  long  time  had  been  troubled  with 
Hiarrhoea,  which  went  on  to  extreme  emaciation,  but  be  afterwards 
Recovered*    This  was  a  case  of  mere  simple  excitement* 

A  man  who  was  very  stout  had  a  diarrhcca  for  months,  to  the 
^tcnt  of  five  or  six  stools  a-day,  Hl^e  scraped  slate  and  water,  so 
tiiat  he  became  much  emaciated,  and  was  the  mere  skeleton  of  hie 
fbnner  self.  This  occurred  from  the  colon  being  plugged  up  with 
«rjrli«la. 

In  another  case,  in  the  stools  of  a  patient  who  had  long  hud 
£Brr4wpa  I  fonnd  pus,  the  consequence  of  ulceration  from  indam- 


I  have  never  met  with  but  one  case  of  inflammation  of  the  caput 
coK  in  which  diarrhoea  did  not  exist.  Diarrh(i?a  docs  not  attend 
inffammation  of  the  mucous  membrane  of  the  small  intestines  unless 
tbe  large  intestines  are  affected  also. 

What  old  nurses  commonly  ca.ll  in  children  the  watery  gripes,  is 
generally  extensive  inflammation  of  the  mucous  membrane  of  the 
inlt«itina]  canal^  with  considerable  collapse. 

The  colliquative  diarrhoea  occurring  in  the  last  stage  of  con^ 
idnptioii  14,  as  far  as  I  have  observed,  invariably  an  inilammatoty 
fbtm  of  diarrhoDa.  There  is  always  inflammation^  and  gcne- 
ntiy  ulceration,  in  the  ilium ;  or  rather^  both  inflammation  and 
nlceratioii  in  the  lower  part  of  the  ilium  and  in  the  upper  part  of 
the  CQifin. 

Vou  will  perceive  then  how  important  it  is  to  draw  distinctions 
ta  to  the  different  origins  of  apparently  the  &ame  effects,  because 
Am  ttMtment  may  require  to  be  very  ditferent  according  to  the 
nowdltiun  which  gives  rise  to  the  s}'mptoms. 

It  frequently  happens  that  diarrhtea  precedes  nn  attack  of  in- 
LtioD :  tliis  is  vcrv  often  the  case  with  rcMpccC  to  dy<cntery. 
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This  points  out  an  important  in&ienoe,  which  is,  that  whenefver 
cfisnfaoea  occurs  it  should  be  attended  to  in  the  miaet*  I  would 
hare  you  to  be  not  <m]y  medical  piactitionen  but  medical  piulosi^ 
phers.  Unless  jon  have  distinct  evidence  of  the  causes  of  Sf>^ 
toms  you  ought  not  to  prescribe  far  them;  fat  if  you  order  remedies 
for  the  symptoms  without  inTestsgating  the  conditions  upon  which 
they  depend  you  prescribe  at  random,  and  your  practice  ia  nothing 
more  or  less  than  downright  quadtery. 

SYMPTOMS  OF  CHOLERA  UORBCS. 

Another  affection  connected  with  certain  moilnd  conditions  of 
the  mucous  membrane  of  the  intestinal  canal  is  what  is  called  cfao* 
lera  morbus* 

This  is  a  perfectly  absurd  abstract  word;  and  yet  in  the  books 

of  nosological  writm  a  distinct  and  regular  plan  of  treatment  is 
adc^ed  for  that  word.  But  it  is  not  iuTariably  the  same  condition. 
The  patient  has  vomiting  and  puling  at  the  same  time,  aocoaw 
paued  by  griping  pains  in  tbe  bowds,  and  very  often  by  spasms 
in  the  gastrocnemic  muscles,  and  in  yery  severe  cases  by  spasms  in 
other  parts.  These  are  all  the  symptoms  whidi  denote  diolera 
morbus. 

But  these  symptoms  arise  from  difTerent  remote  occasions. 

They  are  more  espedally  connected  with  climate.  It  is  ftr 
more  common  in  hot  countries,  as  in  India,  than  in  temperate 
climates.  It  is  far  more  common  in  this  country  in  the  summor 
and  autumn  than  in  winter.  Like  dysentery,  it  often  pzoceedafium 
.-iltcmations  of  hc&t  and  cold,  sometimes  from  heat  alone. 

^'ou  may  generally  trace  the  attack  to  something  taken  into  the 
Ktomacfa,  such  as  milk,  sour  drinks,  porter,  hard  water,  damaged 
bread,  melons,  mushrooms,  oysters,  lobsters,  veal,  pork,  fucides,  or 
the  like. 

According  to  -the  nature  <^  the  remote  occaaon  it  arises  with  a 
cold  or  a  hot  stage. 

Sometimes,  though  not  universally,  it  arises  from  peculiar  agents^ 
as  for  example,  in  India.  It  will  trsvel  as  it  were  down  one  side 
of  a  river,  and  then  crossing  over  will  return  up  the  other  ttde  of 
the  river,  passing  over  one  village  and  almost  depopulating  the 
next.  The  probability  is,  that  this  is  connected  with  malaria;  or 
perhaps  with  some  other  condition  of  the  air  which  is  not  yet 
cognisable  to  our  senses. 

The  army  under  the  command  of  the  Marquis  of  Hastings,  in 
India,  was  encamped  in  a  low  situation,  and  a  great  many  of  the 
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soldiers  were  attacked  with  cholera  morbus.  It  struck  the  Marquis 
thit  it  arose  from  some  noxious  emanation  from  the  ground  where 
the  army  was  situated.  A  consultation  was  held,  aad,  though 
opposed  by  the  medical  men's  opinionsi  the  army  was  removed  ti> 
>  higher  situation,  and  then  the  cholera  morbus  ceased  to  make  its 
nv^es  among  the  soldieri$> 

A  friend  of  mine»  in  command  of  a  ves&elj  was  remarkably  dis- 
tinguished for  common  ^ense,  and  on  reacliing  Ceylon  he  inquired 
□aturaliy  about  the  health  of  the  place.  lie  found  that  on  board 
a  ship  lying  near  him  the  eftecta  of  cholera  morbus  were  frightful ; 
the  men  were  every  day  (as  he  expressed  it]  (^ying  like  dogs.  My 
friend  cast  his  eye  about  and  observed  that  not  far  distant  there  was 
a  marshland  that  the  wind  was  blowing  in  the  direction  from  that 
ntnh  to  the  ship.  He  therefore  altered  the  situation  of  the  fihip; 
did  not  allow  his  men  to  be  upon  deck  very  early  ^  and  none  but 
himself  was  there  very  late  at  night,  nor  did  he  allow  hia  men  to 
get  intoxicated.  He  paid  also  strict  attention  to  the  diet,  and  the 
remit  of  his  caution  was,  that  while  in  the  next  ship  nearly  all  the 
men  lo«t  their  lives,  he  had  not  a  sick  individual  on  board.  In 
pursuing  the — 

PATHOtJ3GT  OF  CHOLERA  MORBUS, 

I  shall  prove  that  it  occurs  under  various  conditions,  and  conse- 
i^uently  requires  different  treatment;  and  1  may  observe  that 
whether  it  arises  from  common  or  peculiar  occasions,  there  are 
three  different  pathological  conditions  upon  which  the  symptoma 
which  constitute  the  so-called  cholera  morbus  depend-  One  form 
might  be  called — 

1*  The  congestive  ;  or  congesto-inflammatory* 
This  is  the  most  formidable  kind  of  cholera,  which  has  been  so 
^tal  in  India,  and  it  is  a  form  of  the  affection  which  sometimes 
occurs  in  this  country.  There  are  all  the  symptoms  which  I  have 
cnamerated  in  this  form  of  cholera.  The  two  roost  usual  circum- 
ataaces  are  vomiting  and  purging  of  a  watery  mucou£f  fluid ;  and 
there  is  considerable  thirst,  with  tormina,  teuesmua,  and  Hpasms, 
iMMtly  seated  in  the  calf  of  each  leg,  sometimes  in  the  thighji 
or  man,  and  sometimes,  though  %'ery  rarely,  over  the  whole  butly. 
The  evactiations  are  more  like  rice-water,  or  thin  gruel,  tlian  any 
thing  else,  and  are  passed  in  great  quantities,  even  as  much  sm  a 
g&llon  at  once.  There  is  no  biJe  in  the  stools ;  and!  there  is  a 
pur])lc  or  leaden  colour,  indicating  a  bronchial  aUbction.  In  the 
'vc  form  of  thMlcra  morbus  ilic^^c  symptums  occur  witb  mi 


Common  Infmnmatorp  Ftobr. 


[LktT.  98; 


univef^ftlty  cold  &khi^  with  a  feehtc  pulse,  and  with  a  weak  respira- 
tbn :  and  wilJ  any  one  tbat  thi^  is  like  the  other  form  of  choUraP 
Itt  this  GtAte»  in  India,  the  patient  has  died  in  a  few  hours.  Fram 
the  gj-'mptoms  I  infer  that  there  is  a  congestion^  principally  ahout 
the  liver  and  the  mucous  memhrane  of  the  intestines;  and  1  believ<! 
chat  an  affection  of  the  muenus  membrane  of  the  air-passages  in 
almost  always  complicated  with  it.  It  is  influenced  very  remarkably 
by  the  condition  of  the  stomach,  of  the  bronthia>  of  the  hean^  &c. 
A  reaction  or  excitement  occa£ionalIy  takes  place  in  theae  eaaea  a 
few  hours  before  death ;  and  then  you  have  not  only  si^a  of  con- 
geetion  in  the  liver,  but  signs  of  inflammation  of  the  mucutu 
membrane  of  the  bowels  on  examination  of  the  body.  If  excite- 
ment take  place  about  the  abdomen,  and  the  limbs  continue  cohi, 
the  case  put*»  on  a  congesto-iiidammatory  character.  But  some- 
times an  entire  state  of  excitement  is  set  upi 
Another  form  might  be  called — 

3.  The  fiimple  excitive :  or  the  cholera  morhua  of  simple  ex- 
citement. 

In  this  form  there  is  a  copious  seereticMi  with  vomiting  aad 
purging  of  bile.  The  liver  and  the  mucous  membrane  of  the  in- 
testint'e  are  preternaturally  excited.  If  you  give  incautiou&ly  anti* 
roonial  emetics,  with  harsh  purges,  &c.,  you  will  frequently  indwc 
an  attack  of  tht^  kind.  It  is  denoted  by  a  copious  secretion  of  bile, 
with  DO  fever-  This  is  the  most  common  form  of  the  af)ection  tn 
this  country :  there  is  a  gush  of  bile  from  the  liver,  or  there  is  a 
gush  of  mucus  from  the  bowels. 

Dr.  Johnson,  the  author  of  a  valuable  work  on  the  affections  to 
which  Europeans  resident  in  tropical  climates  are  subject,  and  editisc 
of  the  Mcdico-Ctiirurgical  Journal,  first  pointed  out  that  there  m  a 
deficiency  of  bile  in  the  cold  stage  of  cholera  morbus. 

Those  cas^s  which  are  attended  by  a  copioiis  efflux  of  gait  fron 
the  liver  arc  fnr  tes^  dangerous  than  othera. 

The  next  form  of  cholera  morbus  is— 
The  inflammatory. 

The  inflammation  is  seated  cither  in  the  liver  or  in  the  muctidl 
membrane  of  the  bowels^  and  very  of\en  in  both.  I  have  iteen  ■ 
great  many  caweji  of  cholera  morbus  in  ihia  country  wherv  intlam* 
mation  of  tl^e  mucou»  membranes  has  been  distinctly  tracer),  either 
in  the  stomuch  or  in  the  large  or  t^mall  intestines.  Such  inilav- 
tnaeioti  you  would  easily  detect  by  attending  to  the  sympiomii  wlndl 
I  mentioned  in  my  last  lecture, 

if  we  cotuider  that  these  tlirec  forms  of  di«eafre  hive  be«n 
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IB  oitie  aflcctton^  can  be  surprised  at  the  mortality  which  hai 
Attended  it  t  Wben  men  prescribe  for  a  mere  n&me,  for  &  non* 
cnUty,  can  we  wonder  that  their  practice  ia  not  Gucces&ful  ?  But 
the  Cnilh  ibut  a  most  terrible  fatality  follows  the  nosologtcal 
metiiod  of  investigating  disorders;  and  a  strong  objection  which  I 
hiTc  ta  the  Nosology  of  Dr,  Cullen  is,  thai  in  compiling  it  he  haa 
lot' mfficienUy  attended  to  the  pathological  conditions  on  which 
diaonfen  and  diseases  depend.  No  physician  should  be  at  a  ]o«s 
when  be  is  called  to  a  patient  to  ftay,  after  due  inquir}',  what  organ 
b  ftliected,  and,  as  it  were^  to  lay  hiB  finger  over  the  part  which  in 
tbe  scftt  of  the  cumptaint- 

Tbe  next  aftection  of  which  1  have  to  ^eak  is  sometimee  coa- 
nttt/td  with  the  affections  to  which  I  have  already  alluded;  but 
•oMtimes  tt  exists  »eparately,  and  ttien  the — 

SYMPTOMS  OF  HEPATITIS, 

or  scute  imd  gub^ute  inflammation  of  the  liver  are  the  following. 
The  iDoat  correct  diagnostic  eymptom  is — 

1.  I'ain  on  pressure. 

Piin  will  be  felt  on  pressure  in  the  region  of  the  large  or  of 
the  amall  lobe  of  the  liver.  KecoUect  that  you  sliould  always  be 
siue  to  make  pressure  in  the  region  of  the  small  lobe,  which  u 
socaetimes  the  sole  seat  of  the  inBamoiation,  Most  frequently  it 
happens  that  the  indammation  ia  sub-acute,  and  tlie  patient  will 
very  often  tell  you  that  he  has  no  pain;  and  only  by  pressure  wiU 
the  presence  of  pain  be  detected.  You  should  apply  moderate 
ptomute,  telling  the  patient  at  the  same  time  to  take  a  deep 
kupiratiou;  atid  if  there  be  inBammation  you  will  find  that  he 
winces. 

Acute  or  sub-acute  hepatitis  is  denoted  by — * 

2,  Some  degree  of  fever. 

The  fever  is  less  developed  than  might  be  expected:  it  la  very 
often  but  slight,  the  skin  not  very  hot,  and  the  pulse  not  very 
quick;  and  entirely  absent  when  the  inHanimntion  h  chronic. 
The  paUenC  very  oflen  has  alternate  indistinct  heats  and  chills, 
which  may  occur  when  there  is  no  suppuration*  And  when  sup- 
puration  does  arise  the  patient  generally  has  hectic  fever  with  great 
emaciation.  Frequently  before  an  abecesB  form^  there  are  distinct 
cbiils,  succeeded  by  hot  fits^  and  thereby  copious  perspirations* 
SotDctimes  the  patient,  especially  an  old  person,  dies  before  abscess 
forma,  and  then  you  discover  the  common  appe^trances  of  inffam- 
nuuicHS'    In  this  country  the  peritoneal  coat  of  the  Uver  is  mora 
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ficqoMitlj  attacked  than  hs  subBtanee;  in  tke  oat  eaae  Ate  pam  it 
more  acate,  in  the  other  more  obonue. 

These  two  sjnnpComs  concnning  are  certun  indicationa  of 
acute  or  sub-acute  inflammation  of  the  liver.  Other  syaoplaai 
are  not  certain;  yet  there  are  certain  drcomataneea  whidi  may 
be  taken  into  account  as  collateral  evidence. 

3.  The  stools  are  genetally  deficient  in  bil^  as  mdicate  a 
depravi^  of  the  secretion  of  bile;  bong  lighter  than  iiatiiia|» 
like  day,  or  darker  than  natural,  or  like  tar  or  apinadi  in  ^pw- 
ance. 

Another  guide  you  may  sometimes  have  is — 

4.  The  urine;  vhich  most  frequently  is  scan^  and  nrnfiirr 
bile. 

The  urine  has  the  deep  yellow  oc^our  of  an  infiinon  of  aaffiron 
when  the  quantity  of  bile  in  it  is  slight ;  bnt  if  the  Ink  be  in  large 
quantity  then  the  colour  of  the  urine  is  fike  that  of  London 
porter ;  linen  dipped  in  it  and  dried  retains  a  deep  yelknr  atain. 

5.  There  is  a  dirty,  yellowish-white  fur  upon  tongue;  and 
.that— 

6.  The  skin  is  of  a  dirty  hue,  or  of  a  slightly  bilious  hue.  So, 
too,  the  colour  of— 

7*  The  conjunctiva  generally  is  bilious  or  of  a  dirty  hoe. 

8.  Vomiting  sometimes  attends  inflammation  of  the  liver,  and 
then  the  patient  generally  vomits  a  greenish  or  ycibwiah  aMtter; 
but  someumes  it  is  absent. 

And  when  it  happens  that  the  padent  vomits  you  should  investi- 
gate the  cause  of  that  symptom.  It  generally  proceeds  as  it  was, 
except,  of  course,  when  it  arises  from  the  operation  of  medicines^ 
and  when  it  arises  from  pure  exhaustion, — ^and  is  symptomatic  of, 
some  disorder  cither  in  the  head,  in  the  stomach,  in  the  bowels,  or 
in  the  liver. 

9.  Hiccup  sometimes  attends  inflammation  of  the  liver,  but  it 
sometimes  is  absent. 

Hiccup  arises,  too,  from  other  causes  beside  hepatitis:  aome* 
times  fh)m  an  affection  of  the  brain,  of  the  stomach,  or  oone 
morbid  condition  of  the  liver  not  amounting  to  acute  or  Bub-acntt 
inflammation. 

10.  Pain  at  the  top  of  the  shoulder  is  sometimes  present,  some* 
times  absent^  bat  is  more  frequent  in  chronic  than  acute  inflam- 
mation; .and  sometimes  also  there  may  be — 

11.  Pain  about  the  scapub.  A  more  constant  symptom  of  this 
•flection  is  that — 
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12.  The  patient  cannot  lie  on  the  left  ^e  from  ftdra^ngpsm 
which  that  position  produces. 

This  is  not  always  the  case,  but  it  is  a  very  common  occurrence^ 
The  patient  generally  lies  upon  bis  back* 

13.  Pain,  or  weight,  or  other  uncasineBfi  iu  the  forehead  is  some- 
times present^  sometimes  absent. 

14.  Cough  and  uneasy  and  disturbed  respiration  are  Bometimos 
present,  especially  when  the  convex  surface  of  the  liver  ia  inflamed; 
and  they  generally  arise  from  an  affection  of  the  pleura  existing  at 
the  same  time.  Sometimes  the  breathing  k  potfectly  natural.  If 
the  hepatitis  be  not  complicated  with  some  bronchial  affection  the 
ctiugh  19  dry. 

16,  Depres&ion  of  spirits  almost  invariably  occurs  in  this  affection. 

Sometimes  spontaneously  or  hy  the  action  of  remedies  acute  or 
auh-acute  hepatitia  is  subdued^  and  a  state  of  chronic  inflammation 
of  the  liver  is  left;  and  persons  who  have  suffered  two  or  three 
attacks  of  the  acute  form  are  very  likely  to  have  clironic  hepatitis  if 
they  do  not  pay  very  strict  attention  to  the  diet,  A  good  nde  in 
internal  inflammation  is  to  bleed  the  patient,  if  possible,  till  the 
inflammation  is  entirely*  or  very  nearly,  removed.  Recollect  to  give 
strict  injunctions  as  to  diet.  Sec.  during,  and  for  a  considerable  time 
«lter«  convalescence. 

jMi,A  high  temperature  may  occasion  a  return  of  hepatitie;  and 
ihr  lame  effect  may  be  produced  if  the  patient  be  chiUed  by 
neglect  of  clothing,  or  in  any  other  way.  So  from  taking  a 
lung  walk^  or  sustaining  any  great  mental  anxiety,  a  relapse 
tuny  occur;  but,  above  all,  1  repeat  that  if  tlie  patient  be  careless 
with  regard  to  the  diet,  he  is  very  liable  to  have  chronic  inflam- 
mation of  the  liver,  which  may  go  on  to  disorganization  of  its 
structure. 

It  vcr)'  often  happens  tliat  the  livt^r  is  inflamed  at  the  same  time 
with  the  mucous  membrane  of  the  bowels ;  and  not  only  are  these 
parts  very  often  thus  inflamed  in  combination,  but  wlicn  the  liver 
is  affected  it  very  often  influences  the  mucous  membrane  of  the 
bowels;  and,  vice  rer*d,  when  the  mucous  membrane  of  the  lK>wek 
is  inflamed  it  very  often  influences  the  liver;  for  the  vena  jKirtiv, 
when  the  liver  is  inflamed,  being  in  such  condition  that  the  blood 
circulating  through  it  is  retarded  iu  its  course,  it  necessarily  hap- 
pena  that  the  veins  of  the  intestines  are  over-gorged. 

DIAGNOSIS  OF  HEPATITIS. 

There  are  only  two  affections  ^hldi  can  be  coufouud«d  with 
hrpatitii!^,  namely,  pleuritls  and  giihtritih^ 
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*  1  eaoBol  think  how  it  is  po^ble  to  mistekt  hepatitis  for  ple«ritif, 
Blfh<N^  by  ^•Mssde  writer*  the  di^^^noMs  is  gAid  to  be  difficult 
Ib  heftttitis  yxm  have  no  difficulty  of  breathing,  nlthough  yx)u 
fum  irregulsr  and  uixkras  breathing.  The  seat  of'  the  pain  in  the 
two  ifiectioDS  1$  di^Tcnt^  Press  in  the  re^on  of  the  liver,  and  you 
f«et  at  once  that  the  pain  \b  there* 

When  the  peritODea!  coat  of  the  Hver  is  infl&mod  the  pleura  ii 
sonetimes  inBamed  also;  and  then  you  will  have  synaptoms  of  the 
two  affectioDS  conjoined. 

^  //-  FROM  Q^STRmS, 

•'In  gastritis  you  have  somedines  vomiting,  and  when  it  doe« 
occur  it  is  continual;  and  there  is  pain  in  the  re^on  of  the  fitomach. 
The  vomiting  in  hepatitis  occurs  only  occasionaUy,  The  pulse 
under  gastritis  \£  small  and  tapid;  in  hepatitis  it  is  generally  under 
one  hundred  in  a  minute,  and  never  small  and  contracted.  *«| 

-amrni'  OCCASIONS  OF  NEPH&ms  AND  CYSTITTS. 

The  predisposition  to  inflammation  of  the  urinary  organs  is 
often  hcretJitary.  It  is  not  uncommon  in  gouty  £ubjcci&,  in  perwnt 
with  a  delicate  state  of  the  skin  and  mucous  membranes,  and  in 
persons  with  very  tnitable  mindfi.  In  the  irritability  which  is 
ihduccd  by  night- watching  there  is  often  uneasiness  in  the  r^on 
dp  the  bladder,  and  frequent  desire  to  make  water. 

The  predisposition  to  these  aflcctions  is  also  sometimes  acqnired 
by  errors  in  diet  and  drinks^  as  by  the  exlubition  of  acids  and 
strong  drinks  of  various  kinds.  So  likewise  from  an  overloaded 
htate  of  the  colon  the  functions  of  the  imnary  organs  are  very 
often  deranged. 

The  remote  occasions  which  I  have  already  described  produce 
anite  or  sub-acute  inHammation  of  these  as  well  as  of  other  organs 
whkh  are  predisposed.  One  of  the  offices  of  the  kidney  is  to 
guard  the  body  from  the  ill  effects  of  internal  congestion* 

Inflammation  of  the  kidney  is  often  produced  by  cold  applied  to 
the  body*  and  by  heat  especially  when  combined  with  exerciae. 
1  have  known  many  cases  of  nephritis  arising  from  a  long  walk 
on  a  hot  day.  Errors  of  diet,  the  abuse  of  spirits,  &c.  sometimes 
lead  to  nephritis*  and  turpentine  given  in  large  doses  will  almost 
always  induce  an  attack  of  it^  Cantharides  generally  operate  in 
the  same  way.  A  hhster  applied  in  the  region  of  the  kidney  will 
aometimes  induce  nephritis  at  oncis  Saline  aperients  in  kr^^'e 
and  repeated  dosci.  mav  produce,  or  at  any  rate  predispose  to  it. 
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1  have  seen  a  case  in  which  I  think  it  i&  probable  that  it  arose  from 
a  habit  of  takiitg  a  dme  of  saltfl  daily.  Blows  in  the  region  of 
the  kklney  produce  nephritis^ frequently  chronic  in  the  firM  instance, 
but  winding  up  in  acute  or  sub-acute  inHammation.  A  diiiicult 
Uhour  may  occaj^ion  cystitis.  A  Etone  In  the  kidiiey  or  bladder 
IS  no  uncommon  occasion  of  inilamniation  in  either  of  these  aitua« 
dons.  The  kidney  and  bladder  may  both  be  inflamed  by  that  sym* 
pathy  with  di^rder  of  tlie  etomach,  liver,  or  bowek,  which  I  have 
before  mentioned;  and  then^  with  obscure  pain  in  the  hack}  the 
urine  is  scanty,  and  generally  deposits  a  pink  sediment.  This 
occurs,  for  instance,  in  delicate  females,  with  a  furred  tongue,  a 
fretful  temper,  and  depressed  spirits ;  and  if  neglected  proceeds 
until  chronic  inBammation  is  established;  upon  which  acute  attacks 
afty  supervene^  or  the  structure  of  the  kidney  may  be  insidiou&ly 
undermined.  Gonorrhrjea  may  produce  inHammation  of  the  kidney 
and  bladder.  It  mostly  aflects  the  mucous^  but  sometimes  the 
peritoneal,  coat  of  the  bladder ;  and  sometimes  the  inflammatioii 
extends  to  the  adjoining  parts,  as  the  rectum,  kc.  I  have  seen  a 
case  in  which  gonorrhcea  distinctly  induced  an  attack  of  inflamma- 
tioa  uf  the  peritoneum.  Too  long  retention  of  the  urine  may  pro- 
duce cystitis ;  and  a  stricture  in  the  urethra  may  lead  to  the  same 
etfect.  Tumors  pressing  on  the  kidneys  or  bladder,  or  an  over- 
loaded cxtlon  by  its  pressure,  or  enlargement  of  the  prostate, 
gland,  or  a  stone  sticking  in  the  urethra^  or  the  introduction  o( 
a  bougie  ur  other  instntment,  may  all  occasion  either  cystitia  ojt 
nepfaritia.  i 

SYMETOMS  OF  NEPHRITIS. 

Acute  or  sub-acute  inflammation  of  the  kidneys  h  denoted  by 
the  following  symptoms: — 

1.  Pain  in  the  region  of  one  or  both  kidneys* 

Generally  only  one  kidney  is  inflamed.  Sometimes  the  pain 
first  attacks  one  kidney,  and  then,  leaving  that,  attacks  the  other* 
You  must,  in  order  to  detect  the  tenderness^  make  pressure  at  the 
wmae  time  Irom  the  loius  and  from  the  abdomen,  the  patient  being 
denred  while  you  do  bo  to  take  a  deep  inspiration*  The  pain  is 
increased  by  coughing  or  sneezing. 

2.  Fever, 

■  The  pulse  is  quicker  and  the  skin  hotter  than  natural.  < 
The  pain  generally  foUows  the  course  of  the  ureter,  or  shoots  to, 
the  tditurle,  or  more  or  less  down  the  thigh;  or  there  is  retraction 
i>r  one  of  the  testicles. 
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Retrftction  of  the  testicles  also  attends  irritation  of  tike  prostate 
gUnd*  I  saw  a  case  in  vhich  the  patient  complained  of  occasional 
attacks  of  pain  in  the  back,  accompanied  by  ivtraction  of  one 
testicle. 

There  very  often  is  numbness  of  the  thigh  on  the  affected  side. 

If  the  inflammation  be  acute  the  pain  and  ferer  are  acute ;  if 
aub-acute  they  are  not  very  urgent,  and  sometimes  there  ia  a  remis- 
sion in  the  morning. 

Sometimes  the  pain  of  the  back  suddenly  subsides ;  and  then  on 
examining  the  urine  a  large  quantity  of  pus  is  found  in  it,  and 
continues  to  be  discharged  for  some  days.  The  patient  firequendy 
recovers ;  and  after  death  the  kidney  is  found  reduced  to  a  mete 
capsule. 

Always  examine  the  urine  by  filtering  it,  and  in  it  you  will  some- 
times detect  small  stones. 

These,  then,  are  the  usual  diagnostic  symptoms  of  nejdnitis, 
together  with  one  other,  which  is — 

3.  A  more  frequent  desire  to  make  water  than  natural. 

Usually  the  urine  is  scanty  and  high  coloured,  depositing  a  pink 
sediment.  Sometimes  it  is  copious  and  of  a  natural  colour,  espe- 
cially in  relaxed  habits. 

Sickness  is  sometimes  present,  but  far  more  fVequently  It  is 
absent.    Somedmes  there  is  loathing  of  food,  or  nausea. 

DIAGNOSIS  OF  NEPHUTIS. 
/.   FROXf  LUBiBAGO, 

Tn  nephritis  when  it  becomes  chronic  it  generally  happens  that 
fever  is  absent,  and  in  lumbago  there  generally  is  no  fever.  But 
in  very  rare  cases  lumbago  is  a  part  of  rheumadsm,  attended  by 
fever  and  pain  in  other  parts  of  the  body. 

In  lumbago  the  pain  is  an  aching  or  numbness,  excessively 
severe  on  modon,  as  on  riung  up  or  on  lying  down.  Beaodes 
which,  all  the  other  peculiar  ^mptoms  of  inflammadon  of  the  kid- 
neys are  absent. 

Lumbago  is  the  only  affecdon  you  could  easily  confound  with 
inflammadun  of  the  kidneys ;  but  as  other  aifecdons  are  said  to  be 
capable  of  being  confounded  with  nephritis,  I  shall  point  out  the 
diagnosis  of  them. 

//.  FROM  HEPJTtTIS. 

*nris  inflammadon  might  be  taken  for  nephritis,  for  the  liver  is 
sometimes  inflamed  at  its  root.   Trace  the  large  lobe  of  the  liver 


Sytitptomu  of  Cystitis. 


from  the  Btemum  back  to  the  spiiiej  and  then  you  eaeily  asoer- 
tain  whether  any  part  of  the  liver  is  inflamed.  The  urine  and 
the  stools  a]fit>  will  lead  to  a  carrect  diagnosis. 

///,  FHOM  OS'ERLOADEU  CQION, 

An  affection  far  more  likely  to  be  mistaken  for  inAammation  of 
the  kidney  is  an  overloaded  colon,  in  which  spasmodic  affections  of 
the  bladder  and  violent  pains  of  the  back  often  occur.  The 
overloaded  state  of  the  colon  is  {generally  relieved  by  a  spontaneous 
diarrhoea;  the  stools  arc  usually  mud-coloured,  and  in  pourings 
them  from  one  vessel  to  another  you  will  observe  that  they  arc 
divided  into  a  »oUd  and  a  fluid  portion.  There  is  also  a  hard 
tmeveTi  feel  in  the  abdomen,  accompanied  by  fever.  SometimCB, 
however,  this  Ktatc  exists  simultaneously  with  nephritis. 

With  regard  to  acute  or  sub-acute  inflammatjon  of  the  bladder 
or  cystitis,  it  may  occur  in^  and  be  confined  to^  either  the  serous 
or  mucous  membrane  of  the  bladder, 

SYMPTOMS  OF  SEBO-CYSTITIS. 

If  the  serous  membrane  of  tlic  bladder  be  inflanicd  it  is  generally 
denoted  by  strangury  ;  by  the  urine  not  being  clouded,  nor  con- 
taining any  mucus ;  by  pain  in  the  region  of  the  bladder;  and  by 
fever. 

SYMPTOMS  OF  MUCO  CrSTinS. 

When  the  mucous  membrane  of  the  bladder  is  inflamed  a  burn- 
ing smarting  pain  generally  occurs,  and  the  urine  contains  first 
mocus,  and  then  blood.  There  Ls  frequent  and  painful  desire  to 
make  water,  with  or  without  ability  to  pass  the  water.  The  bladder. 
kdiBtraded,  but  sometimes  the  urine  dribbles  away.  Sometimes 
it  ia  accompanied  by  tenesmus, 

I  saw  a  lady  labouring  under  acute  inflammation  of  the  bladder, 
and  the  urine  at  first  contained  a  large  quantity  of  mucus,  and 
then  blood.  She  was  unable  to  pass  the  urine,  and  from  distention 
of  the  bladder  the  pain  became  excessive,  so  that  she  was  obliged 
to  have  the  water  drawn  off  by  the  catheter  twice  or  three  times  a 
day.  When  inflammation  is  confined  to  the  mucous  coat  of  the 
bladder  it  sometimes  puts  on  a  chronic  cliaracter,  and  mucus  is 
secreted  ;  and  sometimes  pus  is  secreted,  and  in  that  case  there  is 
ulceration. 

When  a  patient  moans  in  great  general  distress  in  ca^esof  fever 
by  your  hand  on  the  abdomen  to  feel  if  the  bladder  be  distended.; 
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for  the  distress  very  often  arista  from  a  retention  of  urine  in  ooim»* 
quence  of  the  head  being  aHWcted.  At*d  it'  the  retention  be  neg^ 
lected  or  overlooked^  the  urine  undergoes  certain  chemical  changett 
becomes  an  acid  fluids  irritates  andinflameg  the  mucous  membrane 
of  the  bladder;  and  thus  the  patient''^  life  is  destroyed. 

Sometimes  in  inflammation  of  the  bladder  the  patient  has  ano- 
malous shivering^,  sometimes  indistinct,  in  other  cases  as  distinct 
as  those  iu  ague.  This  occurs  in  various  forms  of  irritation  of  tbe 
urinary  organs^  Sometimes  a  retention  of  urine  is  the  cause  of 
these  shiverings,  A  shivering  fit  may  occur^  and  be  succeeded  by 
a  hot  fit,  which,  having  passed  away,  may  give  place  to  a  sweating 
fit.  These  fits  are  very  irregular  in  their  retunij  and  the  swemi- 
ing  stage  is  generally  much  longer  than  that  which  attends  ague. 

Palpitation  of  the  heart  sometimes  attends  strictuTe^  without 
shivering;  and  sometimes  a  cold,  hot,  and  sweating  stage  succeed- 
ing each  other  will  point  cut  the  existence  of  a  stricture  when  it 
would  not  otherwise  be  suspected. 

It  will  be  right  to  consider  whether  the  symptoms  of  cystitis 
arise  merely  from  the  over-distentiou  of  the  bladder,  for  the  pain  ic 
sometimes  then  as  severe  as  that  from  inflammation  ;  but  it  ia  not 
increased  by  pressure,  it  is  relieved  by  the  introduction  of  the 
catheter,  and  there  is  no  fever. 

Peritonitis  sometimes  occura  in  that  portion  of  the  seroun 
membrane  which  covers  the  bladder,  and  spreads  very  rapidly  over 
the  wliolc  abdomen*  It  is  accompanied  by  strangury  and  other 
symptoms  of  peritoneal  inflammation. 

Irritable  women  are  liable  to  an  affection  of  the  mucous  roco>^ 
brane  of  the  urethra*  There  is  external  tenderness  and  pain  in 
making  water,  becoming  very  violent  on  passing  the  last  few  dropt. 

Sometimes  the  symptoms  of  cystitis  may  arise  from  the 
of  a  stone  in  the  ureter. 

DIAGNOSIS  OF  CYSTITtS  FROM  HTSTEHmS, 

The  only  affection  which  you  can  confound  with  inflammatioft 
of  the  bladder  is  inflammation  of  the  uterus,  which  almost  imarK 
uh\y  occurs,  if  at  all,  after  delivery.  It  is  extremely  rare  at  any 
other  period. 

The  tumour  in  the  two  diseases  ia  different,  and  a  practissd 
hand  could  ea^^ily  dietingui^h  one  from  the  oihcp.  '1  he  inHamMl 
uterua  is  firmer  and  not  so  lar^  as  the  distended  bladder.  If  you 
have  any  doubt  as  to  the  nature  uf  the  tumour,  always  make  a 
point  uf  introducing  the  catheter*  and  if  tc  l>c  the  ovcr-diatcnded 
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bUddeff  ihose  doubts  will  be  removed  by  drawing  off  the  tmne. 
J^^styi  attend  to  the  roDdition  of'  the  bladder  lu  every  case  of 
iipfff  vhcre  the  head  is  concerned. 

Foresight  is  second  sight  No  species  of  knowledge  is  so  im- 
pomnt  as  that  foresight  of  practitioners  which  enalilcs  them  to 
prevent  diseases.  Bat  another  kind  of  foresight  which  a  medical 
man  ahould  daily  endeavour  to  acquire,  consisis  of  a  power  of  forp- 
leJIlng  events ;  a  power  equal  to  that  whidi  our  poet  giYcs  to  the 
wizard}  who  exclaims—  lu 

'Tis  the  fiiHCt  of  life  gives  me  m^rsticd  lore, 
"  And  coning  ercntk  cut  their  thadawfl  (Mfone.^* 

It  is  Allowable  in  a  poet  to  ^eak  of  "  mystical  lore,^  but  it  wUl 
BOt  do  tu  phvslc*  IVe  have  enough  of  art  and  mystery  and  so  on 
to  an  act  of  Parliament ;  but  common  sense  deapUes  and  rejecta 
all  the  mitmmcry  which  exists  about  art  and  mystery  id  schools 
and  colleges  and  articles  of  apprenticeship*  No  spcdcs  ofhutnan 
knowledge  is  myaticul;  we  ought  to  have  uo  mystical  lore;  for 
bioirtedge  is  only  myt^tical  in  order  to  conceal  something  wrong. 
Jtihnson  h&s  said,  *^  No  man  can  be  great  without  groat  labour 
and  DO  man  can  be  a  good  practitioucr  of  physic  without  great 
labour.  A  physician  fihcutd  bo  a  man  of  perfect  simplicity  aad 
perfect  sincerity ;  for  no  man  need  in  the  present  day  be  a«Kamed 
to  acknowledge  his  ignorance  upon  some  points.  A  knowledge  of 
the  extent  of  our  ignorance  is  far  preferable  to  an  assumption  of 
Bowledgc  which  we  do  not  possess  :  a  species  of  afTectation  which 
has  greatly  tended  to  degrade  and  disgrace  the  science  of  physic. 
N<»tfaing  is  more  painful  to  my  mind  than  to  Bce  men  in  the  prtc- 
tiee  of  medicine  led  away  by  the  conjectures  of  noM>logJcal 
writers,  and  daily  prescribing  saline  and  antimonial  mtxturefi  aiul 
blac^  draaghts,  without  any  distinct  rcMon  fi>r  such  a  practicf^ 
or  any  distinct  notion  of  pathology.  This  U  hot  the  fault  of  the 
individuaU,  but  It  ia  the  fault  of  the  aystem  of  iuedical  education 


xnd  legi&lation  in  this  country^  which  aa  bad 
can  be. 
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LECTURE  XXIV. 


COMMON  INFLAMMATORY  FE\^R. 

TREATMENT. 
BCOODLETTrNO, 

Ik  considering  the  treatment  of  common  inflammatory  fever*  T 
fihaU  first  mention  the  principal  remediesj  and  describe  generally 
their  effects  and  the  circumstances  which  should  guide  us  iti  their 
particular  application.  I  shall  then  advert  separately  to  the  treat- 
ment of  acute  and  sub-acute  internal  inflammation  according  to  it^ 
yarioua  seats. 

There  arc  a  few  dmple  and  powerful  remedies  which  we  apply 
for  the  purpose  of  the  removal  of  all  inflammatory  aflections.  The 
first  and  most  valuable  of  these  is,  unquestionably,  the  use  of— 

BLOOD-LETTING, 

The  spontaneous  or  accidental  discbarge  of  blood  in  the  eartiett 
ages  must  have  suggested  the  application  of  blood-letting  for  the 
removal  of  dlseascs^  A  spontancoue  flow  of  blood  from  tlie  nose 
will  sometimes  relieve  inflammation  of  tbe  brain,  and  hemorrhage 
by  some  accident  will  occasionaUy  remove  a  chronic  inflammation. 
Hence  we  find  that  the  most  eavage  nations  have  rude  instru- 
ments, fluch  as  pointed  bones  or  sharp  pieces  of  flint,  for  the 
abstraction  of  blood  artificially.  It  has  been  said  that  the  greatest 
discovery  man  has  made  is  that  of  the  use  of  iron  and  its  applica- 
tion to  various  purposes :  and  perhaps  it  is  the  most  important 
tUscoverj"^  when  that  knowledge  is  applied,  not  to  war  and  destruc- 
tion, but  to  benevolent  and  philanthropic  purposes, 

The  application  of  sucking  by  cupping-glassea  was  perhaps 
suggested  by  the  practice  of  sucking  the  poison  from  wounds,  as 
was  done  in  the  earlier  ages. 

llocrhaave  says  with  great  truth,  that  there  is  no  eiTieiency  in 
any  treatment^  except  what  is  to  be  found  in  its  precise  application. 
This  is  so  true  that  a  maa  tuay  make  a  complete  diagnosis,  and 
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foftD .%  precise  Qplnton  as  to  ihe  pathology  of  any  case,  and  yet 
be  %  very  bad  practitioner ;  because,  in  order  to  be  a  successful 
pmctitioner,  he  must  minute  every  drcumatance  vhich  exists  at 
the  time  of  the  application  of  his  remedies,  and  he  must  aUo 
carefully  note  the  effects  produced  by  the  remedies  under  those 
circtuDstaDces«  In  fact,  unic&s  a  medical  man  observe  these  thinga 
lUtely,  he  becomes  a  mere  empiric  ;  and  is  Just  about  as  precise 
hia  practice  as  Dr.  Sangr^do  was  in  the  application  of  blood-^ 
letting:  he  may  use  it  in  some  cases,  but  mostly  he  will  abuse  it. 

The  effects  of  blood-letting  are  so  powerful  that  we  should  in 
♦very  case  have  a  distinct  and  satisfactory  reason  why  we  use  it. 

There  are  several  different  modes  of  abstracting  blood :  but  the 
ftuuD  thing  is  the  effect  produced,  in  comparison  with  which  the 
method  is  of  trifling  importance.  This  effect  is  dependant  upon 
ifae  quantity  of  blood  abstracted ;  ntodiBed*  perhaps,  by  the  slow- 
er rapidity  with  which  this  is  accompUshed>  except  in  the 
of  leeching.    One  of  the  most  fashionable  in  London  is — 

CUPPIKQ, 

*g  has  become  fashionable  on  account  of  the  time  which  is  saved 
It  is  much  less  frequently  resorted  to  in  the  country.  It 
k  the  most  barbarous  way  of  abstracting  bloody  and  one  which  I 
ery  much  dislilce  except  in  particular  cases.  Every  medical  man 
>ho  intends  to  practise  as  a  general  practitioner,  £hould  be  taught 
to  cup  property,  that  he  may  be  enabled  to  get  a  sujHcient  quan- 
tf  irf"  blood  when  the  lancet  fails.    A  fat  adult  or  a  fat  child  may 
met  with  in  whom  you  cannot  abstract  blood  from  a  vein,  and 
ing  becomes  indispensable.  In  these  cases^  and  in  these  only, 
vould  recommend  the  employment  of  cupping ;  the  effects  of 
bich  are  the  same  as  those  of  drawing  blood  &om  a  vein^  except 
that  bleeding  from  the  arm  produces  its  effects  generally  far  more 
xapidly  than  cuppings  and  puts  the  patient  to  far  less  pain.  la 
I^oEidoa  you  have  a  great  many  opportunities  of  learning  to  cup 
jrith  veiy  great  dexterity.    Sometimes,  especially  in  inflammatioa 
4>f  the  integuments, — 

^  the  scalpel  are  made ;  and  occasionally  they  ai^  extremely 
beneficial :  for  example,  for  some  chronic  pains  in  the  head  incisions 
made  through  tlie  integuments  and  healed  by  the  liret  intention, 
very  useful.  Preind,  in  his  '*  History  of  Physic,'^  mentions 
ftt  they  used  frequently  to  he  made  for  the  purpose  of  relieving 
aipelaa ;  and  Mr.  liutchiuson  says  that  thi^  plan  is  very  bene- 
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ficial  in  the  erysipelas  of  the  cxtremitiM  which  occurs  tmong 
Bailors. 

^  I  have  said  that  the  effects  of  cupping  BrepTCcieely  those  <^dtAir. 
fhg  blood  from  ft  vein ;  but  this  observatioti  doe*  not  apply  to — • 

There  secma  to  be  Boraethlng  peculiar  in  the  effects  of  leeches, 
especially  ^hen  the  heat  on  the  surface  is  not  very  high,  and  the 
heart's  action  not  very  much  increased.  My  attention  was  dra^ 
to  this  peculiarity  of  cfTcct  accidentally 

I  ordered  a  gentleman  to  be  bled  for  a  pulsating  pain  in  the 
head,  corresponding  in  frequency  to  the  pulsations  of  the  radial 
artery,  lie  was  bled  repeatedly  for  it  without  relief.  I  then 
ordered  twelve  leeclies  to  the  templej  and  accidentally  putting  my 
finger  on  the  radial  artery.  I  found  that  the  pulse  had  fallen 
tveniy  beats ;  though  it  had  not  fallen  before  under  repeated 
large  bleedings  from  the  arm.  The  leeches  completely  relieved 
the  pain  in  hie  head.  I  could  not  account  for  this,  but  1  have 
observed  it  repeatedly  since. 

In  all  sub-acute  and  chronic  inflammations  leeching  is  useful; 
but  in  acute  affections  general  blood-letting  is  preferable. 

Some  patients  become  faint  from  the  loss  of  a  very  small  quantity 
of  blood  by  leeches ;  and  if  you  msh  for  that  elFect,  you  will  in 
those  individuals  have  the  advantage  of  knowing  how  to  obtain  it 
But  upon  the  same  account  you  should  never  leave  a  patient, 
especially  a  child,  till  the  bleeding  from  the  punctures  has  been 
stopped.  Some  travellers  mention  that  in  a  certain  place  is  to  be 
found  a  bat  or  vampire,  which  attacks  people  when  they  are  asleep 
at  night*  This  vampire  combines*  it  would  seem,  the  properties 
of  a  leech  and  of  a  bat,  for  while  it  sucks  the  blood  it  fans  the 
-victim  with  its  wings.  This  is  said  to  be  true  ;  and  of  course  the 
individual  feels  exccasi^'ely  faint  in  waking  in  the  morning.  A 
similar  effect  is  sometimes  produced  by  leeching. 

A  friend  of  mine,  a  medical  man,  saw  an  individual  who  went  to 
sleep  while  some  leech-bites  were  bleeding,  and  when  he  awoke 
in  the  morning  he  was  so  exhausted  and  so  sunk  that  he  never 
rallied  from  the  effects,  and  died. 

Another  medical  friend  of  mine  lost  a  brother  in  the  same  way, 
from  the  bleeding  during  the  night,  after  the  application  of 
leeches. 

Leeches  seem  to  have  a  far  more  powerful  effect  in  relieving 
inflammation  of  the  mucous  membranes  than  either  cupping  or  the 
lancet.    They  seem  to  have  £ome  specific  influence  on  the  heart's 


ftction,  aod  tlirou^  it  od  the  drcolaUion.  This  w&&  remarkablj 
displayed  in  my  own  case  vhen  I  had  an  attack  of  dysentery' ;  I 
VBS  p«tslng  slimy  and  bloody  eracuAdons  every  half  hour;  but 
af^r  the  firet  three  applications  of  leeches,  1  parsed  no  blood  at 
all  ID  the  stools.  We  have  many  similar  examples  of  certain  clfectfi 
produced  by  the  operation  of  certain  medicines  or  remedies  on 
certain  parts  of  the  body ;  thus^  when  the  female  breast  is  dis- 
tended after  delivery  the  milk  will  disappear  in  a  great  measure  if 
yoa  give  a  pui^ative- 

If  you  apply  leeches  to  an  infant,  always  place  them  over  some 
bone  where  you  can  make  pressure,  as  on  the  sternum  or  temple* 
On  the  abd«mcn  jou  will  find  it  difBcult  to  stop  the  bleeding ; 
and  I  may  observe  that  they  never  do  any  good  unleps  they  pro- 
duce a  decided  effect  upon  the  heart.  Motliers  will  dip  pieces  of 
oatton  or  lint  in  braody,  and  after  applying  it  to  the  part  for  a 
ahort  time  keep  removing  it,  &o  that  the  bleeding  is  kept  up.  But 
if  steady  pressure  be  made  with  the  point  of  the  tinger,  the  bleeding 
will  almost  invariably  stop.  If  simple  pressure  fail,  lint  or  tht.^ 
felt  of  liat  dipped  in  brandy  or  alcohol  or  a  little  rectified  oil  of 
turpentine  will  stop  the  bleeding  generally.  If  the&e  fail,  ^^ulphate 
of  line  will  often  anf^wer.  One  friend  of  mine  uses  Huspini'a 
•typtic^  and  speaks  highly  of  it.  A  very  good  styptic  h  made  uf 
equal  parts  of  sulphate  of  Iron  and  superacetate  of  lead^  It 
Mkes  a  &tain,  and  is  therefore  not  to  be  used  on  any  part  which 
IS  exposed.  If  all  these  meana  fail,  the  lunar  caustic  will  gene- 
nUy  aucoeed. 

A  fnend  of  mine  applied  a  leech  to  his  gum,  and  became  alarmed 
hf  the  quantity  of  blood  lost  by  it.  The  application  of  lunar 
caustic  stopped  the  homorrhage  immediately. 

An  old  physician  was  once  called  to  a  lady  who  had  applied  a 
leech  to  her  gums,  and  it  had  slipped  down  her  throat,  lie  found 
ber  lying  in  convulsions,  with  the  medical  men  standing  about  her, 
doing  nothing  to  relieve  her.  He  gave  her  what  common  sense 
dkiatrd) — a  little  salt  and  water,  and  the  couvubions  immediately 
ceated. 

Supposing  the  lunar  caustic  to  fail,  a  very  ^ne  gold  or  silver 
needle  armed  with  a  twisted  silk  passed  through  the  puncture  will 
BiTijiably  atop  the  bleediiig* 

These  circumstances  may  appear  trifling,  but,  they  really  ore 
tiery  important.  A  great  many  infants  are  lost,  after  the  appli- 
cadoa  of  leeches,  from  a  neglect  of  the  rule  wluch  i  again 
monroend  you  to  adopt,  namely,  never  to  leave  a  child  till  ilte 
bleeding  from  the  leeches  h&a  been  stopjied* 
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One  objection  to  Icecbcs  is  the  uncertain  quantity  of  blood  which 
is  drawn  by  them.  The  quantity  k  sometimes  Car  too  great.  It 
is  gurprising  how  much  blood  exudes  from  the  punctures  in  some 
instances  ;  and  therefore  when  it  is  your  object  to  be  precise  as  to 
the  quantity  of  blood  drawn-f  it  is  far  better  to  have  recourse  to 
tbe  lancet.  By  leeches  you  can,  under  certain  circumstances,  by 
the  ahstTBCtion  of  a  very  small  quantity  of  blood  ail'ect  the  heart 
more  than  by  a  large  quantity  drawn  by  the  lancet. 

Wlien  the  excitement  iB  very  high  you  will  seldom  find  it  much 
affected  by  leeches,  except  a  very  large  quantity  of  blood  he 
drawn  by  them* 

In  £tpartmcnts  where  the  air  is  tainted  from  filth  and  defective 
ventilation,  erysipelas  may  often  follow  the  application  of  I 
tnd  sometimes  also  the  use  of  the  lancet, 

TffE  LANCET 

is  the  third  and  the  most  common  mode  by  which  blood  m 
abstracted.  Wc  bleed  by  the  lancet  in  variouB  places  where  the 
veins  are  distinct. 

One  of  the  most  common  places  is  at  the  bend  of  the  jmn,  and 
therefore  the  anatomy  of  that  part  should  be  well  understood. 

The  external  jugular  vein  is  another  and  very  e^tcellcnt  plaee 
for  abstracting  blood  in  many  of  the  complaints  of  children. 

in  children  too  the  veins  of  the  hands  and  feet  may  aomctiiBet 
be  opened  with  advantage. 

The  anterior  branch  of  the  temporal  artery  is  another  jiarl 
where  blood  is  sometimes  drawn  by  the  lancet  I  believe  th^t 
the  abstraction  of  blood  from  an  artery  is  no  more  bencBctal  than 
bleeding  from  a  vein. 

Many  young  men  may  be  seen  running  after  operations  in  an 
hospital,  while  at  the  same  time  they  strangely  neglect  the  acquaint- 
ing themselves  with  the  beat  manner  of  pcrformiog  this  simple 
though  important  operation  of  venn?Eection.  Blood-letting  if  an 
operation  that  every  general  practitioner  should  be  able  to  perform 
with  very  great  dexterity.  As  to  its  efficacy  it  may  be  cooddeiicd 
as  a  capital  operation ;  one  which  we  arc  daily  called  i^MB  fei 
perform  in  case^  of  vital  importance. 

There  are  a  few  points  connected  with  blood4ctting  to  which  I 
may  here  allude. 

-  One  of  them  is  the  application  of  the  hgature^  to  interrupt  ihf 
return  of  venous  htood  and  make  the  vein  swell.  In  bU«diog 
'Vom  a  vein  at  the  hcnd  of  tlte  arm  the  ligatiire  ahuidd  be  ap- 
an  inch  or  so  al>ove  the  elbow,  ju&t  m  tight  tliat  when  the 
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veins  are  obviously  swelled  the  pulse  may  remain  tolerably  strong 
the  wiifit^  You  should  be  very  careful  to  feel  the  course  of  the 
brachial  artery,  the  distribution  of  tlie  branches  of  which  is  some- 
times irregular.  I  need  scarcely  observ  e,  that  every  person  who 
performs  the  operation  of  bleeding  should  be  exactly  acquainted 
vith  the  anatomy  of  the  parts  about  the  elbow  joint*  The  best  vein 
upon  the  whole  h  the  median.  The  ligature  should  be  rather 
bmader  than  common  tape^  and  when  applied  the  patient^s  arm 
■hould  be  held  steadily  out. 

The  lancet  should  be  in  perfect  order :  in  fact,  a  medical  man 
should  never  have  any  thing  out  of  order  or  place,  so  as  to  have 
to  hunt  after  it  when  he  wants  it  The  form  of  the  lancet  is  im- 
portant It  should  be  broad  shouldered  if  you  want  to  draw  a 
large  quantity  of  blood  rapidly  ;  but  spear-pointed  if  you  wi^h  to 
4raw  a  small  quantity,  or  to  draw  it  slowly*  On  the  whole  the 
broad  shouldered  lancet  is  the  best  The  arm  should  be  held 
Mfeeadiiy  out,  and  while  the  lancet  is  plunged  into  the  vein,  pres- 
sure should  be  made  below  to  prevent  the  gush  of  blood.  The 
external  opening  should  be  of  considerable  extent,  otherwise 
the  cellular  membrane  is  apt  to  obtude  itself  before  the  opening  in 
the  vein  and  produce  ecchymosis.  The  vein  should  be  punctured 
in  a  aligbtly  oblique  direction,  and  then  the  arm  should  be  retained 
precisely  in  the  same  direction  as  when  the  puncture  was  niad«» 
that  the  integuments  or  cellular  membrane  may  not  retard  the  flow 
uf  blood.  And  if  the  blood  dues  not  How  fite\y  you  must  tell  the 
patient  to  move  his  fingers,  or  give  him  your  lancet  ca&e  to  turn 
in  his  hand,  or  he  may  grasp  a  large  stick.  At  this  period  it  will 
be  pruper  to  examine  whether  the  ligature  h  too  tight  or  too 
loose* 

The  next  point  relates  to  the  cup,  which,  to  ascertain  the  ap- 
pearance of  the  blood,  should  be  held  at  no  great  distance  from 
the  arni ;  otherwise  the  whole  surface  of  the  blood  will  be  covered 
with  air-bubble&.  If  the  stream  of  blood  be  twisted  spirally  like 
a  corkscrew,  it  is  a  certain  sign  that  something  obstructs  the  oriHce; 
and  this  obstruction  may  often  be  removed  by  changing  a  little  the 
position  of  the  arm.  The  form  of  the  cup  is  important.  If  it  be 
a  large  shallow  vessel  it  will  often  show  no  buJf  at  all  upon  the 
surface^  because  so  large  a  surface  h  exposed  to  the  air  that  it  will 
cool  very  rapidly.  But  if  the  blood  be  drawn  into  a  narrow 
deep  vessel,  the  bufty  coat  is  often  more  distinct*  If  you  draw 
bh»od  into  a  metallic  vessel  it  somctimeB  prevents  the  appearance  o£ 
huA*  upon  the  surface.    This  may  often  be  observed  when  palicifct 
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are  bled  into  tin  or  pewtei  vessels  at  an  hospital.  They  are  the 
vorst  vessels  for  the  purpose,  especially  if  they  be  broad  and  sh&lloVi 
because  they  are  good  conductors  of  caloric.  Hortlienware  U  better 
far  bleeding  basins.  Tbe  inside  of  the  vessel  ehould  be  very 
fiinoothf  or  the  erassamentum  of  tbe  blood  will  become  &o  much 
attached  to  any  point  or  roughness  which  it  may  contain,  its  tt> 
prevent  you  ascertaining  correctly  whether  it  is  cupped. 

But  a  point  of  far  more  importance  than  these  is  to  watch  the 
approaching  syncope.  There  is  someUmes  merely  a  step  belwetn 
syncope  and  death.  IVhen  syncope  is  couung  on»  lay  the  patient 
down  at  once;  and  while  the  blood  is  flowing,  before  syncope  u 
threatened,  you  sliouLd  be  quite  sure  that  the  patient^s  head  is  Dot 
ho  high  as  to  endanger  iti^  j^tnking  against  the  top  of  the  bed  io 
case  you  should  lay  him  down  rapidly.  The  patient  should  be 
gently,  but  suddenly,  laid  down  flat ;  for  if  you  were  to  Lose  time  in 
laying  him  flat*  the  syncope  might  be  complete  while  be  was  erect, 
and  he  might  die  in  that  position  almost  instantaneously,  especially 
af^er  Losing  a  large  quantity  of  blood.  I  have  known  ^veral  casea 
where  poticnts  have  actually  died  from  want  of  presence  of  mind 
in  tbe  operator. 

A  man  in  a  Jit  of  insanity  cut  his  throat ;  but  tliough  the  attempt 
to  destroy  his  life  was  ineflectual,  yet  he  lost  a  very  large  quantity 
of  blood.  As  often  occurs  in  tliese  caises,  the  shock  of  tbe  opera- 
tion, or  tlie  loss  of  blood,  or  both,  restored  him  to  some  degree  of 
reason,  so  that  he  expressed  his  regret  at  having  committed  »ych 
an  act,  and  was  extremely  anxious  to  know  if  tfie  wound  was 
mortal.  He  was  assured  that  it  was  not  mortal ;  but  being  suflefed 
to  remain  in  the  erect  position  he  fainted.  The  medical  tnan  then 
losing  hie  presence  of  mind^  the  syncope  was  instantaneously  «qc- 
cccdcd  by  death. 

A  friend  of  mine,  a  general  praetitioner,  extirpated  a  small 
tumor  from  the  breast  of  a  female*  After  the  operation*  wbich 
was  extremely  well  performed,  tbe  patient  fainted,  and  a  surgeon 
and  physician  wlio  were  present  became  alarmed;  and,  without 
oifcring  any  asftistance,  kept  her  creel.  My  friend  immedialdy 
laid  her  flat,  but  it  was  too  late,  for  in  that  short  interval  abc  vai 
irrecoverably  dead. 

As  soon  as  ever  syncope  approaches,  especially  when  a  larnt 
quantity  of  blood  bus  been  drawn,  lay  the  patient  perfectly 
Hat. 

If  the  patient  roll  about  much,  or  toss  the  limb»  and  head  fint 
one  and  tlien  the  other  way ;  having  arretted  the  hemorrhage*  aa 
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as^omt  nbauld  lay  the  hand  gently  on  the  paticntV  head  end  keep 
hira  perfectly  still  for  some  time. 

I  onee  had  to  watch  a  patient  m  this  state  for  several  hours  td 
prevent  his  dying,  for  upon  the  least  motion  the  syncope  was 
renewed. 

A  basin  of  cald  water^  a  fimelting-bnttle,  and  a  httlc  wine  ot 
hnndy,  should  be  at  band  in  perfect  readiness;  because  Gomctimes 
by  dipping  the  hand  in  cold  water,  and  bprinkhng  the  paticnt^s 
bee,  you  may  produce  a  deep  inspiration^  and  in  tliat  way  the 
cuddvtion  will  be  kept  up.  A  little  wine  or  brandy  taken  into  the 
ffeoOMcli  will  produce  the  same  effect. 

Af^r  sufiicient  blood  is  abstracted,  the  next  thing  to  he  attended 
to  Is  the  denning  and  tying  up  the  arm.  You  should  have  a  little 
lepid  water  in  a  basin»lbr  cold  water  sometimes  produces  a  chill — * 
and  wash  the  arm  carefully  with  soft  linen,  which  is  better  thaa 
sponge  which  is  commonly  u&ed.  You  should  be  very  careful  of 
ibi«  part  of  the  operation^  lest  by  irritating  the  wound  erj'FTpclaa 
should  be  produced.  Life  often  depends  on  a  proper  attention  to 
this  point.  If  you  use  a  dirty  sponge  or  a  rough  towel,  the  arm 
may  become  inflamed  and  the  patient  may  die.  If  you  employ  a 
«poiigr,  let  it  be  eacccssirely  soft  and  perfectly  clean.  The  Mood 
abould  be  completely  cleansed  from  the  part.  Your  object  is  to 
heal  the  wound  by  the  lirst  intention ;  and  therefore  von  should 
pot  the  etlges  of  the  wound  closely  together;  and  the  best  way  of 
doing  this  is  by  using  two  compresses.  You  should  apply  a  thin 
one  iirst,  and  then  another  more  firm  compress  over  it ;  and  lastly 
ipply  a  bandage  neatly  around  the  part.  The  bandage  should  be 
vofficienlly  broad,  and  not  be  tle^l  in  a  knot^  but  stitched  or  pinned. 
A  knot  over  the  orihee  may  be  painful ;  and  you  should  mind  where 
you  place  the  pin.  Of  course  you  should  consult  the  patient's 
feelings,  after  the  application  of  the  baudage,  that  it  be  nut  too 
tightly  applied.  If  the  patient  complain  of  any  uneaainess  about 
the  hand  or  arm*  and  especially  if  the  vessels  swellj  you  may  be 
quite  certain  that  the  bandage  is  too  tight :  the  patient  should  be 
perfectly  comfortable,  and  should  be  fhrectcd  not  to  use  the  hand 
or  arm  for  some  time  afterwards. 

In  some  cases  I  have  knot^n  persons  who  imagined  a  patient 
wotdd  require  bleeding  again  in  an  hour  or  two,  insert  one  or  two 
dropa  of  oil  of  almonds  between  the  lip  of  the  wound  to  prevent 
union.  If  the  first  wound  will  not  answer  again,  make  another 
opening  In  another  vein,  or  in  the  same  vein  below  tlie  original 
orifice* 
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A  patient  was  blecl  m  the  am  ^  a  large  lump  of  round  Iiiii*n  was 
jipptied,  and  covered  by  a  twistetl  tape.  Inflammatton  occurred  at 
the  orifice,  spread  to  the  adjacent  cellulAT  membrane^  and  erysipelas 
W4I8  the  consequence.  Fever  occurred,  with  violent  inflamniatian 
of  the  brain,  and  the  patient  sunk  and  died.  On  examination  after 
death  marks  uf  intense  inflammation  were  found  in  the  pia  mater 
and  tunica  arachnoides,  and  in  the  cellular  membrane  near  the 
wound,  though  nut  in  the  vein. 

1  have  seen  many  serious  consequences  from  using  a  coarse 
cloth,  a  rough  sponge,  &c,  lirj'sipelas  from  thia  cause  is  terribly 
fataL  You  should,  in  short,  perform  the  operation  ^ell  in  all  its 
parts;  for  by  this  you  will  not  only  confer  upon  the  patient  a  posi- 
tive bene^t,  but  will  prevent  many  future  evil  effects. 

There  is  often  a  very  material  error  in  bleeding.  I  ordered  a 
lady  to  be  bled  a  small  quantity-  The  medical  man  made  a  tre- 
mendous wound  in  the  arm,  and  applied  a  bandage  careleasly  over 
at  large  compress.  The  next  day,  when  the  arra  was  dressed^  theic 
wftf!  a  gaping  woinid.  A  large  compress  very  often  prevents  the 
union  of  the  wound  ;  they  should  be  very  smi'Il  and  made  of  fine 
old  soft  linen. 

When  a  boy  at  school  I  recollect  reading  nollin''s  Antietit 
Ilistoryt  and  being  very  much  struck  with  his  remark  thai  it  \a  a 
glorious  thing  for  a  man  so  to  turn  his  errors  to  account  as  to 
make  them  serve  bis  interests.  But  the  glories  of  life  are  in 
realitv  the  vanities  of  life.  And  you  must  remember  that  a  far 
better  thing  for  a  physician  to  do  is  to  avoid  the  commisaJon  of 
errors  to  Icam  by  the  mistakes  of  others  :  to  shrink  from  the  repe- 
tition of  them»  lest  they  be  fatal. 

The  external  jugular  vein  is  another  part  from  which  blood  is 
often  abstracted  with  great  advantage,  especially  in  convndsionsj 
whether  they  occur  in  children  or  in  adults.  The  operation  here 
k  very  easy.  You  may  make  pressure  on  the  vein  belo^s^  with 
Vour  thumb,  or  by  means  of  a  ligature*  Suppose  you  wish  to 
bleed  from  the  right  external  jugular  vein,  you  may  pass  a  ligature 
over  the  lower  part  of  the  vein  and  under  the  left  axilla  ;  but  tlie 
firCKSure  of  the  thumb  will  generally  answer  as  well.  The  incision 
fihouhl  be  made  with  a  slight  obliquity ;  and  when  a  sufBdent 
quantity  of  bltK>d  has  been  drawn,  always  apply  a  piece  of  lint  over 
Uie  puncture,  and  over  the  lint  adhesive  piaster;  for  otherwise,  on 
My  exertion,  or  especially  if  the  patient  have  any  difficulty  of 
rmtiiMi,  the  bhwHl  may  fl&w  again  from  the  puncture,  and  the 
orrhiige  may  be  fatal 


"IVTicn  you  have  occasion  to  bleed  from  ihe  veina  of  tlio  hand  ot 
fiHit,  it  is  bcBt  to  appl^  a  bandage  around  the  limb,  and  immerse  it 
in  warm  xruter* 

Very  few  persons,  ho^wever,  who  are  dexterous,  will  fiiil  in 
Ueeding  at  the  bend  of  the  arm,  which  is  certainly  the  best  place. 

In  many  affections  of  the  head  the  French  think  it  preferable 
to  bleed  at  some  distant  part ;  and  facts  certainly  countenance  the 
correctness  of  such  an  opinion. 

Leeches  applied  to  a  distant  part  will  produce  an  effect  upon  the 
ircseels  of  the  head,  provided  they  protluce  an  effect  on  the  hoart> 
action.  I  hare  known  the  head  to  be  very  much  relteveil  by  the 
S|ipticat]on  of  leeches  lo  the  foot  or  stomach*  It  appears  that  the 
old  doctrine  of  derivation  of  bloody  or  derivation  of  the  nervous 
influence^  is  still  believed  to  ^ome  extent  by  the  French.  And  no 
doubt  blood  is  derived  to  the  part ;  as  when  a  tew  leeches  are 
applied  to  ati  inflamed  testicle,  for  they  will  evidently  draw  a  Aow 
of  blood  to  the  part. 

The  temporal  artery  is  sometimes  a  very  convenient  place  for 
UeediDg^  especially  in  convulsions  or  cxceseive  congcfition  of  the 
bruii. 

I  saw  a  patient  in  convulsions,  with  evident  distention  of  the 
temporal  artery,  from  which  tliirty  ounces  of  blood  were  removed 
with  very  great  benefit. 

The  artery  should  be  pierced  in  a  slightly  oblique  direction. 

When  sufficient  blood  has  been  drawn  tlie  hemorrhage  may  be 
arrested  by  pressure  made  with  a  sixpence.  If  pressure  fail,  you 
must  cut  the  artery  entirely  across. 

If  you  do  not  divide  the  artery  be  careful  to  apply  sufficient 
lyressurCj  or  a  small  aneurism  wiU  arise.  H 

1  have  seen  several  cases  of  aneurism,  occurring  after  opening 
the  temporal  artery,  cured  by  pressure  by  means  of  a  sixpence 
end  a  bandage.  u 

Ktiripides  has  observed  that  one  wise  head  is  worth  a  great  many 
handfi-  And  this  woidd  be  a  capital  motto  for  most  CollegeH  of 
SargeOAS.  Nothing  can  tte  more  absurd  than  the  cTaminationa  at 
ibe  London  College  of  Surgeons,  where  surgery  and  physic  arc 
■epcrated  from  each  other.  I  never  pass  that  building  but  I  shrug 
my  fihoulders  to  think  of  the  fact,  that  in  those  examinations 
nothing  ahould  ever  be  asked  of  the  principles  or  practice  of  physic. 
Can  any  thing  be  more  absurd  or  more  dangerous  than  thia?  l^ut 
so  it  ta. 

With  respect  to  the  cases  in  which  blood-letting  Is  beneficial 
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or  prejudicial ; — in  at]  ca»es  in  n  hich  the  duif^ice  is  [mb  And  cold, 
the  pulse  feeble  aud  fluttering,  the  Tespiration  excessively  weal-, 
and  the  strcngtb  excessively  prostrate,  avoid  bleeding. 

liiBammatory  fever  is  that  form  of  disease  in  which  bloud-lctting 
is  one  of  the  maio  remeditss ;  but  it  is  on  the  precise  application  of 
blood-letting  that  its  efficacy  exists  ;  and  in  order  to  tbi«  a  Dumber 
of  circumstances  must  be  taken  into  account* 

One  point  to  be  attended  to  in  the  application  of  btood-letting  to 
internal  inflammation  h — 

1,  The  degree  of  the  inflammation. 

It  may  be  in  the  highest  degree,  or  acute;  or  it  may  be  subacute; 
or  it  may  be  clironic^  If  the  inflammation  be  acute,  the  Jocal 
embarrassment  is  greatest  and  the  fever  highest,  and  it  runs  a  muvh 
more  rapid  course  than  if  it  be  sub-acute ;  and  therefore  as  les^ 
time  is  allowed  for  the  a])p1ication  of  remedies,  more  prompt  and 
plentiful  evacuations  of  blood  generally  are  required  in  acute  than 
in  fiub-acute  inflammation,  in  which  both  the  local  adection  and 
the  excitement  are  less  urgent. 

There  are,  however,  some  exceptions  to  this. 

1st.  One  exception  occurs  in  inflammation  of  the  brain  ;  in  one 
form  of  which  the  heat  is  not  higher  than  natural ;  the  pulse  k  not 
quick,  hard,  nor  full;  and  there  is  oppression  of  the  brain,  and. 
through  its  influence^  of  the  whole  system.  In  these  casca  modtTalr 
blood  letting  k  borne  best ;  but  you  must  be  guided  by  the  eflectt^. 
If  the  ]>ulse  ri»e  under  the  abstraction  of  bloody  it  ts  a  good  »ign  ; 
but  if  the  pulse  sink  under  the  bleeding  it  is  a  bad  aign,  aqd  you 
must  stop. 

2nd.  Another  exception  occurs  in  bronchitis:  and  the  more  intense 
is  the  inilamraation  of  the  bronchial  lining,  the  more  dangextnu  if 
Impious  and  re|>eated  blood-letting ;  for  the  structure  of  thcce  parts 
is  [leciUiar.  The  blood  in  all  these  cases  is  changed,  and  oppre«M« 
the  whole  body  ;  and  if  the  patient  be  bled  copioujily  and 
repeatedly,  he  generally  sinks  and  dies.  jJut  il'  the  patient  be 
'mildly  treated  he  recovers. 

3rd,  Another  exception  occurs  in  inflammation  of  the  niucoui 
membrane  of  the  stomach  and  intestinal  canal,  when  it  ia  act  up 
Buddenly  and  extensively,  attended  by  a  shock  of  the  whole  sYstra« 
hy  a  feeble  pulee,  by  a  cold  skin,  and  by  an  oppressed  respiratioik 
And  wlule  these  symptoms,  together  with  universal  prostration  of 
muscular  power^  continue,  so  long  shoidd  you  avoid  blood-tettlflig. 

In  chronic  inflammation  fever  h  sometimes  entirely  jtbcmt; 
Andy  if  present,  it  iKjv^r  runs  so  high  as  in  acute  inllamiutioii. 
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Chronic  inflammafion  can  Rcklom  he  ciired  by  one,  two,  or  three 
bleedings;  it  is  established  by  habit,  and  requires  to  be  slowly 
subdued . 

Another  point  Xi\  he  attended  to  in  order  to  the  precise  applrca- 
liofn  of  blood-letting,  is — 

2.  The  seat  of  the  inflammfition, 

If  it  be  in  an  interna!  organ,  it  generally  is  of  far  more  consej 
quence  than  in  an  external  part,  inasmuch  as  internal  parts  are  of 
more  vital  importance.  Erysipelas  in  London  is,  in  bad  caaesj 
invariably  complicated  with  internal  tlisease ;  and  this  is  why  it  is 
so  formidable  a  disease  compared  with  a  mere  simple  externa) 
ItiAammatien. 

loffamniEition  of  a  serous  membrane  generally  requires  more 
copious  bleeding  than  inflammation  of  a  mucous  membrane.  The 
SAtne  observation  applies  to  inflammation  of  the  parenchyma,  o» 
Substance  or  body  of  an  organ. 

Tntlammscion  of  the  mucous  memhranes  most  frequently  has  A 
certain  duration;  and  wlien  it  occurs  you  cannot  cut  it  short  as  you 
can  inflammation  of  a  Bcrous  membrane.  If  therefore  in  theee 
ita«ef  you  go  on  bleeding  again  and  again  you  will  often  do  very 
great  mischief 

If  acute  inflammation  attack  the  larynx  it  is  sometimes  fatal  in 
levcn  or  eight,  and  very  often  in  twenty-four,  hours.  Here  prompt 
measures  are  obviously  required  notwithstanding  the  structure  of  the 
tndamed  part.  These  observations  apply  aUo  to  inflammation  of  the 
rmiiig  membrane  of  the  trachea-    Another  point  of  importance  is — 

3.  The  duration  of  the  inflammation. 

In  almost  every  form  of  inflammatory  fever,  when  the  fever  ia 
fully  developed,  there  is  a  first,  a  middle,  and  a  last  stage.  ^ 

The  first  stage  is  the  period  in  which  the  pulse  is  quicker  and 
wore  resisting,  and  in  which  the  akin  is  hotter,  than  naturaL  This 
•tage  goes  on  increasing:  ^hetide  flows  till  it  reaches  a  certain  point, 
and  then  the  complaint  remains  stationary  for  a  certain  time, 
moving  neither  the  one  way  nor  the  other:  and  this  constitutes  the 
middle  stage.  P'rom  this  period  the  fever  often  ebbs^  and  the  last 
Mage  Bets  in:  and  then  the  force  of  the  heart's  action  falls,  and  the 
pid^e  becomes  far  more  feeble  ;  the  respiration  becomes  far  more 
weak  ;  the  heat  declines  over  the  surface,  first  on  the  extremities* 
ftnd  then  on  the  trunk ;  and  the  prostration  of  the  muscular  sys- 
tem is  surprisingly  increased*  f 
'  Now  it  is  only  in  the  first  and  middle  stages  that  hlootl-letting 
does  good,  and  is  borne  remarkably  well ;  in  the  last  stage  it  genet 
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Tally  does  harm.  In  tlic  last  stage,  therefore,  bleeding'  should  be 
iised  very  carefully  ^  and  though  you  cannot  often  do  any  positive 
goodj  yet,  negatively^  you  may  avoid  doing  much  harm,  and  thus 
save  the  patient'^  life.    It  is  important  to  consider^ 

4.  The  condition  of  the  pulse  and  heat  on  the  surface. 
When  you  find  the  pulse  sniall  and  hard,  like  whipcord  or  wire; 

01  large,  round,  and  resisting;  and  the  skin  at  the  same  time  hot 
and  dry;  then  you  may  he  almost  certain  that  the  patient  is  undec 
the  most  favourable  condition  for  blood-letting. 

You  have  an  example  of  this  in  intiammation  of  the  peritoneal 
coat  of  the  intestines^  or  of  the  proper  peritoneum. 

There  are  some  exceptions  to  this  rule,  but  not  many.  One 
exception  U  the  following :  ^-ith  respect  to  the  skin,  in  inHammA- 
tion  of  the  kidneys,  of  the  mucous  membrane  of  the  bladder,  and 
of  the  mucous  membrane  of  the  large  intestines. 

I  saw  a  lady  witli  a  akin  hardly  hotter  than  natural,  with  distinct 
and  con^iiderable  pain  about  the  region  of  the  kidney^  with  a  pulse 
quick,  hard,  and  wiry.  1  ordered  her  to  be  bled,  which  was  attended 
with  very  great  bencHt^ 

In  some  forms  of  inflammatioa  of  the  brain  the  pulse  and  the 
animal  heat  are  very  little  disturbed.  This  applies  to  inHami^anon 
of  the  lungs  and  to  inflammation  of  the  Uver  in  some  ca&es.  The 
local  inflammation  is  not  indicated  by  a  coiresponding  degree  of  fever. 

There  are  some  exceptions  with  regard  lo  the  pulse  I  have 
mentioned,  efipecially  to  the  round  and  resisting  pulse. 

A  round,  resisting  piilge,  sometime)^  arises  IVom  etdargment  or 
thickening  of  the  left  ventricle  of  the  hearty  which  continues  through 
the  remainder  of  life.  In  «uch  a  case,  but  for  the  previous  history, 
you  might  be  deceived  by  the  pulfe  if  any  slight  attack  of  inflamo 
iDHtion  ehould  occur* 

I  once  sav  a  patient  bled  for  a  supposed  inflammation  of  tite 
lungs,  by  two  Profesgors  of  Jledicine,  till  one  hundred  and  eixiy 
ounces  of  blood  had  been  lost,  though  she  had  hut  a  slight  degree  of 
fever.  The  consequence  was»  that  the  pulse  was  not  at  all  reduced* 
but  she  died  of  the  blood-lotting ;  and  upon  examination  of  the 
body  the  left  ventricle  was  found  to  be  thickened  and  enlarged. 
The  other  point  for  confiideration  with  regard  to  the  application  of 
blood-letting  is — 

5,  The  condition  of  the  respiration,  deglutition,  and  muscular 
power, 

TJiig  is  a  faibject  which  every  medical  man  should  foUow  Hip- 
pocrates in  attentling  to.    Whenever  a  patient  takes  a  deep  and 
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flttODg  Inspiration,  and  then  makes  a  powerful  evplratioti ;  wlien-^ 
ever  a  patient  di&plays  great  strength  in  inspiration  and  in  expire- 
lion,  as  in  coughing,  hc.^  you  hardly  ever  need  be  afraid  of  blood- 
letting. Un  the  contrary,  when  the  inspirations  and  expirations 
are  feeble,  when  the  cough  is  feeble,  and  the  patient  helpless,  you 
ihouLd  be  extremely  cautious;  for  if  you  bleed  these  patients 
copiously  they  generaUy  die, 

In  &1]  caaes  when  the  respiration  has  become  very  feeble,  and 
especUUy  when  the  deglutition  is  impeded,  the  period  for  blood-^ 
letting  U  past.  I  have  great  dread  of  bleeding  in  this  state  ;  and 
also  when  there  is  great  progtration  of  mii^ular  power»  so  that  the 
pMHit  lies  on  his  back  in  a  sunk  position  in  the  bed,  with  a  very 
feeble  voice  and  a  very  weak  pulse. 

It  ifl  requisite  to  take  into  account — 

6.  The  firmness  and  fulness,  or  the  laxity,  or  epareneas,  of  the 
body. 

Vou  have  a  very  good  illustration  of  this  in  London.  Take, 
for  example^  a  servant  who  is  well  fed,  clothed,  and  lodged ;  and 
compare  him  with  some  poor  cockney  who  is  badly  fed  and  lodged. 
The  one,  full  and  plethoric,  will  require  the  abstraction  of  twenty 
or  thirty  ounces  of  blood  in  order  to  remove  an  attack  of  inflamma- 
tion ;  but  in  the  other  spare  and  pale  individual  it  will  be  ^ufHcient 
to  abstract  aix^  eight,  or  ten  ounces,  in  order  to  produce  the  same 
edect:  and,  beside,  the  Hrm,  fuU,  plethoric  patient,  will  rapidly 
rally  ;  while  the  spare  individual  will  rally  mure  slowly, 

l.et  me  again  remind  you  that  in  performing  a  positive  benefit 
you  abould  be  careful  to  do  as  little  mischief,  prospectively,  as 

Persons  of  full  habit  and  firm  muscular  6bre,  who  live  on  animal 
food  and  take  exercise  in  the  open  air,  almost  invariably  bear  bleed- 
ing remarkably  well.  Individuals  of  sedentary  habits,  feeble,  rxml 
of  remarkably  relaxed  muscular  fibre,  will  faint  under  the  loss  of  a 
wy  small  quantity  of  blood,  which  answers  best  in  them.  Per- 
sons of  pale  spare  habit  and  soft  &kin,  who  live  on  tea,  or  drink 
diffusible  stimuli  largely,  and  eat  little  animal  food.  Boon  sink  under 
bleeding.  Persons  who  drink  spirits,  or  wine,  with  a  large  appe- 
tite for  animal  food,  generally  bear  bleeding  well,  till  they  get  old* 
Conhrmed  drunkards  generally  bear  blood-letting  ill ;  and  so  do 
peraons  who  are  the  subjects  of  much  mental  anxiety,  especially  if 
the  natural  sleep  be  broken.  Cyiianche  tonsillaris  occurring  in  a 
pcTBOD  of  strong  habit,  with  a  full  pulse  and  very  firm  fibre,  the 
{ifttient  will  bear  copious  bleeding  remarkably  welL   But  when  U 
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occurs  in  a  epuro  habit,  with  a  soft  puUc  and  delicate  skin,  if  you 
vere  to  bleed  Huch  a  patient  in  tite  same  way  you  would  destroy 
him  or  break  up  the  general  strength.  The  same  occurs  in  erysi- 
pelas»  which  is  one  of  the  names  set  down  to  be  prescribed  for  :  if 
it  occur  in  the  countr)-  bleeding  wiU  be  borne  well;  but  in  weak 
patients,  in  London,  bleeding  will  destroy  life.  Attend,  tlien,  to 
the  state  of  the  fibre  and  tlie  general  appearance. 

Another  point  which  requires  to  be  taken  into  account  is — 

7.  The  age  of  t)ie  patient. 

There  are  remarkable  diSerences  in  infancy,  in  manhood,  and  in 
old  age. 

Infants  ecldom  bear  very  copious  losses  of  blood  well,  but  fiufTeF 
extreme  exhaustion  and  extreme  irritation  from  tliem,  and  da  not 
rally  well  after  them. 

The  same  observation  applies  in  one  respect  to  old  persons,  who 
seldom  rally  well  after  large  losses  of  blood. 

Hetwccn  the  ages  of  twenty  and  forty  the  power  of  accommo- 
ilation  is  very  great ;  but  you  must  be  cautious  in  the  abstraction 
of  blood  in  infancy  and  in  extreme  old  age.  If  the  habits  of  old 
penmifi  be  very  regulator  if  an  infant  be  very  large,  these  circuin- 
stances  may  of  course  be  taken  into  account  in  considering  the 
quauUty  of  blood  which  may  be  drawn-  This  h  especially  the  case 
in  London — that  infants  are  small,  and  the  habits  of  old  person!j 
intemiwrate;  and  that  they  generally  do  not  bear  copious  losses  of 
blood  well. 

ft.  The  sex  of  the  patient. 

Generally  speaking,  women  l>ear  bleeding  worse  than  men.  Some^ 
times  Uiey  bear  more  bleeding  than  men^  especially  in  the  puer- 
pcml  state. 

t>.  The  state  of  the  atmosphere- 
Patients  generally  bear  blood-letting  better  in  a  cold  dry  atmo- 
tipkeKp  specially  if  there  be  a  brisk  wind,  than  in  a  stagnant  moist 
ROnovphm^  Taiients  in  the  cellars  of  London  seldom  bear  bleed* 
mg  M>  well  AS  tho^e  w!io  reside  in  garrets^  The  same  remark 
appliM  to  hospitals  and  prison-houses.  In  hospitals  which  arc  not 
well  ventilated  there  is  a  taint  in  the  air,  from  the  inftuence  ol' 
which  patienu  sink  under  the  application  of  bleedbg. 
UV  The  nature  of  the  remote  occasions. 

In  cait**«  of  fcvcr  which  arise  from  common  occasions  blood-letting 
f  generally  htlter  tnstaiued  than  in  tboec  which  proceed  ^m 
IKCuliar  occasions*  such  as  inflammatory  fever  arising  from  malarLi 
•r  s|>cdtic  cimtagioiiv.    lllecding,  at  least,  is  not  so  well  borne  in 
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tise  middle  and  advanced  singes  as  in  the  corresponding  stages  of 
rommon  ft'ver. 

This  is  especiaJly  the  case  in  what  is  called  typhus  fever.  That 
ftffcetioD,  as  I  ehalE  hereafter  explain,  sometimes  sets  in  with  very 
hij^h  excitement.  When  the  heat  is  low  nn  the  surface  with  a 
•dcky  varnish  on  tlie  tongue,  whether  these  Bymptoms  occur  miy 
or  late,  be  \'ery  cautious  of  bleeding,  I  saw  a  cehc  of  tj'phus  fever 
where  there  was  a  remarkably  expanded  pulse  and  violent  inflam- 
nmtjoD  of  the  briun  •  and  full  one  hundred  ounces  of  blood  were 
il^wn  in  thai  instance^  If  there  be  pain  tn  the  head,  or  pain  on 
pmsure  in  the  pit  of  the  stomach  or  in  the  bowels^  bleeding  by 
leeches  may  be  tried  very  cautiously  in  the  advanced  stages. 

SmalUpoit  very  often  sets  in  with  very  ardent  fever*  You  should 
treat  the  symptoms  then  without  reference  to  small-pox  at  all,  even 
if  you  knew  what  it  would  be*  If  you  remove  the  high  degree  of 
excitement  by  bleedings  purging,  coo!  air,  and  spare  diet,  small-pox 

will  terminate  favourably ;  if  you  neglect  that  state  it  will  ter- 
■nnate  in  contluent  smalUpox.  Confluent  gmall-pox  may  generally 
be  prevented  by  proper  treatment  of  the  eruptive  fever.  When 

coni^uent  smatl-pox  sets  in  with  symptoms  of  what  is  called  typhus 

gravior, — in  these  cases  just  be  as  cautious  as  in  typhus  fever; 

for  there  is  an  overwhelming  bronchial  affection,  which  requires  to 

be  taken  into  acctjunt. 

The  same  observations  are  applicable  to  scarlet  fever, 

AV^ith  regard  to  hooping-cough,  there  is  sometimes  a  considerable 

d^ree  of  fever,   W^hen  this  occurs  the  lungs  are  always  implicated. 

Sametimcs  in  the  progress  of  tJie  nffcetion  the  brain  becomes 

inflamed.     If  the  heat  he  high  on  the  surface  and  the  pulse 

expanded  you  may  bleed  freely :  if  the  pulse  be  compressible  and 

tbe  beat  moderate  bleed  more  moderately. 

The  same  observations  apply  to  catarrh.    It  sometimes  sets  in 

wHh  open  lever,  and  then  bleeding  will  be  well  sustained :  somc- 

dmes  it  sets  in  with  a  bronchial  affection,  and  bleeding  will  be  very 

iU  l)ome. 

With  respect  to  the  repetition  of  blood-letting,  you  must  be 
guided  by  the  circumstances  of  the  case.    If  there  he  inflammation 
in  s  KTOUs  membrane,  or  in  the  substance  of  an  organ,  do  not  be 
tent  till  the  inflammation  be  quite  or  nearly  removed.    If  the 
comation  be  in  a  mucous  membrane,  as  in  that  of  the  bowels, 
ym  muBt  be  content  with  moderating  its  violence. 
It  is  important  to  consider  on  the  same  subject- — 
1 1 ,  The  appearance  of  the  blood- 
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In  the  ^rst  place,  you  must  take  into  account  the  proportion  of 
cruor  and  serum.  In  all  cases  where  you  obsene  a  large  crassji' 
mentum  in  proportion  to  the  &erum,  it  is  a  certain  sign  the  patient 
can  bear  the  loss  of  blood  well :  if  it  be  small  in  proportion  to  tlie 
ecrum,  be  cautious  in  the  repetition  of  bleeding. 

If  the  crassamentum  be  largo,  very  firm,  and  tenacious-,  und  if  it 
be  concave  upon  the  fiurface,^turncd  up  on  the  edges  and  sunk  in 
the  middle,  or  cupped,  as  it  is  called — bleeding  will  be  well  borne. 

If  the  blood  remain  a  fluid  gore  in  the  vessel  without  coagu- 
lating, no  more  should  be  nbstracted. 

If  it  be  convex  upon  the  surface  it  is  always  loose  :  if  the  person 
be  excessively  ^eak  it  will  often  he  arched  on  the  top^  and  then 
you  should  be  cautious  in  the  repetition  of  blood-letting,  unless  for 
some  very  powerful  reason. 

The  thick,  firm^  huffy  coatj  when  the  blood  is  at  the  same  time 
cupped,  is  a  sign  that  evacuations  of  blood  can  be  bome^  You 
have  two  remarkable  exceptions  to  this,  in  rheumatism,  and  pulmo- 
nary consumption* 

1st.  In  rheumatism  you  may  draw  blood  agaim  and  againr  tnd 
again,  and  still  it  will  be  excessively  cupped  and  buffy  to  the  last; 
and  if  you  went  on,  guided  by  this,  you  might  destroy  the  pauent. 

Snd.  In  the  advanced  stages  of  phthisis  pulmonalis,  in  whicli 
there  are  tubercles  and  iuflamtnation  of  the  substance  of  tbelungn, 
you  find  the  same  thing  very  often,— the  blood  is  generally  buffy  to 
the  last ;  and  if  you  repeated  the  operation  you  would  destroy  the 
patient. 

A  buiF  sometimes  exists  upon  the  blood  which  leEemblea  jelly* 
being  loose  and  semi-transparent.  It  occurs  in  pale  brakeiiHip 
individuals}  with  a  superabundance  of  scrum  and  a  loose  cnM- 
mentum.  It  occurs  generally  in  old  persons  with  a  quick  j 
puhe  and  a  skin  hotter  than  natural. 

12,  The  appearance  of  the  urine. 

Whenever  the  urine  is  scanty,  high-coloured,  and  turbtd«  you 
may  bleed  with  safety :  whenever  it  is  copious,  thin,  and  pale,  yon 
should  bleed  with  more  caution. 

Blood-letting  seems  to  operate  in  a  variety  of  ways* 

1,  It  operates,  ob%'iously,  by  diminishing  the  quantity  o£  bltfod; 
by  which  the  capillary  system  is  especially  freed.  And  wh« 
blood-letting  is  often  repeated— 

2.  It  obviously  affects  the  quality  of  the  blood. 

We  have  distinct  evidence  of  this  in  the  dimitiutiou  of  the  com- 
parative quantity  of  cruor.    Thus  after  the  second  or  third  blood- 


I.«CT.  94;]  Treatment— B!ood4eg£ing,  33i 

letting  die  blood  will  be  found  to  contflin  comparatively  le«s  cm^- 
aaroentum  md  more  serum.  And  if  the  bleeding  be  very  often 
repeated  the  blood  drawn  hardly  stains  linen. 

With  regard  to  the  quality  of  the  bloml,  you  should  not  bleed  too 
repeatedly.  And  it  is  only  for  some  very  powerful  reason  that  you 
mre  justiHed  in  changing  the  constitution  of  the  blood. 

3.  Blood-letting  aftects^  also,  the  frequency  of  theheart^s  motion* 
or  the  velocity  of  the  blood. 

U  very  often  dimintsbes  the  velocity  of  the  drculadon,  though 
sometimes  it  only  diminishes  the  force  and  not  the  frequency  of  the 
circulation^  The  number  of  pulsations  at  the  radial  artery  may 
be  Bfi  high  as,  or  even  higher  than,  before  the  operation,  but  the 
force  may  be  lower. 

4t  Bleeding  often  removes  what  in  one  word  we  call  irritation; 
lor  eicample,  pain. 

5,  It  very  often  operates  very  powerfully  on  the  skin  ;  relaxing 
it  and  producing  copious  perspiration. 

6.  It  very  often  restores  the  balance  of  the  secretiona- 

Before  adverting  more  particularly  to  the  precise  treatment  of 
Internal  inflammation  of  various  structures^  I  shall  make  some 
genera!  remarks  in  the  next  lecture  on  som^  other  remedial  agenta 
ivhich  experience  has  proved  to  be  efficacious;  in  the  application 
0t  which  measures  I  shall  in  some  instances  feel  it  my  duty  to 
diMCnt  from  some  authors  of  distinction- 
There  are  four  kinds  of  individuals  at  present  in  the  practice  of 

The  lir«t  are  physicians.  Their  business  consists  in  writing 
preemptions,  and  that  is  all.  They  are  dovetailed  and  fitted  to 
all  eases. 

The  exercise  of  the  second  class  is  applicable  to  the  general 
practitioners;  and  it  consists  in  compounding  medicines  and  making 
out  bills.  Both  are  done  according  to  custom  by  a  nosological  prac- 
titioner month  after  month,  year  after  year. 

The  third  class  perform  operations  without  a  reference  to  physic. 
By  these  men  an  arm  or  a  leg  wiU  be  lopped  off  just  as  is  done  by 
lurlequin  at  Christmas,  This  refers  to  the  puie  surgeons. 
It  is  none  of  these  modes  of  practising  physic  which  I  recommend 
yoa*  The  experience  you  should  have  should  be  of  a  different 
kind*  [t  should  be  the  experience  of  the  fourth  class,  which  is 
obtained  by  the  observations  of  sjrmptoms  during  life,  and  llieinvea- 
'on  of  the  morbid  appearances  after  death,  so  as  to  deduce  d 
'  priuciplea  of  patliology  ^  and  by  noting  every  circum- 

7.  2 
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fltance  under  which  mcdicbieB  arc  given  and  every  effect  pToducet!, 
BO  as  to  be  enabled  ti>  give,  as  well  as  to  deduce,  precise  rule* 
with  regard  to  their  application  in  other  cases. 

In  fact,  in  one  word,  you  oiigfit  to  avoid  the  nosological  mcthofl 
now  in  vo^ie  of  practicing  ycur  profession.  T  will  hack  and 
hew  this  gTL'Et  tree  of  nosology  till  I  bring  trunk  and  branch  to 
the  earth.  Look  into  the  most  popular  works  on  the  subject* 
Look  to  the  work  of  Dr.  Thomas,  It  is  any  thing,  every  tlnng^  or 
nothing'  It  has  no  definite  character  at  all.  One  might  be 
amused  by  reading  it  in  the  closet,  or  hearing  the  contents  in  coo- 
versation,  but  not  when  we  reflect  that  the  symptoms,  pathology, 
and  practice  laid  down  in  that  book  are  current  in  this  country, — 
current  in  our  BchooU  and  colleges^  however  laroentftble  that  it 
should  be  GO. 

Pope  suspected  the  sincerity  of  Addison^  and  he  beautiftdly 
exclaims — 

*'  Who  voulda''t  laugli  if  audi  a  man  then  be? 
"  Whti  wtnildn^t  weep  if  Atdtui  were  lie  V* 

Who  would  not  weep  that  tbianosolo^cal  system  is  entertainedP 
It  really  is  lamentable  to  see  men  endowed  with  every  mora! 
excellence  fond  of  this  system ;  and  yet  it  h  not  the  individual  wbn 
deeerves  blame,  but  the  absurd  system  of  medical  education  aod 
legislation  which  prevails. 

Some  only  recount  the  recoveries  and  escapes  of  their  patientSi 
instead  of  cures,  of  which  they  have  less  numerous  examples. 

They  relate  such  extraordinary  events  as  surpass  every  thing  in 
ordinary  practice;  and,  as  Cullen  says^  ve  have  more  false  facti 
than  false  theories  in  the  medical  world. 
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TREATMENT. 

APERIENTS,— ^EMETICS^A\4VSE^STS.—nfrRETJCS.  —  SlTDOmFtCS 
yi.VD  DIAPHORETICS — HEFRlGERASTS.^NAnCOTTtS  ASO  SEB^i- 
TiyES.  —  ESFECTOR.'tyTS.  —  ASTRISGB^^TS,  —  TOXICS*  —  STMMV- 
LANTS — EJiTERNAL  AGEyTS. 

Ija  this  lecture  I  nshall  consider  the  effect  of  a  variety  of  rcmcdiei 
to  which,  beside  blood-letting,  we  have  rceourfic  for  the  relief  or 
removal  of  acute  and  sub-acute  internal  inliammation. 


Treahneni-^A  p^rienls. 
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APERIENTS. 

Aperient  medicines  may  be  divided  into  three  kinds — LaxatireSf 
Piu^tivcs,  and  Cathartics. 

1.  I.»aKatiyeB  are  those  aperientB  vhich  unload  the  bowels  with 
little  or  no  additionftt  discharge  or  irritation^ 

The  principal  of  these  are  manna,  sulphur,  magnema^  piilpy 
frnits,  vegetable  acids«^as  lemon  juice,  mustftrd  seed,  rhubjirb, 
■ — electuary  of  eenna,  and  milk  whey — especialJy  in  cases  of  habi- 
tual eonstipatiofi, 

2.  Purgatives  are  those  aperients  which  evacuate  the  contents  of 
the  Wwcls  with  some  additional  discharge^  but  with  little  or  no 
irritation. 

The  principal  of  these  are  cold-drawn  castor  oil  (for  the  hot- 
preased  oil  is  comparatively  drastic),  aloes,  jalap,  Benna,  caloiael, 
BulphateB  of  magnesia,  Eoda^  and  potass ;  tartrate  of  potass,  and 
BUpertartrate  of  potass, 

3.  Cathartics  are  those  aperients  vhich  unload  the  boweU  with 
Bome  additional  discharge  and  with  more  or  less  initation. 

The  principal  of  these  are  colocynth,  gamboge,  ficammonyf 
eUterium,  croton  oil,  black  hellebore,  and  some  of  the  preparations 
of  antimooy^ — as  emetic  tartar. 

1.  The  doseSj  however,  influence  the  operation  of  thc&e  medi- 
cines :  and  laxatives  become  purgatives,  and  purgatives  in  large 
doses  will  produce  cathartic  effectB ;  but  gtill  the  distinction  prac^ 
tieally  obtains. 

%  The  operation  of  these  medicinea  is  also  modified  by  their 
combinations. 

Thus  colocynth  is  a  cathartic;  but  it  is  even  a  laxative  if  it  be 
Combined  with  hyoscyamus.  Almost  all  these  aperients  are  dis- 
ble,  and  they  are  better  combiiied,  since  they  become  more 
nt  and  also  more  active  by  combination.  The  most  cer- 
tain way  to  relieve  the  bowels  is  to  give  a  combination  of 
aperient  medicines^ 

This  distinction  of  aperients  into  laxatives,  purgativcsj  and 
cathartics,  is  very  important  in  the  practice  of  physic.  The 
ancients  were  well  aware  that  their  cathartics  were  frequently  fatal, 
and  constant  allusion  to  this  fact  are  made  in  their  writings* 
Hippocrates  tnentions  that  the  convulsions  which  occur  under  the 
operation  of  black  hellebore  arc  generally  mortal.  Convulsions  in 
bifaney  and  childhood  are  now  very  common  from  the  careless  use 
of  cathartics.  I  liave  seen  it  again  and  again  proved  that  fatal 
convulsions  have  occurred  from  cathartics.    If  adulls  do  not  often 
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die  from  convulsions,  yet  they  frequently  die  from  inflaTntiiation, 
produced  by  the  admmistration  of  cathartics.  The  condition  of 
the  mucous  membrane  of  the  alimentary  canal  u  by  far  toc  com- 
monly  overlooked.  And  in  cases  of  fever  the  cathartics  arc  yearly 
fatal  to  a  very  great  extent.  I  formerly  committed  a  great  error 
in  the  exhibition  of  cathartics  in  febrile  diseases. 

Since  purgatives  may  be  cathartics,  and  laxatives  may  be  pur- 
gatives, according  to  the  doses,  this  fiict  shows  the  nec^ity  tjf 
caution  in  prescribing  them  in  a  certain  quantity^  and^  if  possible, 
of  Bccing  them  all  prepared.  The  rcimtation  of  a  physician  is 
constandy  in  the  hands  of  a  general  practitioner  or  a  chemist,  and 
generally  very  safely  so»  AVith  regard  to  the  general  practitioner, 
it  is  of  the  utmost  importance  that  be  should  lie  oae  who  will 
fulHl  to  the  letter  the  prescriptions  of  the  physicians^  inumucb 
as  the  reputation  of  the  physician  and  tlic  life  of  the  patient  so 
often  depend  on  it.  He  should  be  an  individual  so  con&cientioua 
aa  to  prepare  every  prescription  with  the  greatest  possible  accu- 
racy' I  have  known  individuals  of  great  worth  whose  reputadoa 
has  been  entirely  sacriticed  to  the  carelessness  of  apprentices  or 
assistants. 

Sometimes  we  give  aperients  not  by  the  mouth,  but  by  the  r«y 
turn  :  under  the  form  of  enema  orinjection,  or  the  good  old  Kngbfifa 
word  which  I  prefer,  glyster. 

They  operate  chiefly  by  the  atimulua  of  distention,  and  p«rtly 
by  the  irritation  of  the  salt  which  enters  into  their  corapositiuD. 
They  are  exceedingly  uiseful  in  some  forms  of  disease,  both  acute 
and  chronic.  The  French  use  them  more  than  we  do,  and  petliapl 
we  neglect  them  too  much.  It  is  the  best  way  of  relieving^  the 
la^c  bowels  also.  One  would  ti  prwri  infer  that  it  would  cihaust 
the  patient  less  than  the  exhibition  of  aperients  by  the  stomach, 
and  generally  it  is  bo.  But  there  are  aome  exceptions  (o  this 
observation. 

I  saw  a  young  lady  to  whom  an  enema  had  been  given  to  relieve 
an  over-loaded  colon.  She  was  a  woman  of  a  very  delicate  nund, 
and  after  the  operation  she  was  excessively  exhausted. 

When  this  is  the  case  you  would  prefer  giving  some  aperient 
by  the  stomach. 

Another  way  of  exhibiting  aperients  i&  in  the  form  of  suppoaitoy. 
Aloes  and  Castile  sonp  will  in  tlue  way  fiometimcH  relieve  an  over* 
loaded  colon.  In  cases  of  torpid  ctilon  a  minute  quantity  tif 
elaterium  will  produce  this  effect  if  introducetl  into  the  rectum. 

Although,  u  cUbscb,  ai)ericui$  may  be  caUed  cither  UxaiiMt 


Lbct.  S5.]  Treatmejii — Aperients, 

pux^tives,  or  cathartics;  yet  if  you  examine  still  idore  minutely^ 
you  will  find  that  almost  every  aperient  has  some  opcratioa 
pCMTuliar  Co  itself^  bebide  the  cummon  operation  and  effect  of  relieving 
the  bowels. 

Upon  one  occasion  I  met  a  popular  medical  man^  and  I  asked 
hini  what  aperteni  ought  to  be  given  in  the  case  before  ub.  He 
said  with  confidence^  '*Any  old  woman  know^  that  one  aperient  is 
juBt  as  good  as  another.''  This  is  the  opinion  of  old  women  both 
in  and  out  of  the  profession;  but  the  truth  is^  that  they  diifer 
remarkably  in  their  operation,  so  that  the  safetv  or  danger  of  the 
patient  oAen  depends  upon  the  judicious  selection  of  aperient 
mediciues* 

What  I  call  laxative  medicines  and  the  reBinous  purgative* 
chicdy  operate  on  the  colon. 

Castor  oil,  aenna^  and  saline  purgatives,  operate  upon  the  whole 
tract  of  the  intestines;  yet  theije  abo  operate  differently.  For 
example  i  half  an  ounce  of  a  ealine  purgative  day  afler  day  wiil 
provoke  loose  motions,  and  yet  if  the  colon  be  over-loaded  the 
Bcybala  will  still  be  retained.  Tliis  is  not  the  case  with  castor  oil^ 
wMch  will  dislodge  scybala  from  the  colon,  while  saline  purgatives 
will  fail  to  do  so.  It  is  therefore  of  consequence  to  remark  tliia 
difi'ereace. 

Calomel  operates  very  remarkably:  it  emulgca  the  liverj  as  ia 
evident  from  the  copious  flow  of  bile  which  it  produces;  and  it 
emulges  the  mucous  folUcles  of  the  iatestinal  canal,  as  is  evident 
from  the  increased  secretion  of  mucus.  Calomel  as  a  purge 
produces  an  effect  on  the  stomach  through  which  it  often  occasionii 
utoaeft  and  profound  universal  relaxation  of  the  system.  A  child 
olWn  fails  and  becomes  pde  and  sick  during  or  after  the  ope- 
ration of  calomel  purgatives.  In  that  way  calomel  not  only 
induces  a  discharge  from  the  bowels,  but  tends  to  solve  some 
febrile  diseases  very  remarkably. 

Cathartics  operate  not  only  on  the  serous  exhalants  of  the 
mucous  coat  of  the  intestines,  but  also  on  the  mucous  follicles^ 
provoking  serous  and  mucous  evacuations^  This  is  the  reason  why 
they  are  so  very  dangerous  in  many  affections  of  the  bowels,  as  in 
enteritis.  When  eero-enteritis  occurs  cathartics  are  given  because 
there  is  constipation.  Tliis  arises  from  gross  ignorance,  or  from 
mistaking  the  cflect  for  the  cause. 

Under  different  conditions  of  the  body,  then,  it  will  be  obvious 
that  different  aperients  are  required;  that  the  life  of  the  patient 
often  entirely  depends  on  the  judicious  application  of  aperients; 
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and  that  it  is,  therefore,  of  vast  importance  to  select  them  according 
to  the  condition  for  whicli  they  are  appointed. 

Aperient  medicines  operate  in  a  great  variety  of  ways. 

1.  By  removing  ftecal  accumulation. 

They  have  in  this  way  a  sort  of  mechanical  operation.  This  b 
ofh^n  a  great  object  vhen  the  secretions  are  morbid.  Indiriduals 
who  are  healthy,  when  they  have  a  perfect  evacuation,  have  a  sub- 
sequent perfect  comfort ;  but  if  it  be  incomplete,  there  is  a  sensa- 
tion of  uneasiness  remaining — a  sense  of  fulness  in  the  lower  part 
of  the  rectum.  ^Vhcn  this  remains  it  is  almost  constantly  an 
indication  uf  an  overloaded  state  of  the  colon.  It  is  of  consequence 
to  recollect  this  in  ni-ute^  in  sub-acute,  and  particularly  in  chronic 
inflamination.  Tliis  is  especially  the  case  in  large  towns.  In 
London,  water-closets  were  formerly  very  rare,  and  human  excre- 
ments were  emptied  into  the  Btreets;  as  was  tlic  case  till  lately  in 
]:^dinhurgh  :  for  in  building  that  city  one  uf  the  greatest  comfgrtl 
iieeins  entirely  to  have  been  overlooked. 

2»  By  preventing  fa?cal  absorption. 

Id  many  cases  of  fiecal  accumulation  a  disttnct  fpecal  odour 
passes  from  the  skin  aud  breath  of  the  patient. 

3.  By  preventing  retention  and  absorption  of  urine. 

Some  old  authors  on  fever  constantly  advert  to  retention  of  urine 
as  a  common  occurrence.  This  arose  from  neglect  of  the  bovelli 
and  is  extremely  rare  if  they  be  daily  and  gently  opened ;  except 
where  the  brain  is  aflected  :  and  then,  nevertheless,  tlic  bladder  is 
apt  to  be  distended,  with  almost  incessant  moaning  and  anomalous 
cold  shivering^.  Whenever  you  see  these  circumstances,  you  ahould 
make  a  point  of  attending  to  the  condition  of  the  bladder. 

The  absorption  of  f^cee  and  urine,  when  it  occurs,  im 
the  fever. 

4.  By  increasing  the  fiecretion  of  the  mucous  memhnuie  of 
bowels,  of  the  liver,  and  perhaps  of  the  pancreas. 

It  is  upon  this  principle  that  we  often  remove  remote  afiecdons 
upon  the  old  doctrine  of  derivation,  explain  it  how  you  may,— as 
aU'ections  of  the  brain  or  of  the  bronchial  lining.  If  inflammation 
estisit  there,  you  daily  act  by  aperient  medicines  on  the  bowcU  ;  and 
thuH  diminish  and  at  last  remove  it,  Y'ou  remove  an  overplus  of 
blood  in  one  part  by  directing  it  lo  another  part. 

Hut  since  aperients  irritate  this  structure  which  is  of  auch  ooB- 
sequence,  phygiologically  speaking,  the  immeuKc  importance  of 
unnecessarily  irritating  it  ih  obvious.  8warm>i  of  individualt  are 
couGtantly  destroyed  through  the  irritation  of  comtnou  prcaciiptioniv 
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which  have  nothing  but  precedent  for  their  recommendation. 
Within  these  Ust  twelve  months  I  have  seen  twenty  children 
destroyed  by  daily  antimonial  mixtures ;  indeed^  in  saying  twenty, 
I  am  certain  I  am  within  bounds, 

A  friend  of  mine  lately  last  a  child  from  the  exhibition  of 
Bcammony. 

These  drastics  are  especially  dangerous  in  delicate  children  ; 
but  the  ohservatinn  obtains  in  all  children.  Relaxation  alwaya 
attends  the  operation  of  drastic  purges,  even  in  adults. 

A  man  a^ked  at  a  druggist^s  sliop  for  a  dose  of  physic,  which, 
being  composed  of  a  drastic  purgative,  made  him  fee!  the  next  day 
ft«  if  he  had  been  poisoned*  He  had  violent  diarrhoeaj  and,  in 
fourteen  days,  he  died.  On  examination,  no  doubt  ulceration  of 
the  intestines  and  especially  of  the  colon  would  have  been  found. 
Whenever  you  give  purgatives  to  children,  examine  the  stoola 
1y,  and  asceriftin  whctlier  the  bile  h  healthy,  whether  there  is 
quantity  of  mucus,  and  whether  there  arc  scybala.  Of 
course  in  this  examination  you  must  take  into  account  the  effects 
of  the  remedy  ^ 

Aperient  medicines  operate — ■ 
S.  By  lessening  the  quantity  of  circulating  fluids. 
This  is  quite  obvious  ;  they  amount,  in  fact,  to  a  species  of 
btood-letting^  drawing  off  the  thinner  parts  of  the  blood.    This  ia 
ially  the  case  with  the  saline  aperients. 

By  diminiishing  the  force  and  frequency  of  the  heart's  action. 
7>  By  reducing  the  heat  on  the  surface  of  the  body,  from  some 
consent  between  the  stomach  and  skin, 

If  the  heat  on  the  yuriacc  he  very  highj  3t  is  almost  invariably 
diminished  by  aperients. 

When  the  mucous  membrane  of  the  bowels  is  irritated,  the 
skin  ia  aflected  as  to  its  temperature. 

In  some  inflammations,  as  of  the  chest,  you  must  take  care  not 
U)  chill  the  surface  when  you  give  aperients. 

Do  not  act  too  forcibly  upi>n  the  bowels  when  the  mucous, 
•erous  and  fibrous  membranes  of  the  chest  arc  inflamed. 
Aperient  medicines  thus — 

8,  Indirectly  influence  the  whole  capillary  system* 

Vou  see  patients  very  frequently  pale  under  the  operation  of 
purgatives. 

9.  By  promoting  absorption  very  remarkably.  * 

If  you  purge  a  patient  a  day  or  two  so  as  to  produce  a  cold  skin, 
U  niay  produce  ptyalism  rapidly  by  mercury,    Thuy  promote 
the  absorption  of  fluids  deposited  in  various  parts  of  the  body. 


Emetics,  Nattteants^  and  Diuretics.     [Lbct.  25. 

10<  Perhaps  aperients  change  in  iome  degree  the  constitutioD 
pf  the  fluids. 

The  application  of  aperient  medicines  Fequirefi  then  a  great  deal 
of  dlscrintination.  They  are  modified  in  their  e^Tects  by  the  »t«te 
of  the  body  under  which  they  are  given. 

EMETICS. 

£Itnetic0  are  those  medicines  which  exdte  Tomitlng.  In  the 
first  place  nausea  is  produced,  attended  by  uneasiness  at  the  a(o- 
mach,  by  a  sense  of  languor  and  lassitude,  by  a  pale  face,  a  cooJ 
skin,  and  also  invariably  by  more  or  leas  sinkLng  of  the  pulse* 
Then  vomiting  occurs^  from  the  combined  Influence  of  the  brain, 
etomacli,  diaphragm,  and  abdominal  muscles. 

Hmctics  increase  the  susceptibility  of  the  stomach,  so  that  on 
repeating  their  application »  a  smaller  dose  than  the  Hrst  will  be 
sufficient ;  but  if  repeated  do^es  of  ipecacuanha  or  emetic  tartar 
be  given,  the  susceptibility  of  the  stomach  is  destroyed* 

Two  modes  of  exciting  vomiting  are  employed  by  medical  men. 

1,  Dry  vomiting. 

This  was  formerly  very  much  used  in  consumption,  but  is  no* 
abandoned.  Only  a  small  quantity  of  fluid  was  given  with  the 
"emetic;  hence  there  were  repeated  eflbrts,  and  little  or  no  ToroitiQg* 

2.  Wet  vomiting- 
Tepid  water  remarkably  assists  vomiting,  and  prevents  lb* 

painful  retching  which  otherwise  occutb.  ^od  sometimes  bitter 
medicines  arc  used  for  this  purpose,  as  infusion  of  chaniotiule 
flowers. 

KAUSEANTS, 

These  are  emetics  in  small  doses.  They  difler  only  In  degree 
from  emetics^  and  arc  benclicial  in  some  cases  where  vomitiiig 
would  be  injurious. 

DIURETICS. 

These  are  very  secondary  remedies.    They  are  medicines  which 
increase  the  flow  of  urine ;  and  they  operate  directly,  or  indirectly. 
1,  They  operate  directly  : — 

Ist.  Through  the  stimulus  of  quantity;  &nd  bonce  Uige 
draughts  of  water  prove  powerfully  diuretic. 

Shid.  Through  the  efl'ect  of  some  impregnation^  which,  bebg 
in  the  blood,  stimulates  the  kidneys;  hence  cofl'ec,  asparagus,  and 
turpentine  leave  a  KmctI  in  the  urine,  while  others  leave  no  amelL 
3rd.  By  a  general  stimutus  ;  as  mercury^  which  operates  on  aO 
♦b<?  secretory  organs^  espi>cially  when  it  docs  not  operate  OD  the 
ry  glands. 
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St.  Diuretics  also  operate  indirectly  in  three  ways. 

Ist-  By  diminishing  the  action  of  the  heart;  as  digitalis),  blood-* 
lettuog,  squills,  pur^ng,  spare  diet.  The  absorbent  act  as  usual, 
but  the  quantity  of  blood  passing  through  the  secretory  organs  is 
not  the  ^me  as  usuaL 

2nd.  By  increasing  the  absorption  through  evacuations. 

If  you  bleed  or  purge^  and  then  give  mercury,  its  abgorption 
will  be  far  more  rapid  from  the  stomach.  And  on  this  principle 
they  operate  as  diuretics  indirectly. 

3rd.  Through  sympathy. 

Cold  water  increases  the  action  of  the  kidneys  the  moment  it  is 
tokeu  into  the  stomachy  and  the  &ame  obtains  with  regard  to  the 
skin.  Tea  affects  the  skin  very  rapidly.  In  the  winter  from  this 
sympalhy  we  pass  more  water  than  in  the  summer.  Mu&ic  some^ 
times  operates  remarkably  on  the  Bkin  and  urinary  organs.  Shy- 
lock  says — 

''  Othm*  w1i«n  the  bag-pipe  sifigBi'  the  notd* 
'*  C*nn(H  coDiJun  their  imnc*' 

I  suppose  this  is  the  reason  vhy  grooms  vbistle  to  their  horses. 
The  operation  of  all  diuretics  is  remarkably  uncertain.    This  is 

the  reason  why  the  treatment  of  dropsy  has  been  so  unsuccessful. 

You  will  gencroUy  fail  in  exciting  the  action  of  the  kidneys  by 

diuretics^ 

Bland  tepid  drinks  excite  them  better  than  medicines.  In  short, 
if  you  lessen  the  inflammation  by  the  means  I  shall  point  out,  you 
will  restore  the  action  of  the  skin  and  kidneys,  because  you  will 
restore  the  balance  of  the  circulation  and  of  the  secretions. 

I  suppose  by-and-bye  we  shall  have  a  patent  pump  for  the  pur- 
pose of  ejcitlng  the  kidneys,  for  I  confess  in  my  attempts  to  call 
them  into  energetic  action  I  generally  fail. 

suDORirrcs  and  diapmoreticSp 

Sudonfics  are  medicines  which  produce  sensible  perspiration. 
Diaphoretics  increase  the  insensible  perspiration.  In  fact  their 
jction  is  one  and  the  same.    They  operate — 

1.  By  sympathy,  or  a  connexion  through  the  nervous  system 
between  one  part  and  another.  Thus  tepid  fluids  taken  into  the 
stomach  often  CKcite  perspiration  immediately. 

2.  By  changing  the  distribution  of  the  blood.  They  bring  a  flow 
qS  blood  to  the  surface,  and  thus  relieve  the  internal  organs. 

3.  By  lassening  the  quantity  of  the  blood.    It  i^  a  notorious 
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fact  that  a  joclicy  will  in  twenty-four  hours  reduce  his  veight 
several  pounds. 

4*  Tliey  tend  ultimately  to  lessen  the  hcart'^s  action^  certainly 
in  frequency,  if  not  in  force^  and  generally  in  both. 

5.  They  affect  the  temperature  of  tlie  body,  generally  and 
locally. 

These  lessen  universal  or  topical  heat.  One  of  the  motl 
powerful  is  the  application  of  a  low  temperature,  of  the  efficacy 
of  which  you  have  iin  example  In  phrenitis.  In  these  cases  it  is  best 
to  premise  blood-letting  and  purgativeSj  which  are  two  of  the  inoct 
powerful  refrigerants ;  and  after  these  I  have  used  cold  affusions 
witli  great  benefit,  but  not  unless  the  heat  of  the  skin  is  still  very 
high. 

In  many  peculiar  fevers,  when  the  heat  sets  in  high^  cold  affu- 
sions may  be  used  with  very  great  advantage,  as  in  scarlet  fever, 
typhus  fever,  and  small-pox.  In  the  eruptive  fever  of  small-pox, 
if  tlic  skin  be  hot,  you  may  use  tepid  and  sometimes  cold  affusioiu 
with  very  great  benefit.  But  when  either  of  these  affections  gets 
in  with  smothered  heat  upon  the  surface  cold  affusions  would  prove 
fatal,  and  even  tepid  affusions  had  better  not  be  used. 

In  measles  more  care  is  required,  for  patients  are  then  generally 
pretematurally  susceptible  of  cold*  Here  you  may  generally  with 
great  safety  use  tepid  aifusions  or  copious  abhittons,  espcciallj 
vihen  the  heat  is  higher  than  natural  over  the  whole  surface,  and 
the  skin  is  dry. 

Fresh  cool  air  is  an  excellent  refrigerant;  and  this  is  especially 
of  consequence  in  specific  fevers^  in  ail  which  cases  a  very  small 
fire  should  be  made  every  aftenioou  to  ventilate  the  room. 

Regulation  of  the  bed-elothes  may  be  considered  indirectly  is 
a  refrigerant. 

Gelatine  is  a  refrigerant  compared  with  extractive  matter.  Tltin 
farinaceous  articles  of  food  are  refrigerant,  So  are  effervescing 
drauglits,  esjiecifllly  when  the  stomach  is  irritable.  And  vegetable 
acids,  especially  citric  acid  and  lemon-juice,  and  mnderntc  do«c«  of 
oxy muriatic  acid,  have  a  t^imilar  efJect*  Nitre  has  been  «aid  to 
have  a  similar  operation,  but  I  repeat  that  in  febrile  diseftKA  the 
best  refrigerant  is  the  admission  of  cool  air. 

NARCOTICS  AND  SEDA'nVKS, 

The  term  Narcotic  is  derived  from  vstfutoiJ,  to  stupify  or  miice 
corpid:  ($edattvc  from  scdo,  to  allay,  bring  down,  or  culm* 
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Niircotics,  generally  epoakingf  operate  on  the  nen'oua  system: 
while  sedatives  operate  more  sensibly  on  the  vascular  Bystcm, 
milflying  its  force  and  frequency.  Opium  may  be  said  to  be  narcotic 
from  its  soothing  powers :  and  digitalis  may  be  be  called  sedative 
from  its  reducing  the  heart''&  action.  But  opium  may  be  both 
narcotic  and  sedative,  and  also  a  stimulant,  according  to  the  dosea 
sod  the  circumstances  under  which  it  is  given*  Abstract  twenty 
Dimces  of  blood;  and  then  five  or  six  drops  of  tincture  of  opium 
would  operate  as  a  stimulant,  but  if  three  or  five  grains  of  solid 
optum  were  given  it  would  act  both  as  a  sedative  and  narcotic. 
Hence  you  perceive  how  the  same  remedy  produces  different 
rflects.  Three  grains  of  opium  would  have  little  or  no  effect  as  a 
sedative  or  narcotic  on  a  patient  labouring  under  tetanus.  In  the 
exhibition  of  all  remedies^  you  should  remember  that  the  effect  is 
much  modified  by  the  dosca;  and  especially  by,  what  is  very  im- 
portftnt,  the  state  under  which  they  are  administered. 

The  following  are  some  of  the  narcotics :  opium,  hyoscyamus, 
coaium,  solanum  nigrum,  belladonna,  stramonium. 

Of  ficdaUvcs  the  following  are  the  most  common:  digitalis, 
tobacco,  prussic  acid,  colchicum,  nux  vomica^  ipecacuanha>  and 
wa>€  preparations  of  antimony* — especially  emetic  tartar, 

IVe  can  produce  all  the  effects  of  opium  by  applying  it  exter- 
nally by  friction.  It  seems  to  operate  in  this  ease  through  the 
bloody  and  also  specifically  on  particular  parts  of  the  body;  for 
instance^  it  gorges  the  brain,  and  if  the  congestion  be  extreme  the 
respiration  may  be  verj"  much  oppressed, 

Sedatives  operate  through  the  blood,  and  they  operate  more  or 
less  through  the  brain  on  the  other  parts  of  the  body;  but  they 
sifien  seem  to  have  a  spcciHc  effect  on  particular  parts  of  the  body. 
Colchicum  in  an  over-dose  produces  an  universal  relaxation  of  the 
whole  system,  a  state  of  extreme  languor  and  las^^itude,  but  it  then 
produces  also,  invariably,  a  most  extensive  irritation  of  the  stomach 
and  whole  intestinal  canal. 

Aatimonial  medicines,  such  as  emetic  tartar,  in  over-doses  pro- 
duces similar  collapse  and  extensive  infiammation  of  the  intestinal 
canal. 

If  a  small  portion  of  strj'chnine  be  inserted  into  the  thigh  of  a 
dog  it  produces  its  specific  effects,  as  if  taken  into  the  stomachf 
jumely,  inflammation  of  the  brain^ 

The  pleura  is  sometimes  found  inflame^  in  animals  killed  by  an 
orer-doseof  opium, 
lo  respect  to  the  tribe  of  narcotics  and  ficdatives^  bear  in  mind 
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that  die  ^fecnt  pfaamiaoeiitial  prpairtiiiM  leqime  gmt  attcn. 
tion.  ItkBeceMiy  tobeexuutlj  cawfolMidiyiDg  Aeiooto  aad 
bolbfl,  vhich  should  be  cut  in  thbi  slices;  and  liie  Imwtn,  which 
dMNild  be  laid  in  angle  layers,  in  broad  diaDov  basketa,  in  a  doset 
attfae  tempeiatofe  oflSCP.  Immrdialdy  they  are  diy  they  shouU 
be  powdered  and  put  in  bottles,  fiximvhidi  the  light  dionld  be  Toy 
carefully  excluded.  L^ht  dionld  abo  be  culnded  ham  ^  riftp- 
tnreSyCspeciaUy  those  cf  digitdis  and  eokhicaB,  the  narcotic  qaahty 
of  which  is  destroyed  by  exposure  to  it.  The  xecti6ed  ipndt  nsed 
in  making  them  ought  to  hare  its  strength  aaccftained  by  Sftea^a 
hydrometer,  and  should  be  from  56  to  58  of  that  scale.  Proof 
spirit  consists  of  equal  measures  of  rectified  spirit  and  water;  bnl 
far  the  common  purposes  of  pharmacy,  osie  bandied  paita  of  ntti* 
fied  spirit,  at  56  or  58  flf  Sikes  s  hydnaneter,  ahoidd  be  auaid 
with  about  sixty  parts  of  distilled  water. 

The  fioUowing  subatancea  are  aolnlde  in  rectified  spmt the 
renns.  leaiiious  gums,  Pitsential  cila,  balsams j  camphor,  pare  alk^ 
lies,  noit  regct^le  acids,  and  wax.  Saline  mlialBiMrB  an  pnd* 
pstaied  by  it.  The  nuncral  adda  are  deooaipooed  by  it  and  fdm 
srther.  Mucilage,  frecula,  expi eased  oOa,  and  caibonatea  of  As 
alkalies  are  insoluble  in  rectified  spirit 

ThecAcacy  of  pale  bank  chiefly  reridesm  the  resin,  and  it  requDCB 
imified  spirit  to  form  a  tincture. 

The  eficncT  of  ydlow  baik  chiefly  lemdea  m  dm  tanun  and 
exuaiii^ek  and  reqiiires  it  to  be  digested  in  proof  s|niit. 

V<cecal4e  sulMOnces  abound  with  extractiTe,  safine  aobstaneoib 
fir«db.nnctb^.aiid  narcotic  princqdes.  They  requite^  thereAsc^ 
yawtf*  spuiL  The  bark  and  leaves  of  planto  give  oat  their  noit 
•rtm  piiiid|fo  to  water  about  or  below  IGCT,  for  asakiqg  cUndbi 
which  slmdd  be  psepared  tn  ramo. 

DemOMS.  if  the  substance  be  actire,  should  not  be  boiled 
kw^:  and  upM  the  whcde  infosions  are  a  picfienble  fimn  of  pi^ 
patathMi. 

0|aina  has  tw«  active  prindplefr— narcodne  and  moipfahML 
NaivvQne  nwT  be  obtained  from  a  solution  of  opium  in  aether  or 
TwtsM  s|mt.  M««pliine  combined  with  meconic  acsd  may  be 
c>^ta«Md  jfnwi  a  watery  solution  of  opium.  The  tincture  of  opinii 
i*  the  mMt  active  pieparatioa.  When  experiments  are  made  <tt 
nanx'dne  and  nKWf^inr  on  the  lower  aiumals  they  produce  diftrent 
effifvt*;  and  the  pwiiWl  »ems  ti>  befast  aniring  when  all  the  aedft 
psinciplea     tejjetrfdea  wiU  be  obtained  m  a  wall  compase. 
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A  friend  of  mine  gave  a  grain  of  narcotine  to  a  dog.  In  half 
in  hour  it  became  Etupid  ami  insensible.  In  forty-Hve  minutes  tt 
reeled  about  and  was  excessively  stupified.  In  two  hours  it  vas 
icppftreatly  asleep,  moaned^  and  was  convulsed.  In  three  hours 
^the  insendbiltty  had  much  subsided  ;  and  it  gradufdly  reeovered, 
fliui  great  weakness  remained  for  some  time. 

To  another  dog  he  gave  a  grain  of  morphine.    In  twenty  minutes 
I  the  ftnimai  was  drowsy.    In  forty  minutes  it  wag  quiet  but  not 
I  asleep,  yet  took  no  notice.    In  two  hours  it  was  quiet  and  appa- 
rently asleep.    It  recovered  in  four  hours,  and  no  debility  ensued. 

The  effects  may  be  similar  in  the  human  subject,  but  we  require 
something  more  than  analogy.  These  experiments  are  exceedingly 
useful,  and  may  lead  to  new  views  in  reference  to  the  operation  of 
morphine,  &c.  A  watery  solution  of  opium  irritates  the  eye  less 
than  any  other  preparation.  The  liquor  opii  scdativus  has  a  very 
I  soothing  effect  in  the  opinion  of  some  persons,  but  others  do  not 
tBink  so  favourably  of  it.  I  have  a  strong  objection  to  the  trial 
of  new  remedies,  and  adhere  to  the  advice  given  by  Pope: 

I  Be  ml  the  first  hj  vhom  die  new  ia  tried ; 

Be  not  th?  lut  to  Uy  the  old  tmde,'* 

There  are  some  preparations  which  on  the  whole  have  less  influ- 
i  race.  The  black  drop  is  an  acetate  of  morphine  and  narcotine  ; 
I  it  is  in  fact  opium  combined  with  verjuice,  and  it  excites  less 

nausea  and  less  constipation  than  the  tincture. 

If  you  give  opium  to  an  individual  in  health,  you  generally  find 

the  stools  whitish  in  a  day  or  two.    An  American  physician  saya 

that  ten  grains  of  carbonate  of  potash  with  a  grain  of  opium  will  pre- 
<  rent  all  the  distressing  ei^ects  of  the  opium.  This,  if  true,  is  a 
'  valuable  remark.  Opium  applied  by  friction  very  often  disturbs 
I  the  brain  less,  as  also  when  applied  in  an  enema,  than  when  given 

by  the  stomach. 

I  HYOSCYAMUS. 

The  difference  between  opium  and  hyoscyamus  is  this :  opium 
constipates  the  bowels,  which  hyoscyamus  does  not  in  any  dose  or 
under  any  circumstances  ;  and  therefore,  if  you  wish  to  avoid  that 

I  cflect,  it  is  better  than  opium.  It  seems  rather  to  assist  than  to 
retard  the  operation  of  aperient  medicines  ;  and  when  the  head  is 
much  affected  you  may  often  with  advantage  give  hyoscyamus 
with  saline  speiients.    A  small  quantity  of  chalk  combined  with  it 

'  win  also  assist  In  many  chronic  cases  hyoscyamus  is  of  great 
benefit.  Colocynth  is  a  drastic  purgative,  which  is  often  indiscri- 
minately given  i  but  if  you  combine  hyoscyamus  with  it,  it  does 
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not  produce  bloofly  stools  as  wlicn  given  alone.  Fire  graina  of  ihe 
extract  of  hyoscyamus  are  nearly  equ^tl  to  one  grain  of  pure  opium^ 
if  I  niay  judge  from  my  own  observation.  Hyoscyamus  &llmys 
irritation  of  the  urinary  organs  more  than  opium  itself, 

tOXiUM  MACULATVM 

IS  a  very  good  medicine  in  phthisis  pulmon&Us  and  many  chest 
aflections,  and  in  some  other  caees  in  which  there  is  copious  exter- 
nal discharge. 

may  be  applied  externally  in  rheumatism.  It  is  extremely  useful 
in  iritis  to  dilate  the  pupil  and  prevent  adhesion  between  the  irii 
and  the  capsule  of  the  lens  or  the  lucid  cornea,  and  to  prevent  pa- 
tematural  contraction  of  the  pupil.  Bathe  the  eye  witli  a  dram  of 
extract  of  belladonna  in  bix  ounces  of  water;  or  put  a  scruple  or 
half  a  cbam  in  half  an  ounce  or  an  ounce  of  water,  and  if  a  drop  or 
t^o  be  put  in  the  eye  dilatation  of  the  pupil  will  sometimes  rapldi^ 
succeed ;  or  you  may  apply  a  plaster  of  belladonna  to  the  temples^ 
but  in  this  caBc  you  sboiJd  wait  to  sec  the  effect,  for  a  diild  might 
be  destroyed  by  it  if  it  should  taste  the  plaster. 

Anodier  medicine  of  considerable  beneiit  in  inflammatory  fever 
is — 

COLCHICVM. 

Of  this  I  have  used  three  preparations,  all  of  which  are  I  think 
very  excellent  if  made  as  I  liave  mentioned: — namely,  the  powdrr 
of  the  bulbj  the  tincture  of  the  bulh,  and  the  wine  of  the  aecdt 
On  the  whole,  j>erhaps,  the  powdered  biilh  is  the  best  of  the  three, 
but  it  requires  to  be  very  carefully  prepared.  An  extract  is  utodf 
from  the  &eeds»  of  the  effects  of  which>  as  I  have  only  use<l  it  twice 
or  three  times,  I  cannot  speak  confidently.  The  other  three  fortrw 
ivhich  I  have  mentioned  1  have  used  extensively* 

The  tincture  of  tlie  bulb  is  made  by  macerating  two  ouncc«  of 
the  bulb,  gathered  early  in  September,  in  four  ounces  of  proof 
spirit,  for  ten  or  twelve  days,  and  etratniitg  off  the  tincture. 

The  wine  of  the  seeds  which  1  have  used  is  made  according  U» 
the  formula  recommended  by  Dr.  Williams,  of  Ipswich,  Uy  digr^tiitjf 
two  ounces  of  the  seeds  in  twelve  ounces  of  sherry  for  nine  days. 
The  only  death  T  ever  saw  from  colchicum  was  produced  by  lliif 
preparation.  Dr.  Williams  has  spoken  very  unguardedly  of  tt  as 
a  harmless  preparation,  giving  all  the  good  eOecta  of  colclucuDi 
*uhout  any  of  its  bad  conscipiences,    I  have  seen  the  other  prr- 

*»tion  nearly  produce  deatli  in  some  instances. 
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Otiier  preparattona  have  been  used,  ae  the  vinegar  and  the  wine 
of  tb«!  bulb,  which  are  mentioned  in  the  London  PharmacopociA. 
Dr.  Scudamore  prefers  the  vinegar  of  colchicum,  which  he  ssys  ia 
uniforml}'  mild;  but  I  am  perfectly  confident  that  it  is  a.  very  bad 
preparsuon.  I  have  se^n  the  most  violent  elfecta  from  it,  and  it  is 
the  worst  form  of  the  medicine.  It  i&  very  liable  to  ferment.  It 
is  a  very  remarkable  fact  that  Dr.  Scudamore  has  not  at  all  glanced 
at  the  pathology  of  the  gouC.  He  has  publighed  a  large  volume 
viUiout  any  direct  alluBion  to  it. 

Even  the  tincture  of  the  bulb  and  the  wine  of  the  seeds  are  often 
changed.  The  bulb,  the  tincture,  and  the  wine,  all  become  im- 
paired and  even  inert  by  long  keeping,  and  sometimes  rapidly  so 
by  exposure  to  the  influence  of  light.  They  should,  therefore,  be 
lept  in  a  dark  place,  wrapped  in  paper  or  in  opa<^ue  bottles,  so  as 
to  exclude  the  light. 

My  eldest  boy  had  an  attack  of  rhe\imatism,  and  I  gave  him  some 
tincture  which  bad  been  long  kept  and  exposed  to  the  light.  It 
produced  no  cfFrct :  in  fact,  it  was  perfectly  inert.  The  powdered 
bulb  was  then  givcnj  and  entirely  removed  the  attack. 

No  medicine  exerts  a  more  decided  effect  over  inBammation  than 
colchicum,  with  the  exception  of  opium  in  entcritia  and  ga&tritia 
when  the  mucous  membrane  is  affected. 

The  dofics  of  colchicum  must  vary  according  to  the  circura- 
VBces  of  particular  cases. 

When  the  heat  is  very  high  upon  the  surface,  and  the  pulse  is 
expanded,  as  in  acute  or  uub-acute  rheumatism,  and  in  internal 
inflammation,  especially  of  the  arachnoid  or  of  the  pleura, 
Fou  may  give  as  the  first  dose  five  grains  of  the  powder  of  the 
,  and  repeat  it  every  four  or  six  hours  while  the  heat  remains 
and  the  pxdse  eitpanded.  i\bout  one  drachm  is  a  full  dose  of 
tincture,  and  half  a  draclim  a  moderate  do&e.  Of  the  wine  of 
atcds  in  a  state  of  excitement  one  drachm  morning  and  evening 
la  about  the  ordinary  doge. 
Some  inHammutions  are  attended  with  very  high  excitement.  In 
such  caaes  the  late  Mr,  Charles  Haden  combined  colchicum  with 
^purgatives. 

When  any  degree  of  sickness  occurs,  withdraw  the  colchicum 
Jy,    Always  watch  the  effects  nanowly,  especially  if  it 
Ittcc  sickness  with  purging^ ;  and  remember,  that  it  sometimes 
luces  profound  languor  and  lassitude  without  either  sickness  or 
irgiog;  and  then  also  it  fibould  be  withdrawn,  for  death  may 
MpuUy  aupervene  in  the  collapse.    In  the  fatal  ca^  to  which  I 
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have  befoTC  alluded  the  colchicum  w^s  contiuut^d  af^r  the  purging 
and  Bickness  had  occurred.  Upon  examination  of  the  body  after 
dcftth,  inflammation  of  the  mucous  memhrane  of  the  stomach,  and 
of  the  whole  coarse  of  the  intestinal  canal,  was  found.  Never 
prescrihe  the  powder  of  the  bulb  of  colchicum  without  an  aperient; 
for  if  you  do,  and  j$tckncss  occur,  so  much  poirder  may  remain  in 
the  bowels  as  to  endanger  the  patient's  Ufe  through  \u  future 
absorption.  I  eair  one  patients  life  very  nearly  sacrificed  to  an 
inattention  to  this  eircumgtance.  Sometimes  very  small  do«e»  of 
colchicum  have  very  serious  effects;  in  all  such  cases,  therefiofe,  it 
is  best  to  be  guarded  in  future.  Most  patients  will  bear  it  if  the 
excitement  be  higli.  Dr,  Williams  woidd  have  us  believe  ire 
might  drink  tha  wine  of  the  seeds  of  colchicum  as  a  cordial  with 
safety^  after  dinner:  but  if  given  in  over*<lose5  it  ini^ames  the 
mucous  membrane  of  the  stomach  and  the  whole  of  the  intestinai 
canal,  and  gives  an  universal  shock  to  the  system,  *o  that  you 
cannot  treat  the  CA«e  as  one  of  inflammation* 

The  effects  of  colchicum  are  shown  in  one  of  two  waya. 

1.  By  vomiting  and  purging,  and  remarkable  prostration  «f 
strength ;  and  by  a  tongue  red  at  its  tip,  and  covered  with  a  remark- 
able grey  fur.  The  tongue  is  very  peculiar :  I  have  never  seen 
one  like  it  in  any  other  case.  This  state,  I  am  sure,  is  attended 
with  inflammation  of  the  mucous  membrane  of  the  stomach ;  but 
if  the  pulse  be  feeble,  and  the  heat  lower  than  natural,  you  cannot 
in  the  first  instance  treat  it  as  inflammation,  till  you  have  gt'ren 
opium  and  brought  a  flow  of  blood  to  the  surface. 

A  surgeon  had  lieard  that  colchicum  ficecU  were  given  in  cases  of 
rheumatism,  but  he  did  not  know  that  they  were  to  1>e  infufi«?d  in 
wine  or  spirit  and  the  tincture  exhibited.  He  therefore  gave  a 
lady  a  tea-«poonful  of  the  colchicum  seed^^,  which  produced  a  pro- 
found ^tate  of  collapse,  From  this  she  rallied,  and  had  aii  attack 
of  in^ammation  of  the  raucous  membrane  of  the  inteBtines.  AfWr- 
wards  bhe  recovered,  by  very  judicious  treatment  combined  with 
the  allowance  of  only  a  very  bland  diet, 

W  hen  you  prescribe  colchicumj  always  make  a  point  of  smt^ 
your  patient  twice  a-day. 

2,  If  the  patient  should  not  feci  its  influence  in  llie  Gthi  iray  I 
have  mentioned,  it  may  perhaps  be  shown  by  universal  faintnoK- 
Thi«  h  the  rarest  eflect  of  an  over-dose  of  colchicum. 

If  purging  occur  with  merely  nausea,  you  should  withdnit  lliis 
medicine. 

KvQU  mild  mediciaeS}  ia  avcr-dosea,  operate  in  the  same  vaj« 
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I  iras  called  to  b,  delicate  boy  about  eight  years  old,  and  as  there 
'was  not  much  amiss  with  liira,  I  prescribed  manna,  magnesia^ 
senna,  and  some  aromatic  water,  and  nothmg  more.  His  mother 
was  a  sensible  woman,  and  I  directed  her  to  give  her  &on  the  senna  in 
sufHcient  doses  to  operate  on  the  bowels.  The  next  day  the  boy  waft 
near  expiring.  When  I  saw  him  he  was  lying  upon  the  sofa,  with  a 
skin  universally  cold;  with  a  damp  dew  on  the  upper  lip ;  with  retch- 
ing; with  a  very  feeble  respiration;  and  with  a  pulse  so  rapid  and 
small  as  not  to  be  readily  counted.  He  flung  his  arms  about  (which 
is  always  a  dangerous  symptom)^  and  then  rested  Iub  head  suddenly 
upon  the  pillow;  he  had  twitchings  in  his  face  and  extremities. 
His  mother  had  given  him  a  winc-gtassful  of  infuiiionof  senna  every 
lumr  or  two,  and  had  thus  induced  cholera;  and  the  boy  was,  when 
I  saw  him^  in  danger  of  dying.  I  gave  him  wine  and  opium,  and 
lie  recovered* 

Therefore^  be  on  your  guard  with  all  medicines  which  operate  on 
the  mucous  bning  of  the  aUmentary  canal. 

The  only  difference  between  female  practitioners  and  nosological 
ones  is  this.  Female  practitioners  prescribe  boldly;  but  if  they 
they  get  alarmed  and  send  for  the  doctor.  The  nosological 
practitioner  has  an  assumption,  or  name^  with  gome  treatment  Bet 
down  for  it;  and  he  goes  on,  day  after  day,  without  profiting  by 
his  experience,  and  prescribing  for  a  mere  name, — an  imaginary 
thing. 

The  old  nosological  method  of  practising  physic  is  nothing  but 
^eceprion.  The  exercise  of  common  sense  is  always  useful ;  and 
it  is  just  what  wc  want  in  a  phyeidan.  This  was  what  distinguished 
Sydenham.  He  flourished  when  it  was  the  fashion  for  doctors  to 
wesr  big  wigs,  cocked  hats,  and  strange  dresses ;  but  he  wa&  a  man 
of  the  most  simple  mind.  Patients  under  fever  in  that  day  had 
gdloti)^  of  drink,  and  died  secundum  artem.  Sydenham  protested 
against  the  practice ;  and  the  practitioners  of  London  worried  him 
to  death.  The  same  errors  are  very  often  followed  now,  especially 
in  what  are  called  low  fevers. 

TOBACCO 

\$  another  sedative  which  has  the  power  of  sometimes  allaying 
irritation  and  pain  ver}'  remarkably.  Sailors  on  short  allowance 
will  live  comparatively  comfortably  on  a  very  small  quantity  of  food 
if  they  chew  or  smoke  tobacco.  The  Indians^  in  long  journeys, 
mix  powdered  shells  with  tobacco,  and  by  it  allay'hunger  for  many 
dUjs*    I  know  a  gentleman  who  chews  two,  three^  or  four  graina 
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of  tobacco,  and  swallows  the  ealiva  till  he  feels  sick,  and  finds  that 
it  allays  the  pain  of  gout.  In  gall-stones  it  will,  by  producing 
relaxation,  assist  their  passing.  Never  use  it  in  children,  even  by 
injection;  and  in  adults,  in  strangulated  hernia,  never  txse  it  &tr%»n^. 

PJtUSSJC  ACiD 

requires  very  great  care ;  and  as  it  is  prepared  differently  by  dif- 
ferent chemists,  you  should  always  ascertain  the  strength  of  iu 
It  lias  a  very  remarkable  induence  over  spasmodic  cougli,  ami  thwe 
coughs  which  return  by  fits. 

is  another  sedative  which  operates*  like  prussic  acid^  on  the  hearth 
action.  Be  exceedingly  cautious  in  using  it  in  cascfl  of  irriUaon 
of  the  mucous  membrane  of  the  intestinal  canal  or  stomacli.  It 
has  a  different  effect  on  the  pulj»e  to  digitalis;  in  the  one  case  jou 
"will  have  a  ainall  and  quick  pulse;  in  the  other  a  slow  and  full  poise* 

has  not  the  dangerous  effects  which  arise  from  antimony;  and  yet, 
if  given  too  largely,  it  may  destroy  a  patient^s  life.  Emetine  ia 
mo3t  active  when  concentrated* 

DIGITALIS^ 

The  great  objection  I  have  to  it  in  the  treatment  of  acute  and 
sub-acute  inflammation  is,  the  uncertainty  of  its  effects.  You 
want  given  effects  in  a  minimum  of  time,  and  you  cannot  obtwn 
them  with  certainty  by  digitalis ;  you  waste  hour  after  hour,  simI 
perhaps  a  day,  and  by  wasting  time  you  may  lose  the  patient's  Mb. 
Therefore,  in  acute  inHammntion  I  would  not  trust  to  digitatia. 

There  are  two  cases  in  which  digitalis  is  extremely  bencficiaL 
The  first  h  m  cases  of  fever  in  which,  the  inflammation  having  bem 
removed,  the  skin  continues  hotter  and  the  pulse  quicker  Uum 
natural,  fnr  gome  days.  In  these  cases,  when  absolute  rest,  a  hland 
diet,  a  regulated  tempernture,  and  mild  aperients,  fail  to  rcmov* 
the  fever,  you  may  generally  succeed  by  digitalis  given  so  at  to 
bring  the  pulfie  down. 

Also  ia  chronic  inflammatitm  of  the  lungs,  with  a  harsh  cougln 
with  a  hottish  skin»  with  a  pidse  of  une  hundred,  digitalis  ia  vwiy 
beoefieia!  by  lessening  the  chronie  inflammation.  But  dsgMki 
like  colchicum.,  requires  watching;  and  as  soon  aa  nausea  occtttn,  an 
•oon  ns  the  puUe  becomes  intermittent  or  slower,  or  u  kooti  as  tlie 
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patient  compltdns  of  vertigo^  It  ought  to  be  withdrawn  ammc- 
djacely,  for  its  effects  sometimes  accumulate  in  the  system. 

I  recollect  a  case  in  the  Edinburgh  Hospital,  which  occurred 
under  the  late  Dr.  Gregory,  the  clinical  professor  of  medicine 
there,  when  I  was  a  student.  In  a  case  of  typhus  fever  he  gave 
digitalis^  till  it  produced  a  slight  eiTect  on  the  pulse  and  stomach, 
£till  the  use  of  the  digitalis  was  continued  the  next  day^  and  the 
patient  died  in  convulsions  from  its  effects.  Dr.  Gregory  was  very 
candid*  confessed  that  he  had  overlooked  the  sickness,  and  that 
the  continuation  of  the  digitalis  was  in  consequence  fatal. 

The  impresbion  made  upon  my  mind  by  ibis  case  was  so  great 
that  1  have  always  watched  the  effects  of  digitalis  narrowly  since. 
Disorders  are  frequently  produced  by  what  we  call  remedies  ;  and 
I  might  give  a  lecture  on  the  disorders  produced  by  Dosolugical 
practitioners. 

I  saw  a  gentleman  at  the  west  end  of  the  town  who  was  vomiting, 
liritb  a  pulse  very  low  but  feeble  and  intcrmitttngi  and  with  gid- 
diness, J  asked  his  wife  if  he  was  taking  any  particular  remedy; 
she  said,  No,  nothing  hut  »ome  drops  twice  or  thrice  a-day, 
which  vcrc  prescribed  for  him  by  a  physician/*  These  drops 
were  tincture  of  digitalis^  and  if  continued  they  would  have  been 
fatah 

It  isyour  bounden  duty,  whenever  you  employ  active  medicines, 
to  watch  their  effects ;  and  nothing  surely  can  be  more  painful  to 
a  medical  man  of  any  sensibility  than  to  be  convinced  that  a 
patient  has  lost  his  life  from  hia  negligence. 

Remember,  then,  that  digitalis  powdert^  produce  a  glassy  appear- 
ance of  the  eye,  nausea  of  the  stomach,  and  a  dow  pulse,  with 
Mme  degree  of  giddiness;  and  then  it  should  be  immcdiatdy 
withdrawn. 

EXPECTOBAXTS. 

They  are  medicines  which  increase  expectoration ;  and  the  best 
of  them  are  nauseants,  Kemember  the  two  cautions  1  have  given 
jigaimt  the  nauseants^  in  very  aged  persons,  and  in  caaes  where 
there  ta  any  bronchial  affection. 

The  shock  of  an  emetic  ftoraetimes  operates  very  remarkably  aa 
an  expectorant,  as  in  laryngitis ;  but  you  will  be  careful  of  these 
when  bronchitis  occurs  with  a  weak  respiration 

Some  gums  and  balsams  eometimes  apparently  operate  aa 
expectorants;  especially  copaiba  and  turpentine,  which  seem  to 
luve  a  »ped«1  operation  on  the  mucous  membranes,  particularly  of 
the  urinary  organs, 
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The  fumes  of  certain  substances  are  sometiines  directly  expecto- 
rants ;  and  the  vapour  of  water,  and  the  fumes  of  (ar,  vinegar^ 
&c.  The  poor  Ln  the  north  of  England  from  time  immetnorial 
have  used  these  remedies  for  chronic  bronchids ;  but  acute  infiam- 
mation  may  follow  their  incautious  use. 

When  the  C3cpectoration  is  very  tenacious  and  scanty,  the 
carbonates  of  soda  and  potash  have  a  power  of  rendering  it  more 
free  and  loose. 

ASTRINGENTS. 

They  are  those  medicines  which  contract  the  animal  fibrefi  atid 
restrain  evacuations. 

They  are  vegetable  and  mineral;  such  as  alnm,  tunnin,  gallic 
acid,  sulphates  of  copper,  iron,  and  zinc,  a  low  temperature,  &c. 

When  a  peri^on'^s  nose  suddenly  bleeds  it  is  common  to  apply  a 
cold  key  to  the  neck,  Tliis  impression  extends  over  the  whole 
surface  i  and  hence  the  bleeding  is  sometimes  restrained.  In 
active  liemorrhage  from  the  nose,  applying  a  cold  wet  cloth  to  the 
genitals  produces  a  far  more  certain  eflect- 

Hemorrhage  is  either  active  or  passive.  When  it  Is  active, 
there  is  a  strong  action  of  the  heart  and  a  full  bounding  pulw-t 
with  or  without  a  hot  skin* 

Hemorrhage  occurs,  however,  with  a  very  feeble  pulse  and  little 
or  no  heat  on  the  skin.  Vou  have  a  remarkable  example  of  passive 
hemorrhage  in  passive  fever. 

Act!ve  hemorrhage  sametimes  reqaires  blood-letting. 

W^hcn  the  hemorrhage  is  passive,  as  in  the  last  stages  of  typhus 
fever,  the  less  done  the  better ;  rest  and  a  cool  bland  diet  arc  the 
best  astringents  here.  I  now  scarcely  ever  lose  a  patient  from  this 
cause  if  there  be  no  ulceration. 

If  hemorrhage  occur  with  a  moist  tongue,  avoid  aperients  for 
two,  three,  or  four  daye,  and  give  opium,  keeping  the  patient  per- 
fectly still,  and  he  will  generally  recover  Give  a  httic  IcmoiK 
juice  or  ox^muriatic  acid.  Rest  and  a  very  bland  diet  are  the  two 
principal  things  in  this  case^ 

Lead,  alum^  and  so  on,  arc  used ;  and  yet,  though  I  nrver 
prescribe  one  or  other  of  them,  I  have  no  reason  to  regret  it.  Yo« 
have  the  power  of  astringents  displayed  externally,  but  these  fitt* 
pass  through  the  circulation.  I  never  saw  any  good  from 
gent  iniections  into  the  bowels^ 

The  dinchargc  may  not  consin  of  hlood;  but  of  scrum  or  m 
$A  from  the  bowels,  vagina,  or  bladder. 
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Tliifi  frfqucntly  occurs  from  the  Iwwelsj  and  is  called  diarrhoea, 
irhich  proceeds  from  a  variety  of  conditions,  as  I  hare  explained  in 
a  former  lecture ;  and  you  will  find  that  there  is  very  Geldom  any 
nccea&ity  for  astringents  in  dinrrhoea.  I  am  sure  that  many  lives 
are  ^nually  lost  from  the  indiscriminate  use  of  astringents,  and 
that  persons  taking  them  often  get  well,  if  at  all^  in  spite  of  the 
doctor- 
Chronic  inflammation  is  eometimes  attended  by  a  gerous  dis- 
chai]^,  as  in  chronic  ophthalmia:;  and  in  these  cases  astringents 
*re  often  exceedingly  useful,  as  the  sulphates  of  aluiD,  copper, 
or  nnc. 

There  is  one  doss  of  medicines  called 

TONICS, 

■which  requires  a  few  observations. 

I  am  inclined  to  think  tliat  the  application  of  tonics  rests  on 
mere  conjecture,  which  has  been  handed  down  from  a  very  remote 
period*  It  was  the  opinion  of  Themison,  the  founder  of  the 
methodic  sect,  that  all  diseases  arose  from  constriction  or  relaxation; 
and  this  led  to  the  selection  of  appropriate  remedies  for  each  of 
these  conditions,  and  to  the  extensive  apphcation  of  tonics.  That 
some  agents  constrict  and  others  rela^  is  a  great  certainty,  cxem- 
pUlied  in  the  effects  of  a  high  or  low  temperature.  The  ancientv 
supposed  this  to  extend  to  particular  organs,  especially  to  the  liver. 
It  is  quite  a  conjecture  that  dyspepsia  is  au  atonic  disease  or  a 
disease  of  relaxadon ;  it  arises  from  a  great  variety  of  conditions. 
I  defy  any  man  to  authenticate  the  application  of  tomct>  by  au 
appeal  to  facts.  Their  use  is  continued  from  the  laziness  which 
tempts  men,  like  herds,  to  follow  some  leader.  Aud  the  application 
of  tonics  is  not  only  conjectural,  but  highly  destructive — more 
destructive^  I  beheve,  in  Europe  than  the  plague  is  in  j\sia.  The 
employment  of  tonics  was,  formerly,  very  considerable  in  many 
diseases,  and  the  consequence  was  that  in  acute  febrile  diseases 
they  were  most  destructive;  and  the  general  result  is  still  CNceed- 
Lngly  fatal. 

In  all  those  cases  where  the  heal  is  higher  and  the  pulse 
quicker  than  natural,  stimulants  and  tonics  are  exceedingly  preju- 
dicial They  are  still  given  by  men  of  the  highest  reputation  on 
the  continent*  They  arc  not  to  blame.  They  have  imbibed 
opinions  that  diseases  proceed  from  weakness  ;  and  having  obtained 
ibc  public  confidencCj  they  arc  so  lost  in  business  that  they  have  no 
liuQc  to  think.    If  we  expect  perfection  we  expect  a  phantom-  If 
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me  avoid  errors  of  education  we  cannot  expect  old  men  to  abandon 
them:  they  will  not  be  uistnicted  by  the  reflected  Ugbt  of  medical 
$cience.  Dr.  HauiUton  of  Edinburgh,  grey  in  years,  is  an  except 
tion  to  tills  remark:  he  put  the  fdtcliel  on  his  ehouldcr^  a  Becond 
tijnCi  and  took  the  lead  in  tni>dern  pathology. 

In  eryitipelaSf  cynanche  maligna,  conftuent  EtuaU^pox,  and 
typIiuB  fever,  there  are  cases  in  which  stimulants  are  given.  The 
best  tonics  in  theso  cases  are  Teet^  quietude,  a  bland  spare  diet, 
.-frefih  air,  and  cleanlinei»8. 

It  is  miiterial  to  avoid  all  demands  upon  the  strength,  Wliat 
does  a  medical  man  mean  by  a  weak  stomach?  Inflammation  of 
the  stomach?  Try  the  cficcts  of  stimulauis  and  tonics  here  if  you 
dare,  and  you  vill  see  the  inflammation  increased  to  a  frightful 
extent. 

Chronic  inflammatioii  ie  a  very  common  cause  of  what  is  railed 
dyspepsia  ;  and  in  all  these  cases  the  tonic  plan  equally  deetnic- 
tive.  If  a  horae  be  exhausted  by  a  long  journey  wiii  you  spur  him 
to  make  him  Gtrong?  AVill  you  load  a  labouring  man  more  and 
snore  to  restore  liis  strength  ? 

Beat  and  starvation  are  the  tiro  best  tonics  in  the  vorld. 

In  chronic  vomiting  wine,  bark,  and  beefsteaks  have  been  given 
vithout  advantage ;  and  it  has  been  entirely  removed  by  starving  a 
sliort  time. 

SnMUL.\NTS. 

Stimuli  might  be  divided  into  local,  or  those  vhieh  operate  on  a 
part  only;  and  diffusible,  though  these  alsti  operate  on  a  part  only^ 
but  their  inHucuce  is  extended  throughout  the  whole  system- 
Many  aromatics  are  local  etimulantii  in  moderate  doses.  Other 
Btimuli  ate  difiusible,  as  alcohol,  under  the  common  forms  of  spiritfi^ 
•wine,  ale,  and  certain  spirituous  tinctureSj  aether  and  muek^  castor 
and  small  doses  of  narcotics.  Some  of  these  have  been  called 
antispasmodics;  for  instances  musk,  camphor,  and  father. 

Local  stimulants  are  often  good  vehicles  for  medicines  that  are 
cold,  as  aromatic  waters  or  camphor  julep  for  Epsom  aaltB. 

In  many  cases  when  exhaustion  arises  from  blood* letting  a 
stimulus  is  very  beueticiah  Death  sometimes  supervenes  on  the 
syncope  induced  by  liemorrhage,  cspeeially  if  the  patient  be 
allowed  to  move  about;  and  the  patient  often  therefore  requires  to 
be  held  in  bed.  This  is  e^peciKlly  the  case  in  uterine  hemorrhage; 
in  which  very  amall  quantities  of  diffusible  Btimuli  (of  which  brandy 

the  best)  and  quiet  are  the  most  efficacious  remedies.  If  the 
Uterus  be  not  quite  contracted,  brandy  given  in  doec«  of  a  tea- 
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spoonful  16  very  beneficial,  watching  its  ei!ect8  on  the  pulse  And 
ucmia  very  carefully*  The  large  exhibition  of  opium  in  these 
Ipues  is  very  serviceable;  by  it  you  prevent  the  tremendouB 
Ik^morrhagic  reaction  which  it?  apt  to  occur  when  the  uterus  hus 
contractetl  after  excessive  hemorrliagc.  In  cases  of  extremt!  ex- 
haustion from  any  evacuation  it  is  astonishing  how  you  may  save 
life  by  the  exhibition  of  stimulants  and  opium.  In  ail  these  cascK 
keep  the  patient  at  rest. 

Stimulants  are  beneHcial  in  some  cases  of  specific  fever-  In 
ffcDilttent  typhus  fever,  when  profound  exhaustion  occurs  in  the 
morning  after  a  very  high  excitement  during  the  night,  a  fitimulant 
w  bigbly  valuable. 

In  some  ordinary  cases  of  bronchitis,  when  the  skin  is  universally 
moist  and  vhen  there  is  great  expecturation^  wine  is  very  benefi- 
cial, taking  care  to  admit  plenty  of  fresh  air. 

After  inHammatory  fever,  when  exhaustion  occurs,  it  is  much 
better  to  save  the  strength  by  abstaining  from  all  demands  upon  it, 
than  to  give  too  much  food  or  too  many  diffusible  stimulants. 

After  long  fo&thig  urdinary  food  has  a  stimulant  effect;  and  in 
such  cases  persons  should  return  to  their  ordinary  habits  very 
gradually. 

EXTERNAL  AGENTS. 
BLISTERS 

d  of  cantharides  are  the  most  frequently  used ;  the  stimu- 
power  of  which  depends  principally  upon  cantharidin.  If 
cantharides  be  boiled  repeatedly  and  evaporated  to  nn  extract, 
irhich  is  then  digested  in  alcohol  and  this  evaporated,  and  the 
residuum  be  dissolved  in  sulphuric  aether  and  evaporated  again, 
tolerably  pure  eaniharadln  will  be  procured^  and  an  atom  of  tbi& 
will  blii^ter  in  a  few  hours. 

The  French  use  a  plaster  consisting  of  an  alcoholic  tincture  of 
canthartdes  evaporated,  mixed  up  with  a  little  of  the  very  fine 
powder  of  cantharides^  spread  on  oil  cloth,  and  varnished  with 
isan^ue.  It  is  the  most  elegant;^  useful,  and  c^cacioue  plaster  I 
bsve  seen  for  the  purpose.  Our  plaster  is  sometimes  spread  on 
paper;  but  it  is  best  to  use  leather,  round  the  edges  of  which  adhe- 
nre  pUstcT  should  form  a  margin,  and  the  blistering  plaster  should 
he  spread  tolerably  thick  with  the  thumb.  When  the  planter  has 
been  properly  prepared  it  should  be  merely  warmed  before  the  fire, 
kftt  lis  stimulating  qualities  should  be  destroyed,  and  should  be 
applied  clo&c  to  the  cuticle. 
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If  there  he  any  hair  on  the  Btcrniim  in  nvales  it  will  prevent  the 
blister  ojieratiiig;  it  should  therefore  be  shaved  off! 

The  skin  of  children  ia  bo  mucb  more  irritable  than  that  of 
adults,  that  in  twenty-four  or  sixteen  hours  you  will  have  excessive 
irritation  produced.  From  twelve  to  sixteen  hi>UTs  is  generaDy 
sufiieient  for  the  application  of  the  plaster  in  adults,  and  half  that 
period  in  children. 

Blisters  are  apt  to  produce  strangury ;  and  when  this  is  the  case 
the  plaster  should  be  removed^  as  well  &s  any  part  of  it  which  may 
adhere  to  the  cuticle*  The  strangury  will  be  relieved  by  opiate 
injections  and  mucilaginous  drinks. 

Sometimes  hot  water  has  been  used  to  produce  rapid  vesication. 
Dr.  Heddoes  used  to  have  a  little  narrow  deep  vessel  filled  with 
linen,  and  boiling  water  having  been  poured  in,  the  vessel  was 
inverted  and  applied  momentarily  to  the  part- 
Two  parts  of  nitric  acid  and  one  of  water  rubbed  on  the  part 
with  a  camei-hair  brush  till  pain  is  produced  will  excite  vesication^ 
The  part  J^hould  he  immediately  washed  with  a  solution  of  carbo- 
nate of  potass.  This  is  sometimes  used  on  the  continent.  The 
cuticle  becomes  detached  and  leaves  a  raw  surface. 

Caustic  ammonia  and  oil  wi]l  produce  irritation.  It  may  be 
applied  by  means  of  a  cupping-glass  when  you  wish  to  produce  a 
rapid  effect:  or  a  hole,  the  size  of  the  required  blister,  may  be  cut 
in  a  piece  of  adhesive  plaster,  which  is  to  be  placed  on  the  part> 
and  cloths  wetted  with  the  ammoniated  oil  may  be  placed  on  it. 

Blisters  are  often  very  empirically  prescribed  in  the  inflammatory 
form  of  fever;  for  no  better  reason  than  upon  the  old  prijiciple  of 
precedent,  a  principle  which  may  do  very  well  for  law,  but  is  very 
unsatis^tory  for  physic.  In  fact,  the  empirical  remedies  for 
tnilammation  are  bleeding,  purging,  blisters^  and  spare  diet.  When 
acute  or  sub-acute  inflammation  has  become  chronic^  and  there  i« 
little  remaining  fever,  blisters  are  often  exceedingly  beneficial;  but 
they  are  generally  very  prejudicial  in  the  commencement  of  acute 
and  &u1>-acute  inilammation;  and  it  is  better  to  abstract  blood 
before  you  employ  them.  Tliis  observation  is  remarkably  appli- 
cable  to  inflammation  of  the  pleura,  which  I  have  again  and  again 
aeen  aggravated  by  blisters. 

In  emaciated  children  whose  general  strength  has  been  broken  up 
never  apply  a  blister  at  all ;  for  it  will  frequently  produce  a  large 
dough,  which  you  cannot  heal,  and  which  goes  on  to  destroy  life, 
esi^ccially  whenever  the  skin  has  been  affected  by  any  febrile 
dLiCobc,  as  after  scarlet  fever,  meai^lt^,  or  ^malUpox. 


Lkct*  25.}  Bllsiers  and  Rubefacients. 


363 


When  you  dread  any  such  effect,  if  you  use  a  blister  at  all, 
allow  it  to  remain  only  a  short  tiniej  and  cither  place  some  gauze 
next  the  skin,  or  let  the  plajster  be  mixed  with  a  small  quantity  of 
mild  ointment. 

The  best  mode  of  treating  these  sloughing  blisters  is  to  apply 
the  chalk  ointment,  spread  upon  lintj  over  the  whole  sore ;  and, 
over  this,  strips  of  adhesive  plaster  and  a  bandage.  I  have  seen 
two  cases  lately  which  healed  very  rapidly  under  this  plan. 

Sometimes  nothing  answers  belter  than  a  weak  aqueous  solution 
of  opium  and  an  occasional  poultice;  but,  on  the  whole,  I  prefer 
the  former  plan,  because  the  child  often  scratches  the  poultice  off. 

The  diet  should  be  exceedingly  bland,  the  temperature  carefully 
regulated,  and  the  patient  should  be  placed  in  a  fresh  atmosphere. 
A  tepid  bath  should  now  and  then  be  used ;  the  sloughing  part 
being  dressed  with  spermaceti  ointment,  spread  upon  lint,  and 
covered  with  oil  silk.  The  bowels  should  be  kept  gently  open  by 
the  mildest  laxatives. 

I  saw  a  case  where  the  emplastrum  lyttss  and  emplastrum  opii^ 
m  equal  parts,  produced  no  effect  except  a  slight  redness  on  the 
skin  i  and  a  blister  alone,  afterward,  caused  a  perfect  vesicle. 
Opium  seems  to  exert  the  same  power  over  irritants  externally 
applied  which  it  does  internally. 

If  a  blister  be  applied  to  a  part  of  the  body  which  is  generally 
cxpcwedt — for  instance,  to  a  lady^s  neck, — be  careful  to  dress  it  with 
the  purest  white  ointment:  for  stains  arc  very  liable  to  be  produced 
by  Tumer*s  cerate  or  any  coloured  ointment.  For  the  same  reason 
you  should  never  keep  blisters  open  in  these  situations;  for  a  per- 
manent scar  IS  apt  to  be  lefl  from  a  Blight  degree  of  slougliing. 

RUBBF.iCtEXTS, 

These,  as  the  term  implies,  merely  redden  the  skin  without  pro* 
ducing  vesication. 

Sinapisms  arc  often  used  to  produce  heat  and  redness  rapidly. 
£qaid  parts  of  mustard  and  dry  crumb  of  breads  mixed^  and  made 
with  hot  vinegar  into  a  poultice^  and  applied  warm,  will  excite  irri^ 
tadon  in  a  short  time. 

Ammonia^  capsicum  J  garlick,  emplastrum  pjcis>  aridae,  &c.,  are 
of  this  class  of  agents ;  but  I  shall  recur  to  them  in  speaking  of 
chnmlc  affections. 


TREATMENT  OF  INFLAMMATION  OF  THE  BRAIN  A^■D  ITS 
AlEMBRAxNES  IN  CHILDREN  AND  ADULTi^,  OF  TRE  BRAIN 
FEVJiR  OF  DRCNKENNESa.  AND  OF  INFL^AMMATION  OF  THE 
SPINAL  CORD  AND  ITS  MEftLBRANES. 

Having  in  two  preceding  lectures  m^de  some  general  remtrkfl  on 
the  most  important  remedial  agents  by  which  we  relieve  or  removt 
febrik  arffectione,  I  shall  next  point  out  the  precis*  application  of 
thu&e  measures  to  the  treatment  of  inflammation  of  the  %iirifm« 
internal  organs,  in  the  order  in  which  I  descril>ed  their  Eympcoms. 
And^  first,  in  the 

TREATMENT  OF  PHREMTIS, 

or  inflamination  of  the  brain  and  its  membranes,  the  following  arc 
tlte  measures  on  the  combination  of  which  you  are  mainly  to  rely. 

1.  General  or  local  blood-letting: — most  frequently  bolh  m 
required. 

You  will  recollect  that  phi^nitis  has  a  stage  Off  incrraeed 
bihty  in  which  nothing  more  than  disorder  escists,  ami  a 
of  diminished  sensibility  in  which  that  disorder  will  hare 
into  disease ;  that  in  some  forms  of  very  acute  inflamniatioii 
the  brain  the  fever  is  not  in  proportion  to  the  mflammation,  though 
the  patient  is  mentally  and  bodily  oppressed  ;  and  that  in  the  s\tb- 
acute  phrcnitis  there  h  less  fever  and  less  tnark&d  disturbance  i« 
the  body  than  in  the  acute  form* 

"  NuUHm  h'mpti4$  ncotf  rrif  re^V^  is  a  motto  amongst  tin;  lavycn* 
which  should  be  assumed  by  physicians,  A  medical  man  abmiH 
have  that  decision  which  will  enable  him  to  save  a  Urgt  pvoportiiM 
of  patients  labouring  under  phrenitis.  If  I  wanted  to  inapire  any 
person  with  a  high  degree  of  cx>tiHdencc  in  the  |mwcr  of  phyflk, 
I  would  select  for  hi^  notice  the  most  urgent  casea  of  indam 
and  here  I  would  show  him  the  remarkable  and  decisive 
Wood-lctiing.  If*  on  the  contrary,  I  wished  to  shake  hia 
and  make  bim  a  sceptic  in  physic,  i  would  show  htm  the 
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dweue  in  its  advanced  stage,  after  it  had  been  neglected  in  its 
early  ^tage.  A  man  may  not  on  all  occasions  produce  a  calm,  but 
he  mmy  become  the  presiding  genius  of  the  etorm :  he  may,  as  it 
were,  ride  on  the  whirlwind,  and  direct  the  hurricane^  bo  th»t  it 
passes  safely  over. 

There  are  three  forms  of  treatment  of  phrenitia  : — 

1.  An  active  foriOj  Ktted  for  the  first  stage  ; 

2.  An  intermediate  form,  fitted  for  the  middle  stage ;  and — 
3L  A  mild  form,  fitted  for  the  last  stage. 

The  great  efficacy  of  treatment  in  all  acute  affections  conGists  In 
prompt  meosureiii.  If  the  attack  of  phrenitis  he  acute  it  runs  a 
very  rapid  course,  and  is  only  to  he  arrested  hy  very  prompt  mea- 
sures. If  it  exist  in  a  tolerably  healthy  subject  the  first  thing  to 
be  done  is  to  abstract  blood  till  the  pulse  merely  flutter  under  the 
Gnger,  regardless  of  the  quantity. 

Sometimes  one,  sometimes  two,  three,  or  four  bloodJetcingR 
will  be  nece&sary  to  subdue  it :  ii\  however,  the  lancet  be  employed 
early,  it  is  seldom  necessary  beyontl  the  second  or  third  time. 

About  seven  years  ago  1  had  an  attack  of  acute  inflammation  of 
the  hrain»  which  crept  on  inaidiously,  being  for  days  preceded  by 
aneAainesfi  in  the  head*  On  Sunday  aflcmoon  it  was  m  extremely 
Tioleikt  as  to  nearly  ovcrwhclia  my  intellectual  faculties,  Afler  a 
loiig  inveetigatioQ  of  my  own  ease  I  directed  the  treatment.  I  was 
Ued  about  eleven  o^clock  in  the  evening  to  approaching  syncope 
'th  considerable  relief  I  had  pain  in  tlic  head,  with  a  feeling  an 
the  btttiQ  were  too  large  for  the  cranium.  These  were  entirely 
ved  by  the  first  blood-letting,  which  consisted  of  the  abstraction 
about  eighteen  ounces  of  bloocL  The  pain  in  the  head  retitrned, 
Mod  twelve  ounces  more  blood  were  drawn,  and  I  eiqierienced  from 
it  complete  relief.  1  was  purged  copiously,  and  was  perfectly  well 
fhr  twentV'four  hours ;  and  then^  atler  having  some  conversation 
ith  niy  friends,  the  infiammation  returned.  On  the  following  day 
was  bled  twcnty-Hvc  ounces,  and  the  operation  was  followed  by 
TTD  and  long*coniinued  syncope.  Had  I  been  prudent,  two 
loofi-Jettidgs  would  have  been  suflicient. 
•  Son^tiinee  very  slight  occasions  reproduce  the  inflammadoii 
bmm  iathufl  predisposed. 
Last  year  I  saw  a  case  of  inflammation  of  the  brain  with  a 
al  practioner,  in  which  the  patient  was  bled  four  times  to 
aching  syncope,  besides  local  blood-letting  by  leeches,  so 
in  all  about  one  hundred  and  eight  ounces  of  blood  were 
1  You  must  not  then  depend  upon  any  determinate  quantity. 
Another  gentleman,  a  pupil  of  mine,  wa^  attacked  by  acute 
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inflammation  of  the  brain,  for  which  I  bled  him  to  approaching 
syncope :  that  is  to  say,  &  vein  was  opened,  and  he  fainted  under 
tiie  shock  of  the  operiUion,  when  not  half  an  ounce  of  blood  had 
been  drawn.  Yet  tltis  syncope  as  effectually  removed  the  inHam' 
niatioii  from  his  brain,  as  that  produced  by  the  abstractioo  of  one 
hundred  and  eight  ounces  of  blood  did  in  the  other  case  -which  I 
have  just  related.  It  is  the  effect,  not  the  quantity  of  blood,  you 
are  to  look  at. 

Do  notj  by  bleeding  in  small  quantities  day  after  day,  exhau«t 
the  patient's  strength,  but  produce  at  once  a  state  bordering  upon 
syncope ;  and  the  less  blood  you  draw  to  produce  this  atate  the 
better. 

A  renewal  of  the  same  symptoms  should  teach  you  to  repeat  the 
bleeding.  The  appearance  cf  the  blood  is  sometimes  taken  a«  ■ 
guide  with  regard  to  its  repetition.  When  the  buff  on  the  blood 
is  abundant  this  is  generally  a  good  criterion,  especially  if  it  be  also 
cupped.  But  the  best  rule  is  the  removal  of  the  pain ;  while  the 
pain  and  fever  continue  active  measures  are  necessary. 

When  the  inflammation  is  sub-acute  it  is  frequently  rcDioTed  by 
repeated  leeching,  or  leecliing  with  general  blood-letting. 

In  the  first  instance  it  is  generally  best  to  bleed  In  the  same 
decisive  way  as  in  acute  inflammation.  One  or  two  bleedings  will 
here  be  sufficient;  and  very  slight  inflammation  may  be  subdued 
by  leeching.  Either  in  this  or  in  the  acute  form,  when  you  hiTe 
broken  the  violence  of  the  affection  it  will  almost  entirely  yield  to 
local  blood-letting. 

I  saw  a  lady  labouring  under  sub-acute  inflammation  of  the 
brain.  In  the  morning  I  ordered  her  a  purgative,  with  the  appli- 
cation of  twelve  leeches.  8he  was  not  at  all  relieved  when  1  saw 
her  in  tlie  evenuig  ;  and  I  therefore  bled  her  to  approAcbisig 
syncope,  which  occurred  when  about  twelve  ounces  of  blood  weM 
abstracted ;  and  after  that  she  had  no  uneasy  feeling. 

It  is  very  fortunate  to  crush  the  inflammation  in  this  way, 
uneasiness  often  remains  without  any  fever.    And  you  should  not 
forget  that  chronic  inAammation  very  often  supervenes  on  tbeaew 
and  sub-acute  forms:  the  fever  will  entirely  cease,  hut  the  pun 
continues;  and  so  long  as  this  remains  tlie  patient  is  never  aecurci 

Some  children  labour  under  an  intcrmcdtatc  slagf ,  in  which  dw 
trunk  is  warm  and  ttie  extremities  cool*  Thcee  Ofttet  rebuilt 
delicate  management,  and  bear  moderate  ahstractioiia  of  blood 
generally  very  well ;  if  the  p\dse  rise  after  hlcedmg  you  msy 
proceed,  but  not  otherwise. 

Children  in  the  acute  fontv      U&bU  to  be  taken  off  loddcslj 
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by  An  attack  of  convulsions-  After  convulsions  in  infants  or  adults 
ihere  IS  often  a  damp  skin  left,  and  an  expression  of  alarm  or 
anxiety  in  the  countenance.  Convulsions  allowed  to  go  on  a 
second  or  third  time  the  mischief  is  generally  done,  and  there  will 
be  elusion  or  rupture  of  a  vessel. 

Do  not  bleed  to  actual  syncope  in  children,  as  they  are  apt  to 
fall  into  convulsions,  of  which  they  may  die.  Another  reason  is 
that  a  violent  re-action  frequently  lakes  place  after  syncope.  Chil- 
dren do  not  recruit  from  very  large  bleedings  like  adults*  especially 
in  a  contined  atmosphere. 

Individuals  who  have  drunk  largely  of  wine  or  spirits,  if  the  diet 
be  not  attended  to,  are  liable  to  sink  suddenly  after  copious  blood- 
lettings. 

A  patient  was  brought  into  the  Fever  Hospital  with  inflammation 
of  the  brain,  the' symptoms  of  which  were  promptly  met  by  tlie 
application  of  fiixteen  leeches  and  by  bleeding,  so  that  the  inflam- 
mation was  soon  subdued.  I  put  him  on  mild  treatment,  and  his 
powers  seemed  to  be  failings  and  then  he  was  in  a  state  of  collapse; 
and  I  found  he  had  drunk  hard,  which  I  ought  previously  to  have 
ascertained,  and  allowed  him  some  stimulus. 

Mo«t  physicians  are  in  the  habit  of  acting  on  general  principles ; 
tbej  acquire  a  certain  tact  of  discriminating  complaints  and  pre- 
scribing for  them  systematically  ;  but  a  medical  man  should  be 
careful  to  investigate  comptaintSf  especially  exceptions  to  general 
ntle«:  otherwise,  his  blunders,  the  consequence  of  his  neglect  or 
inattention^  will  remain  as  dark  specks  in  the  picture  of  his  life. 

If  you  subdue  the  first  symptoms  of  this  disease,  be  content  to 
do  little  afterwards 

It  wati  the  custom  of  an  intelligent  friend  of  mine,  who  practised 
In  a  hot  climate,  to  pay  so  much  attention  to  his  patients  that  they 
frequently  died ;  while  a  negro  practitioner  lost  but  few,  compara- 
tively, of  his  patients  under  the  same  disease.  The  reason  for  this 
wa^V  ^lAt  the  negro  saw  his  patients  the  first  day*  and  then  left 
tbem  to  the  care  of  intelligent  nurses,  by  whom  their  diet  was 
attended  tOw 

If  you  wish  to  bleed  a  child  you  should  never  mention  it^  or  if 
you  do  mention  it  never  retract  and  say  it  shall  not  be  done.  It 
may  possibly  perhaps  occur  that  some  deception  is  ncceseary,  but 
I  have  never  found  it  so ;  and  I  think  it  is  not  only  morally 
«rrong  but  impolitic  in  a  medical  man  to  liavc  recourse  to  anytliing 
resembling  falsehood. 

I  was  requested  to  see  the  child  of  a  medical  man>  which  it  waa 
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ncecwwy  to  bleed,  and  its  fiulier  wee  getciag  hm  laneet,  &c  nady 

for  the  purpose ;  but  as  the  duld  objected  very  mudi  to  die 
jnedieftL  nuu  said,  end  solemiiiy  assured  the  cliildy  that  he  wodU 
Hot  bleed  it,  and  the  next  moment  thnwt  his  lancet  into  the 
jugular  Tein.  Horror  at  the  conduct  of  its  ftther,  and  the  openb 
tion,  caused  it  to  fall  into  a  collapse  for  twenty-^onr  hours ;  and 
althoi^  it  recovered^  it  was  very  probable  that  it  would  have  diedi 

When  syncope  is  approaching,  watch,  from  time  to  timer  ^ 
pulse,  and  you  will  find  it  becoming  a  mere  flutter,  the  resfMration 
becoming  weak,  and  the  stomach  becoming  irritable  so  that  then 
is  a  tendency  to  retch. 

Bleeding  from  the  nose  is  sometimes  an  unfavourable  aympton 
if  the  disease  be  far  advanced ;  but  in  the  early  period  it  is  inva- 
riably benefidaL 

The  most  ancient  mode  of  abstracting  blood  was  from  the  nosa 
The  French  frequently  apply  leeches  to  the  nostrils  in  diseases  of 
the  head ;  and  the  practice  might  be  advantageously  renewed  in 
England. 

After  Ueeding  a  child  irritation  arises,  and,  if  oonlanued»  inflam- 
mation is  often  renewed. 

One  bleeding  in  this  disease  in  children  is  all  that  u  neoeswy; 
but  if  the  symptoms  return  it  may  be  repeated ;  and  from  the  cir* 
cumstances  of  each  case  must  be  determined  whether  load  «r 
gencnl  blood-letting  should  be  used. 

Sometimes  leeches  are  sufiicient  at  first ;  after  which  notUqg 
more  is  necessary  than  purgatives  and  a  regulated  diet  Always^ 
if  the  child  be  suckled,  let  the  nurse  have  regular  sleep ;  this  ik  «f 
great  importance. 

Sometimes  the  inflammation  is  chronic,  without  fever. 

I  saw  a  boy  at  a  school  who  was  playing  leap-frc^,  and  who 
had  leaped  over  one  boy^s  back,  and  then  duvctly  pitched  on  his 
head.  He  had  an  attack  of  inflammation  of  the  brain,  whi^ 
when  I  saw  him  first,  existed  without  fever.  He  had  intderaaee 
of  Hght  and  noise,  uneasiness  in  the  head,  dropping  of  both  ^elidi, 
but  no  fisver.  The  noise  of  the  school  appeared  to  have  maintained 
the  inflammation. 

Common  sense  is  very  often  abandoned  in  the  minds  of  the 
pnblie,  as  it  is  also  in  the  minds  of  the  profession.  The  older 
writers  frequently  referred  to  the  Icedentia^BHveW  as  to  the  juva$»Hm 
—to  those  agents  which  do  harm,  as  well  as  to  those  which  operate 
beneficially ;  and  in  truth  both  of  them  are  of  great  importnet 
■I  the  tnmant  of  diaiaiM. 
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'  -  "i.  The  use  of  aperient  medicines  greatly  assists  the  efficacy  of 
Vleeding,  especially  in  the  Hrst  stage^ 

I  In  the  first  stage  ftperients  arc  very  necessary,  especially  pur- 
HiiMveB  which  are  then  the  best.  You  shuuJd  select  such  as  will 
nmduce  l^iose  watery  stoola.  Upon  the  whole^  a  combination  of 
tAperients  in  small  quantities  answers  best,  operating  in  a  moderate 

diYKP  better  than  a  larger  quantity  of  cither  aperient  alane;  for 

Qxan^ple^  three  groins  each^  of  calomel,  rhubarb,  and  jalap;  followed 
lup  by  half  an  ounce  of  castor  oil,  or  a  draught  containing  a 
|Ar>ffhm  Mch  of  sulphate  of  niagne&la  and  manna.  Or  you  may 
bnTe  five  graing  of  calomel,  witlt  twelve  grainn  of  rhubarb  ;  and 
I  A^er  thai  the  patient  may  take  two  or  three  table^spoonsful  every 
t  hour  or  two  of  a  solution  of  an  ounce  of  sulphate  of  magnesia  in 

half  a  pint  of  compound  infusion  of  senna.  This  will  generally 
I  tttflwcr  ai'ter  blood-lettiug- 

Iq  many  cases  where  the  s^kin  is  intensely  hot  you  will  often 

derive  advantage  from  affbsions  of  tepid  water  in  promoting  the 
[action  of  purgatives. 

I  If  the  stomach  be  very  irritable  or  the  bowels  very  torpid,  these 
I  are  never  overcome  but  by  blood-letting ;  and  then  purgative 
I  medidnes  will  act  almost  immediately.  In  fact,  blood-letting  may 
I  httt  be  considered  as  a  purgative,  at  least  preparing  the  way  for 
aperients. 

Many  individuals  go  about  with  chronic  head-ache,  entirely 
I  aruJng  from  irritation  of  the  mucous  membrane  of  the  large  or 
I  ttmul]  intestines.    Apply  leeches  repeatedly  to  the  epigastrium; 
I  aikd  the  tongue  becomes  pale  and  the  head-ache  leaves  the  indi* 
viduaL 

In  the  last  stage,  when  the  sensibility  is  diminished  in  the  whole 
I  liodv,  and  consequently  in  the  intestinal  canal,  cathartics  will  not 
I  irriute  the  mucous  membrane  dangerously ;  and  you  may  often 
I  give  drastic  aperients  with  great  benefit*  For  this  purpose  you 
I  nay  frequently  combine  scnmmony  and  gamboge  with  calomel* 
I  rhabarb,  and  jalap ;  and  follow  it  up  by  the  infusion  of  senna  with 
I  mannft  and  sulphate  of  magnesia,  in  full  doses.  In  this  way,  where 
I  a  single  aperient  would  often  fail,  a  combination  of  medicines  will 
I  succeed. 

I  If  ever  you  6nd  the  tip  of  the  tongue  becoming  red  under  the 
I  cperation  of  aperients,  be  quite  sure  that  irritation  of  the  mucous 
I  membrane  of  the  intestinal  canal  is  excited  hy  them,  which  may 
I  be  highly  dangerous. 

I     In  all  cases  where  irritation  of  the  intestinal  canal  eziats 
I  2  B 
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inflammation  of  the  brain,  you  should  relieve  the  bovols  by  mild  lar- 
atiyes  ;  for  which  purpose  cold-drawn  castor  oil  is  the  be£t  medicine : 
or  if  you  give  pui^aiives,  you  may  consider  the  hc&t  to  be  a  graia 
and  a  half  each,  of  calomel  and  jalap,  followed  by  cold-drawn  cantor 
oil.  If  you  give  harsh  purgatives  you  invariably  aggravate  (he 
affection  both  of  the  head  and  of  tlie  intestinal  canal. 

Some  authors  say  there  arc  hydroceplialic  stools,  that  is,  evacua* 
tions  which  indicate  the  presence  of  hydrocephalus  intcmus:  but 
from  these  authors  I  differ  in  opinion.  Calomel  and  scammony  will 
change  the  appearance  of  the  stools  to  a  green  colour,  with  a  sickly 
and  faint  smell;  or  to  an  appearance  like  chopped  spinach,  which 
is  produced  entirely  from  calomel>  I  think.  This  is  sometimtrt 
inducing  practitioners  to  continue  calomel  to  a  great  extent,  think- 
ing these  stools  morbid.  If  you  have  any  doubt  about  the  matter^ 
give  medicines  which  do  not  alter  the  stoob,  as  cold-drawo 
castor  oiL 

Caator  oil  sometimes  unites  with  tbc  mucus  of  the  intcatineity 
forming  clots  like  curds. 

In  some  rare  cases  calomel  has  distinctly  cured  effusion^  and  in 
these  cases  it  produced  copious  mucous  stools.  Calomel  I  think  is 
the  best  purgative  in  these  cases.  I  think  it  acts  on  the  stomadit 
liver,  and  bowels.  A  remarkable  effect  of  it  in  childrm  ia  its 
relaxing  power :  thus  you  often  lind  the  child  feels  faint  asd  nek 
under  its  operation,  or  immediately  after;  and  this  aomedmet 
relieves  the  brain  with  great  rapidity  in  children  and  in  adults. 

I  am  confident  that  I  am  yet  but  a  mere  student  of  physic^  thai 
I  have  many  things  to  learn,  and  many  errors  of  practice  to  correct : 
formerlyj  I  believe,  I  committed  an  error  in  prescribing  calomel  M 
largely.  I  iind  all  the  good  effects  from  a  small  dose  wbidi  I  fbr- 
mcrly  obtained  from  a  larger  dose ;  and  witli  these  a  small  iIq# 
produces  no  bad  efilects. 

When  the  child  is  very  much  relaxed  do  not  repeat  the  caloiDcl 
but  for  very  good  reasons.  1  generally  give  from  one  grain  and  a 
half  to  three  grains  of  calomel  three  times  a-day«  whfa  a  Iktls 
powder  of  rhubarb,  or  powder  of  jalap;  following  this  up  with  coldr 
drawn  castor  oil  or  sulpbale  of  magnesia. 

AVhen  you  give  a  child  m€^dicine  never  mention  it.  Caltnod 
may  generally  be  given  with  a  little  BUgar.  Some  children  vtll 
smell  rliubarb.  Give  sulphate  of  magnesia  by  throwing  it  iiiU) 
the  intestines  dis^lved  in  water,  or  it  may  be  admiiiislcved  m 
almond  emulsion.    Cnslor  oil  may  be  given  in  arrow^ot  or  giwi 

Tlie  effects  of  purgative  medicines  ahould  be  watcliod.  Calwii 
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W%  absorbed  in  children  as  in  adults,  but  when  you  have  bled  a 
child  nbsoriHion  is  probable ;  and  ptyalism  in  children  is  a  very 
Beriotis  evil  indeed,  and  one  which  should  be  avoided.  Calomel  is 
BMMt  beneficial  in  those  cases  of  affections  of  the  head  complicated 
irilh  bronchial  and  pneumonic  ailcctione. 

The  time  of  administering  medicines  is  impoTtant  in  febrile 
In  the  inflammator}'  form  of  fever  the  best  plan  is  to 
leU  rhubarb,  and  Jalap,  in  the  morning;  and  the  othcf 
•penenta  three  hours  afterwards,  repeating  them  every  hour  or  two 
till  the  proper  effect  is  produced,  so  that  the  patient  may  sleep  at 
night  But  if  there  be  urgent  inftammation  of  the  head  or  chest, 
Ofder  purgatives  in  the  evening  if  you  he  called  in  at  that  time, 
ftod  do  not  lose  a  night.  In  less  urgent  eases  it  is  better  not  to 
di&turb  the  patient  in  the  night.  One  circumstance  you  should 
he  on  your  guarcl  abovit.  After  large  bleeding  and  purging,  persona 
are  apt  to  become  faint  and  eicliausted ;  and  then  castor  oil  is  the 
bc^t  medicine,  and  you  should  avoid  saline  purgatives.  Do  not 
allow  the  patient  under  these  circumstances  to  get  up  to  a  close 
Btool,  or  he  is  very  apt  to  die  from  syncope,  1  think  I  have  met 
with  a  doxen  instanceB  where  patients  have  died  in  thi^j  state  after 
the  inflammation  has  been  subdued. 

This  observation  applies  to  the  last  stages  of  peculiar  fever.  If 
a  patient  persist  in  getting  up,  always  watch  him,  and  have  a  glass 
©f  hot  wine  and  water  ready :  if  he  become  faint,  lay  him  flat 
Erectly*  and  pour  the  wine  down  his  throat  \  for  they  often  die 
with  very  great  rapidity. 

3,  The  administration  of  colcbicum  is  a  measure  which  you  may 
•gfverally  continue  with  great  benefit  so  long  as  the  pain  and  fever 
imain,  recollecting  to  withdraw  it  as  soon  a«  ever  it  produces  aick- 

You  may  give  twice  or  three  times  a^ay  from  four  to  five 
gvailM  of  the  powder  of  the  bulb  of  colcbicum,  with  two  scruples  of 
aulpliate  of  potato,  a  ^rupte  of  carbonate  of  potass^  and  euHicieut 
Irmon-juice  and  water  to  make  an  effervescing  draught. 

4.  Cold  applied  to  the  head.  Always  shave  the  scalp,  and  apply 
ice-cold  water  locally.  While  the  head  remains  hotter  than  natural 
(and  it  generally  does  &o  while  the  inflammation  continues)  £o  long 

the  application  of  a  cold  cloth  to  the  head  bencficiaU  provided  it 
does  not  dlstrcgg  the  jiatient;  for  then  it  does  harm.  Generally,  it 
is  remarkably  ftuothing  and  beneficial  A  great  error  is  often  c«m- 
nitted  by  applying  a  thick  towel  folded^  £0  as  to  prevent  evapora- 
lioD,  and  the  head  becomes  remarkably  hot,  A  single  piece  of 
Itoeti,  lightly  applied,  generally  answers  the  purpose.    I  do  imt 
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recommend  the  use  of  ice  enclosed  in  a  bladder,  because  it  ia  too 
heavy. 

In  cliildren  shave  the  head  and  sponge  it,  taking  care  to  dry  it 

well. 

Do  not  lay  cold  water  on  the  head  if  the  bronchia  be  mflaraed, 
or  it  may  aggravate  that  affection. 

Tn  cases  where  jactitation  existe,  pouring  a  stream  of  water  from 
a  height  upon  the  head  will  aomclimefi  procure  sleep  after  other 
means  have  failed;  hut  in  ordinary  cases  the  method  I  have 
already  mentioned  is  best. 

.  Always  attend  to  the  lower  extremities,  which  are  very  dPten 
cold,  and  should  in  that  case  be  wrapped  in  warm  flannel :  or  you 
may  apply  bottles  of  hot  water  to  the  feet;  or,  if  these  fail, 
sinapisms  will  generally  restore  the  circulation  and  increase  ihe 
nnimal  heat  in  them. 

Attend  to  the  clothing  of  the  bed  and  to  the  temperature  of  die 
apartment  In  hot  weather,  such  as  occurred  in  the  summer  of 
181 B,  I  have  seen  phrenitis  resemble  that  of  tropical  countries;  tlie 
eymptoms  being  far  more  aggravated  and  the  disease  far  mote 
rapid  in  its  course  than  in  cold  weather,  and  the  delirium  occurring 
early. 

5.  A  blister. 

I  have  generally  a  dread  of  the  application  of  blisters  to  infanta^ 
on  account  of  what  is  called  the  local  and  general  irritation. 

In  the  first  stage  never  apply  a  blister  until  you  have  reduced 
the  pain  by  bleeding ;  and  then  put  it  on,  if  any  where,  over  the 
Gtemum  or  the  epigastrium,  or  upon  the  nape  of  the  necV,  and 
not  upon  the  head,  where  it  would  raise  the  temperature  of  the 
head,  create  local  irritation,  and  aggravate  the  inflammation. 

In  the  second  stage  of  phrenitis,  both  in  infants  and  adults^ 
blisters  are  very  often  bcneficia!;  for  instance,  when  the  infiamm** 
tion  is  assuming  a  sort  of  chronic  character,  when  the  patient  \% 
becoming  pretematurally  torpid  to  light  and  sound,  and  indi^lrTnit 
to  all  surrounding  objects,  ainapisms  to  the  feet  and  blisters  to  the 
head  are  very  useful. 

Blisters  should  not  remain  so  long  on  infants  as  on  adults  ;  for 
they  soTnetimcB  assume  a  sloughing  character,  and  under  the 
irritation  occasioned  by  tliem  the  child  sinks. 

6.  Perfect  quiet. 

Nothing  di^tre$(ses  a  patient  so  much  as  noise;  soroetimec  it 
destroys  his  life.  It  is  a  good  plan  to  put  cotton  in  tlie  ears,  and 
to  lay  straw  in  the  street  if  the  situation  be  noisy-    No  persons  bvl 
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ibose  abs<»Iute1y  necessary  should  be  admitted ;  no  clock  should  be 
within  hcanng ;  the  patient,  especially  m  London^  should  be 
placed  in  the  least  noisy  room  in  the  house,  and  murmurs  under- 
neath the  room  should  be  prevented.  This  may  be  negative 
practice,  but  it  is  very  efficacious. 

In  the  advanced  stages  of  the  disease  avoid  every  spccie^^  of 
disturbance. 

1  have  sometimes  seen  patients  lost  from  over-o(!iciousnes&.  Too 
much  is  generally  done  in  nursing,  which  is  more  dangerous  in 
ijiBammatioD  of  the  brain  than  in  any  other  disease. 

W  hen  I  had  an  attack  of  this  nature  I  was  greatly  injured  by 
the  over-officiousnefis  of  a  friend  who  came  to  inquire  how  I  was, 
and  wished  very  much  to  sec  me.  He  would  fain,  alao^  have 
stopped  all  night.  I  could  hear  the  murmuring  of  the  conversation 
in  the  room  underneath  me,  and  was  obliged  to  beg  that  it  might 
not  continue. 

I  attended  a  child  which  had  inHammation  of  the  brain,  and  its 
mother  was  a  noisy  bustling  woman,  who  was  perpetually  running 
backward  and  forward  in  the  room.  Its  father  also  was  very 
*Dxiously  watching  its  wants,  or,  for  lack  of  those^  creating  arti- 
ficial wants;  so  that  I  was  sure  the  child  was  considerably  injured 
by  their  over-oiliciousness^  I  obtained  from  them  a  promise  not 
to  see  the  child  for  the  next  day  or  two;  and  when  they  left  it,  the 
child^  which  till  then  had  not  slept  for  three  days  and  three 
nightf^  fell  into  a  sleep,  from  which  it  awoke  apparently  much 
refreshed,  and  afterward  soon  recovered* 

7*  Klevatiun  of  the  head  and  trunk. 

This  is  very  important,  so  that  the  blood  may  ascend  with 
more  difficulty  but  descend  with  more  facility;  and  it  may  be 
Accomplished  by  placing  a  block  of  wood  six  or  eight  inches  high 
luuler  the  bed^posts. 

8.  Exclusion  of  light  is  another  point. 

It  is  surprising  how  the  light  disturbs  the  patient  in  the  firet 
Htage;  he  tosses  about  and  becomes  duhrious:  but  if  you  darken 
and  cool  the  room  he  ofEen  falls  into  a  tranquil  sleep. 

9.  Attend  particularly  to  the  diet. 

During  the  first  stage  it  must  be  as  bland  as  possible.  A  cup 
of  thin  arrow  root,  or  gruelj  or  barley  water,  may  be  allowed  twice 
or  three  times  a  day.  Debility  is  the  eflect  and  not  the  cau&e  of 
ihc  disease. 

Do  not  enter  into  any  contract  with  the  nurse  or  friends  with 
j^pud  to  the  diet,  but  dictate  and  coforco  implicit  obedience  to 
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your  rules.  And  never  alter  any  rule  which  you  have  laid  down 
if  you  know  it  to  be  correct,  on  account  of  any  thug  which  is  said 
by  the  nurse  or  by  over-anxious  friends. 

In&nts  cannot  bear  fasUng  so  well  as  adults,  and  require  veiy 
light  supplies  of  food:  they  sink  as  ra|ndly  under  ftsting  as  drunk- 
ards do  under  abstinence  ftom  their  accustomed  stimuli* 

Nothing  answers  half  so  well  as  the  breast  of  the  mother  or  nurse. 

With  regard  to  the  breast  of  a  nurse,  always  get  anollier  nurse 
for  the  child  whose  mother  you  employ.  It  is  almost  a  spedes  of 
murder  to  get  a  wet-nurse  who  puts  out  her  own  child  to  die  by 
being  fed  by  hand.  This  is  important  to  the  welfare  of  both 
paitiet,  for  if  the  nurse^s  child  should  die  her  mind  is  disturbed. 

If  the  child  be  weaned  you  may  allow  barley  water,  arrow  root, 
ergnid. 

la  Attend  to  the  drinks. 

Water  is  the  best  drink.  If  you  see  a  child^s  lipa  moving 
ftcqoenthr  you  may  be  certain  it  is  thirsty,  and  if  you  give  it  water 
hf  lafal&^iooiisful  it  sometimes  takes  it  with  exceeding  avidity,  and 
IktyiMtly  folk  asleep.  Infonts  often  have  their  lips  parched,  and 
are  vny  audi  distressed  by  thirst ;  and  I  have  seen  many  Uvea 
aaved     allowntg  them  wat»  till  they  are  satisfied. 

11«  Opiins  ia  very  beneficial  when  the  inflammatiMi  baa  been 
raaoTcd. 

In  tlK  first  ati^  it  would  be  very  prejudicial ;  but  after  evacus- 
faem  by  the  lanctt  and  purging,  a  state  of  extreme  tiritation  often 
««qfKT%*cnes;  the  patimt  becomes  extremely  restless,  firequently 
chaises  his  position,  tosses  about  in  the  bed,  and  roils  his  head 
on  the  pillow :  the  pulse  is  rapid,  foeble,  and  tirandous ;  ^  rea- 
|mtM  «t«k«  tb«t,  and  hurried ;  and  the  patient  complains,  not 
of  paittk  but  a  scBsntioB  of  lightness  in  the  head ;  and  then  a  full 
teew  for  example^  two  or  three  grains,  of  opium  is  extremely  p«o- 
fet>  and  wiU  oftra  save  life. 

S««M«imc«  in  childmi  there  is  a  sute  of  extreme  general  irrtta- 
IM.  The  ams  ane^  tossed  about,  the  breathn^  is  rapid,  the  pulse 
«mmIL  wvak.  and  thready ;  and  the  countenance  anxious.  In  this 
««at«  I  hatY  found  great  benefit  fWrn  a  tw^fUi  part  of  a  grun  of 
^uHk  %w  giain  compound  powder  of  ipecacuanha,  or  two 
«bvftt  ^and  in  very  youi^  children  onedr^)  of  tincture  of  <^um, 
w  thftev  «tf  lonr  drop«  of  tincture  of  henbane.  It  la  asto- 
nisha^  b<k«w  thw  anodynes  relieve  irritotion.  Many  duldren 
w«nkl  die  Wi  the  trhibyttif*  of  opium,  the  elfoct  of  which 
m  thai  ihr  cMd  ttii  vNto  a  tianyiH  s1kp>  from  which  it  awakes 
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irith  a  pulse  reduced  in  frequency,  and  sornGtimes  with  a  desire 
of  ftjod.  The  return  of  sleep  and  appetite  are  sure  signs  of  con- 
valescence. The  sleep  is  very  prufound,  and  you  should  be 
Tcry  careful  that  it  be  not  disturbed. 

Vou  must  be  cautious  in  the  use  of  narcotics,  and  precise  in 
their  application.  The  abuse  of  this  class  of  medicines  is  almost 
AC  great  as  that  of  aperients  in  this  country. 

The  Italians  give  digitalis,  antimony^  and  prussic  acid,  in  all 
inflammations ;  but  commonly  I  think  simple  medicines  will  do 
more  good  than  sedatives. 

Digiialie  is  useful  in  the  simple  fever  which  reraaias  after  in- 
flammation is  subdued;  but  it  will  not  be  of  much  service  in  phre- 
oitis!,  becau^  it  is  uncertain,  and  wastes  time  where  promptitude  is 
your  object. 

Calomel  is  very  useful  as  a  purgative,  or,  in  protracted  cases^ 
even  pushed  on  to  piyalism.  When  the  patient  at  the  same  time 
has  bronchial  inflammation,  he  is  heavy  and  appears  asleep,  and  if 
roused  soon  relapses,  and  becomes  more  and  more  heavy ;  and  then 
calomel  is  exceedingly  beneficial,  and  if  not  given  daily  the  patient 
will  gink  into  a  state  of  complete  insensibility,  and  die  of  eH'usion. 

Patients  are  liable  to  relapses  of  phrenitis  from  slight  occasions ; 
therefore  great  care  should  be  taken  to  regulate  the  diet  and  the 
bowels  for  some  tirne^ 

Phrenitis  is  almost  invariably  aggrax'atetl  by  emetics. 

An  affection  of  the  ear  is  sometimes  complicated  with  inflamma- 
tion of  the  brain  ;  in  some  cases  following  small-pox,  in  others  fol- 
lowing measles^  or  scarlet  fever,  or  typhus  fever,  and  sometimes 
arising  from  common  inflammation  of  the  fauces  and  eustachian 
tube* 

From  whatever  occasion  it  arises,  it  is  inflammatOTy ;  and  if  this 
inflammation  occur  in  bad  habits,  it  goes  on  tiU  caries  of  the 
petrous  portion  of  the  temporal  bone  exists ;  the  dura  mater,  and 
at  length  the  brain  U  affected. 

If  during  its  progress  there  be  much  pain  in  the  internal  ear, 
abatract  blood,  and  apply  a  bliater  behind  the  ear.  Strict  atten- 
tion should  also  be  paid  to  the  diet  and  to  tlie  state  of  the  bowels. 

TREATMENT  OF  THE  Ba.^lN  FEVER  OF  DRUNKENNESS. 

1,  If  the  bowels  be  not  previously  open,  give  an  aperient ; 
otherwise  there  will  be  no  need  of  it* 

Vou  muht  he  cautious  how  you  use  harsh  purgatives,  or  any 
means  which  produce  copious  cviicuations.    The  mild  aperients 
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are  hest-^  such  as  sulphate  of  magnesia  with  iniiifiion  of  senn».  If 
you  exhaust  the  patient  much  he  sinks  into  convulsions  and  sud- 
denly dies.  Even  in  genuine  phreuitis,  if  you  have  bled  largelyi 
be  cautious  of  exhausting  the  patient  by  purging. 

2.  Give  opium  according  to  the  previous  l]abit$  and  present  state 
of  the  patient.  Opium  h  the  main  remedy,  especially  when  there 
is  a  soft  compressible  pulse  and  a  pale  face,  and  fthould  be  given  in 
full  doeeB.  I  have  often  given  sixty  drops  of  the  tincture,  or  three 
or  four  grains  of  opium,  at  the  first  dose;  and  two  ^inaof  solid 
opium  every  fouTj  five,  or  six  hours  afterwards*  until  the  patient 
has  fallen  asleep.  An  old  spirit  drinker  wiU  bear  larger  dosea  than 
a  novice. 

Go  on  thus  for  forty-eight  hours ;  it  will  succeed  in  that  time  if  at 
all ;  and  if  it  fail  so  long,  it  is  wrong  and  of^en  hazardous  to  pu«h  it 
further.  If  it  produce  long  tranquil  sleep,  it  almost  invariably 
succeeds;  if  it  fail^  you  should  substitute  for  it  purgatives,  cold 
to  tlie  head;  and  the  tepid  shower  bath.  Cold  bathing  should  only 
be  used  in  very  robust  subjects. 

3.  Good  mutton  broth,  or  beef  tea,  is  the  best  diet ;  with  a 
tolerable  quantity  of  good  malt  liquor  as  common  drink* 

4.  Avoid  restraint  in  almost  all  cases.  If  the  strait-waistctiat 
were  applied  and  the  patient  submitted  to  it^  it  might  be  U9rd 
with  efficacy.  But  this  is  not  the  case  ;  the  patient  generally  is  rest- 
less and  violent,  and  wants  to  leave  the  house.  And  if  he  strug- 
gle under  restraint,  he  will  become  extremely  exhausted ;  the  per- 
spiration will  pour  from  the  surface;  the  pulse  will  become  tremulous 
and  fluttering;  the  respiraUon  weak  and  hurried;  and  he  will 
become  convulsed,  and  die* 

5.  I  would  say  passive  exercise  is  very  often  l>one6cial  when 
you  fail  in  procuring  sleep  by  opium.  The  patient  should  be 
placed  in  a  carriage,  and  driven  rapidly  into  tlie  country  and  bade 
again,  the  wind  being  suffered  to  play  about;  or  he  should  be 
put  iu  a  boat,  and  rowed  rapidly  up  and  down  the  river.  Of  course 
he  should  he  watched  lest  he  should  leap  out.  Or  if  at  a  sen-port, 
he  may  be  allowed  to  walk  on  the  pier,  so  that  a  stream  of  cold  air 
may  blow  upon  him. 

6.  Cold  or  tepid  afi'usions  are  often  very  beneficial*  In  yoaaf 
strong  individuals  cold  afTusions  are  frequently  remarkably  wcl] 
sustained. 

This  aflectton  is»  you  rcmemher^  generally  marketl  by  a  pale 
face;  a  pallid,  damp,  and  relaxed  surface;  tremor  of  the  hands;  and 
a  soft,  compressible  pulse.    You  sometimes  sec  thia  ircropr  iu 
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dram-diinkers  in  a  morning,  or  in  opium  eaterB,  and  it  goes  oft' on 
Ukin^  the  accustomed  dram  or  dose.  Vou  see  it  often  in  some 
persons,  eepecially  in  females,  under  mentiil  emotion. 

The  death-warrant  of  the  Earl  of  Essex  is  now  in  the  pnsses- 
aion  of  the  St«ffbrd  family,  and  the  signature  of  the  qnccn  is  evi- 
dently written  with  a  very  tremulous  hand,  while  her  other  signa- 
tures of  the  Bflme  date  have  not  tliat  character^ 

Whenever  you  see  this  tremulous  state  it  is  generally  an  indiciL- 
tioai  of  &aroe  stimulant  or  narcotic  being  required. 

7.  The  American  pbyBicinns  recommend  emetics  in  this  affection, 
and  not  only  speak  favourably  of  their  effects,  hut  fitate  confidently 
that  they  are  extremely  beneficial  1  have  no  experience  of  them, 
never  having  used  them  in  those  cases. 

8.  1  would  warn  you  of  bleeding  in  this  affection ;  for  I  have 
seen  patients  sink  very  rapidly  from  copious  and  repeated  losses 
cf  blood ;  indeed,  all  whom  I  have  seen  copiously  bled  liave  died. 
The  rule  in  bleeding  is  to  observe  the  pulse  and  the  heat.  In  the 
ODBet,  if  the  pulee  be  steady,  strong,  fuU,  and  bounding,  while  tb<! 
hemt  is  universally  a  little  above  the  natural  standard^  you  may 
abstract  a  small  quantity  of  blood.  Otherwise  blood-letting  in  this 
affection  is  generally  prejudicial. 

When  convulsions  occur  lay  the  patient  prostrate^  and  give  him 
wine,  spint,  or  opium. 

There  are  remarkable  ebbs  and  flowa  of  strength  ;  and  when  the 
zclaxation  is  very  great  wine  and  water  should  be  administered. 

TREATMENT  OF  INFLAMMATION  OF  THE  SPINAL  CX)RD. 

1.  Blood-letting;  general  or  local,  according  to  the  degree  of  the 
inflammation. 

When  it  is  acute,  you  must  treat  it  as  you  would  inflammation 
of  the  brain  and  its  membranes. 

It  is  mostly  sub-acute;  and  then  moderate  bleeding  from  the  arm, 
with  leeches  to  the  epigastrium  or  head„  will  generally  suflicc  to 
atop  it,  especially  if  you  keep  the  bowels  open  every  day. 

When  patients  breathe  a  tainted  atmosphere  be  cautiouB  of 
leeching  a  part  which  is  exposed,  as  the  temples ;  for  the  punctures 
and  adjacent  parts  are  very  likely  to  become  erysip^^lfttous.  If 
yoti  have  any  doubt  rather  apply  leeches  to  the  epigastrium  thatl 
to  the  temples. 

2,  Purgative  medicines,  such  as  calomel  followed  by  sulphate 
of  magnesia  and  infusion  of  senna,  act  exceedingly  hcnclicially  5 
and  the  cuntiauancc  of  them  must  be  regulated  by  the  duratiofl  of 
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the  dfintder.  I  iuiTe  teen  a  great  many  cases  of  sub-acate  inflam- 
BsatioB  remoTed  by  saline  aporknts. 

3.  Blisters  in  the  course  of  the  spine. 

4.  Rest  in  the  recumbent  posture. 

5.  Spare  diet. 

These  are  the  most  efficacious  remedies.  Patients  often  com* 
fXtin  fior  a  long  time  after  the  attack  of  a  loss  of  power. 
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COMMON  INFLAMMATORY  FEVER. 

TUATMKXT  OF  INFLAUMATION  OF  THE  FAUCES  AND  AIB- 
PASSLAGfiS^  U'NOS.  PLEURA,  AND  PERICARDIUBf. 

TWISilliiiaiu§  mranw  are  most  to  be  idied  on  in  the — 

XmE^'niENT  OF  CTNANCUE  TONSUXARIS. 

1«  BlseA4ttl■l|^ 

Y«ft  mikst  be  guoded  by  the  strength  of  the  patient,  and  by  th« 
^fLm  af  ilie  limr  and  inflsmmstioa. 

If  ilm  be  SHBfie  iaHsmmation  about  the  tondls;  if  the  patient 
W  ^rnr  i«l«Bia»  and  the  indammation  acute ;  if  there  be  an  inten- 
sMT  4^  pson.  vtth  a  hot  skin ;  you  may  bleed  him  in  the  erect 
pMwr  aa  apfsoarhiir  syncope.  This  will  generally  produce  a 
«I>\-mM         m  the  local  inflammation,  and  be  very  beneficial; 

thsii  ■BftamaMtww  otfacrvise  may  qiread  to  the  {rfiaiynz,  and 
«Imkv  s»  the  larynx. 

If  iht  patMt  be  a  weak  and  broken-up  subject,  of  spare  habit, 
attd  Mr  lax  sImk  local  blood-letting  answers  a  much  better  purpose, 
and  «il  be  all  that  is  necessary*  A  nd  sometimes  this  will  be  suffix 
CMM  aim  the  paiiast  is  robust ;  it  has  great  eflect  in  inflamma- 
iMm  ^  llie  ssMils^  From  eight  to  twelve  leeches  may  be  aj^lied 
M«  the  thiMi  in  the  first  instance. 

In  she  iniaHHaaCmi  which  takes  place  in  scarlet  fever  there  is  a 
wnj|fn<y  l«>  nktcatton*  which  is  rapidly  removed  by  the  application 
«f  Imlm  so  litt  dutsn^  Mlowed  by  an  emetic  and  by  daUy  pup- 
jpstk\^ 

Hm  Wvnw  thai  jnndb  not  oae  general  blood-Jetting  in  weak 
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mlijcGta  with  indicationii  of  previous  bad  health,  a  faded  skin^  and 
i  weak  integtinal  canal,  which,  in  thi^  case,  is  the  paiholog;ical  pre^ 
diitpoeition. 

InHainmation  of  the  tonsils  very  often  occurs  in  medical  etu* 
detiU;  and  if  you  bleed  tliem  copiously  tliey  v/ill  lapse  into  con- 
BUtnptiou,  but  will  gE?t  m^li  rapidly  if  you  apply  leeches  aud  pre- 
scribe the  warm  bath  and  mild  iLpericuts.  m 

fi.  Ktncttcs  are  In  most  cases  extremely  beneHciaK 

Tbey  operate  in  these  eases  by  inducing  a  mechanical  change 
in  the  piart  itself ;  hy  the  nctu&ea  and  relaxation  they  give  rise  to 
before  aud  after  their  operation  ;  aiul  by  increasctl  secretion  from 
the  part  which  they  occasion.  There  are  two  circum^tanccB  to 
remember  in  the  application  of  emetics  to  this  Affection* 

1st.  When  it  occurs  in  a  subject  of  a  strong  fuU  habit  it  is 
&Ivays  safer  to  premise  blood-letting,  lest  eome  affection  of  the  brain 
should  be  induced  by  the  emetic.  Vomiting  can  only  occur  during 
expiration  when  the  lungs  are  collapsed,  and  then  offering  con- 
udcrahle  resistance  to  the  passage  of  the  blood,  the  brain,  which  ia 
then  temporarily^  might  become  permanently,  congested.  I  have 
only  Been  two  cases  where  affections  of  the  head  have  arisen  from 
vomiting ;  but  I  have  again  and  again  seen  cechymosis  under  the 
conjunctiva  from  an  emetic,  which  transudation  of  blood  might 
hikve  ocasioned  in  the  brain. 

2nd,  When  it  exists  in  spare  weak  habits,  pause  and  ascertain 
if  there  be  any  InHammation  of  the  mucous  membrane  of  the 
atomacli  and  intei;tinal  canalf  in  which  case  im  emetic  would  be 
extnemeiy  prejudicial,  and  might  be  fatal 

In  fact,  1  would  not  advise  you  to  prescribe  emetica  empirically 
as  iet  down  in  l>ooks.  It  is  an  empirical  practice  to  give  an  emetic  ill 
incipient  fever  because  it  is  fever  ;  for  this  abstract  term  involves 
cor»ditious  essentially  dirt'crcnt.  I  have  seen  muco^gaiitritist  evidently 
encited  hy  an  emetic^ 

The  best  emetics  in  cynanchc  tonsillaris  are  tartrate  ofantimonyt 
ifT  ipecacuanha  ;  and  atlerits  operation  you  should  givc^ — 

3w  An  opiate* 

The  Ijcsi  for  an  adult  is  twenty  drops  of  tincture  of  opium- 

4.  i^perient  medicines  are  beneHcial. 

Act  on  the  bowels  freely  by  some  combination  of  purgative  medi- 
cines. Jte  cautious,  however,  about  calomel  ^  c^-pecially  aite 
blood-letting,  lest  you  produce  ptyalism,  which  may  l>e  followed^ 
in  broken-up  subjects^  by  ulceration  of  the  tonsils  and  larynx, 

5,  A  blister  is  sometimes  exceedingly  beneticial  wjicnihemflHm- 
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mation  has  become  chronic  :  but  it  has  not  mucb  influence  over 
acute  and  sub-acute  inHanamation  &a  far  as  I  have  observed,  except 
that  in  acute  attacks  it  is  generally  very  prejudicial;  it  ahould 
never*  therefore,  be  applied  in  these  cases  till  bleeding  has  been 
premised^  Recollect  that  a  stain  may  be  left  from  dressing  a 
blister  with  Turnefs  cerate;  therefore  the  purest  spermaceti  lioi- 
ment  should  be  used. 

6.  Rubefacients  may  be  tried  when  the  inflammation  assnjne* 
the  chronic  character*  and  will  he  found  very  beneficial ;  but  if  you 
be  prompt  in  subduing  the  acute  inflammation  I  think  rubefacieota 
will  seldom  be  found  necessary. 

7*  When  the  tonsils  are  proceeding  to  suppurate,  which  is  knomt 
by  throbbing  and  excessive  distentioti,  and  thickening,  and  a  ces- 
sation of  pain,  or  by  spasm,  a  poultice  applied  externalty  is  some- 
times exceedingly  beneficial  in  promoting  the  process. 

The  abscess  hardly  ever  requires  to  be  opened.  But  some- 
times the  abscess  is  so  large  as  to  press  on  the  epiglottis,  and 
threaten  suffocation.  If  the  patient  be  much  distressed  you  tnay 
open  it;  but  whenever  you  have  occasion  to  puncture  the  tomi^ 
remember  the  situation  and  course  of  tlie  internal  carotid  artery, 
which  Lies  very  near  it,  lest  you  wound  it.  Do  it  gently  if  at  all; 
but  the  abscess  generally  bursts  by  coughing,  and  at  length  the 
patient  spits  up  a  <]uantity  of  pus. 

8>  Gargles  are  of  some  benefit  in  promoting  the  flov  of  aaljTa 
and  increasing  the  secretions  of  the  parts  about  the  tonsils,  tb 
not  so  much  as  is  generally  supposed.  They  are  more 
when  ulceration  exists  in  promoting  healings  than  acid  gargles 
in  promoting  secretion  in  the  first  stage*  A  good  form  istbe  infu- 
sion of  roses  of  the  London  Pharmacopceia. 

9.  The  diet  should  consist  of  gruel  or  other  farinaceoua  food* 

Persona  who  have  had  cynanche  tonsillaris  have  an  acquiivd 
predisposition  to  it;  so  that  it  frequently  returns  when  they  becouac 
exposed  to  those  remote  occasions  which  excite  it.  The  lM>Kt  way 
to  prevent  this  is  to  hu.rden  the  system  by  a  shower  bath,  at  fimt 
moderately  warm^  and  gradually  lowered  to  (J0°  Falir.  Such 
persons  should  wear  strong  i^hoes,  be  warmly  clothed,  and  lue  i 
regular  diet.  The  throat  sliould  be  washed  with  cold  wat^r 
every  morning,  and  a  glass  of  cold  water  should  be  drunk  emy 
morning. 

After  cynanche  tonsillaiiB  the  tonsils  are  frequently  very  Uigc; 
«ttd  in  those  who  have  had  it  frequently  there  i<  a  li4bili^  10 
duronic  culargcmcnt;  and  thus  there  is  apt  to  anso  a  dmmir 
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cough,  the  seat  of  which  may  be  mistaken^  and  it  may  be  supposed 

to  he  m  the  lungs- 
Two  physicians  attended  8  young  lady  who  they  thought  had 

consumption,  for  whicli  they  treated  her.    The  tonsils  becatme 

irouhl^M^orne  and  were  removed,  and  then  the  cough  ceased. 

The  tonsils  will  after  a  time  shrink  to  their  natural  size  if  the 

bowels  be  regulated  and  the  diet  be  properly  attended  to, 

TREATMENT  OF  CWA^XHE  LARYNGEA< 

This  U  the  most  dangerous  intiammation  which  attacks  the 
hufflmD  body ;  it  has  a  natural  tendency  to  destroy  life,  therefore 
joa  muftt  be  prnmpt. 

1.  The  first  thing  is  an  emetic. 

No  single  means  of  treating  inflammation  19  so  beneHcial  in  thU 
a9*ection  as  an  emetic  of  antimony  and  i|>ceacuanha. 

For  an  adutt  the  dose  may  be  two  or  three  table-spoonfuls*  every 
qoartcr  of  an  hour  until  vomiting  is  excited,  of  a  mixture  con- 
nstitig  of  three  grains  of  tartarized  antimony  and  one  drachm  of 
powdered  ipecacuanha  in  six  ounces  of  water. 

I  have  more  faith  in  nntimonlal  emetics,  in  laryngitis,  than  iit 
any  other  remedy  taken  singly,  if  they  be  given  so  as  to  produce 
full  and  free  vomiUng. 

I  recollect  I  saw  a  woman  on  the  point  of  being  suffocated  in 
acute  laryngitis.  Her  voice  was  suppressed^  and  she  pointed 
repeatedly  with  her  finger  to  the  seat  of  her  distress.  I  gave  her 
a  dose  0^'  antimony  and  ipecacuanha;  and  after  vomiting  she  spoke 
distinctly;  and  the  next  morning  when  1  saw  her  «hc  was  perfectly 
convalcHcent. 

2>  Bleeding,  both  general  and  local,  is  necessary  if  the  emetic 
fail  to  remove  the  afl'cction. 

Blood  letting  exercises  upon  the  whole  less  influence  over  this 
than  over  any  other  form  of  inflammation* 

I  saw  the  servant  of  a  medical  man  at  the  west  end  of  the  town 
from  whom  upwards  of  one  hundred  and  sixty  ounces  of  blood 
were  drawn  in  three  or  four  hours  under  an  attack  of  laryngitia. 
I  saw  standing  by  the  man^s  bed  three  or  four  large  hand-basins 
nearly  filled  with  blood;  and  yet  each  blood-letting,  though 
tarried  to  approaching  syncope,  afforded  only  temporary  relief. 
Beside  this  general  abstraction  of  blond,  thirty  leeches  hod  been 
applied  over  the  larynx;  yet  be  died  of  inflammation  of  the  larynx 
m  a  few  hours. 


38S  Comm&n  Inflammatory  F^r.         [L«T.  27- 

I  saw  another  paticut  who  vas  bled  to  approacliing  eyncope  Uiuler 
acute  laryngitis  with  no  relief, 

Blood'letting  Hill  not  generally  remove  iuflAmmation  of  an 
acute  kind  seated  about  the  larynx.  Il  is,  however^  an  useful 
auxiliary  in  tho  treatment.  Acute  lar)'ngitis  is  sometimes  renioved 
by  it;  but  when  the  inflammation  is  concentrated  about  thtf  qn- 
glottis  and  rima  glottidts,  bleeding  alone  will  not  (^ululue  it,  bul 
relief  is  to  be  sought  in  a  combination  of  measures;  namely,  blood- 
lettingj  emetics^  and  aperients. 

3.  Aperient  medicines. 

By  exciting  the  action  of  the  mucous  membrane  of  the  mtesdnes 
you  decrease  the  action  of  that  of  the  air-passages,  and  hence  jou 
will  be  led  to  the  exhibition  of  aperients;  and  the  best  l»  a  coto- 
bination  of  calomel,  rhubarb^  and  jalap,  followed  up  by  castor  otL 

4.  In  many  cases  colchicum  is  very  bcnehcial.  The  beit 
diaphoretic  in  tliese  cases  is  one  grain  of  ipecacuanha  every  one, 
two,  three,  or  four  hours,  or  two  grains  of  colchicum  every  three, 
four,  five,  or  six  hours^  with  a  regulated  temperature,  evpacsaUy 
during  the  night. 

A  friend  of  mine  was  saved  in  laryn^tis  when  all  other  mea&i 
failed  by  the  relaxation  produced  by  a  tobacco  enema.  Natwm 
induces  relaxations  diminishes  tlie  heart's  action,  and  exdtM 
perspiration;  and  these  effects  you  should  have  in  view  in  the 
administration  of  nauseating  doses  of  colchicum  or  ipecacuanha. 

5.  Blieters  arc  useful  when  the  inflammation  has  been  rendered 
chronic,  hut  not  till  then, 

ti.  The  patient  generally  fceU  very  great  relief  from  the  inhaU- 
tlcm  of  »team. 

7-  Regulate  the  apartment  as  to  temperature;  for  if  he  breathe 
cold  air  it  aggravates  the  inflammation  and  chills  the  skip.  If  he 
breathe  air  of  the  temperature  of  60^  Fahr.  it  relaxes  the  akin  sad 
is  grateful  to  the  parts. 

S.  The  drinks  should  be  tepid;  and  if  the  skin  do  not  secrete 
under  this  treatment  the  patient  may  make  use  of — 

9*  A  warm  hath, — avoiding  a  chill  of  the  surface.  And  if  ihi* 
fail  you  will  almost  aln-ays  succeed  with  ipecacuanha  (aa  1  hare 
thready  suggested,)  repeatedly  given  till  some  degree  of  nausea  ii 
excited  ;  but  in  the  a^lminisiration  of  this  medicine  remember  W 
obitcn  e  attentively  the  state  of  the  stamach  m\d  boweU.  V«ii 
should  wididraw  it  the  moment  tlie  end  you  require  liaa  hcoi 
an&wered.  In  bronchitis  T  have  seen  it  produce  marked  infl^mnat- 
tion  of  the  intestinal  canal. 
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I  liave  seen  laiytigitia  greatly  relieved  by  a  spontaneous  dis- 
charge from  the  dosc. 

10.  Sometimes  there  is  a  hamBing,  hard,  short,  dry,  inefTectual 
cou^h,  which  is  best  relieved  by  a  pill  eontaining  a  grain  or  a 
^rain  and  a  half  of  opium^  By  these  means  you  will  sometimes 
mnove  the  synfiptoms ;  but  you  will  have  reason  to  be  well  satisfied 
if  chronic  larvngitie  remain  occasionally;  and  if  great  care  be  not 
taken  thi«  may  be  followed  by  another  attack  of  acute  intiammft- 
tion^  and  then  the  same  treatment  muat  be  repeated.  ' 

It  may  happen  that  all  these  means  will  fall,  and  the  patient  is 
obviouUv  sinking.  An  operation  will  only  be  beneiicial  in  this  case 
when  the  disease  is  conBncd  to  the  larynx ;  then  it  may  be  used  with 
a  chance  of  success ;  but  when  the  false  lining  extends  into  the  bron- 
thtaitwill  fail.  If  you  think  of  performing  this  operation,  always 
request  a  consultation  with  some  person  of  talent  and  integrity; 
which  two  qualities  are  requisite,  the  one  for  the  patient,  the  other 
for  youwetf.  Never  perform  the  operation  by  yourself,  except 
In  cmten  where  a  consultation  cannot  be  procured  without  loss  of 
Never  undertake  any  operation  without  a  chance  of  «u(n 
and  when  you  undertake  one  where  the  chance  is  but  faint, 
aJways  explain  the  probability  that  it  will  not  even  relieve  the 
patient,  but  that  it  affords  the  only  chance. 

The  be«t  place  for  the  operation  is  between  the  thyroid  and 
cricoid  cartilages- 
Two  friends  of  mine  have  performed  this  operation,  both  unsuc- 
CBvrftilly  from  blood  getting  into  the  trachea  and  suffocating  the 
patimt, 

I  W'ould  not  allow^  the  operation  to  be  proceeded  with  till  the 
bleeding  had  been  stopped;  the  vessels  should  be  secured  pre- 
fioosly  to  o})ening  the  trachea. 

When  chronic  inllammation  of  the  larynx  continues  nothing  is 
more  beneficial  than  an  occasional  nauseant^  followed  by  a  dose  of 
opium.  A  full  opiate  will  often  quickly  relieve  it.  Ipecacuanha 
■hould  be  given  in  nauBcating  dosee^  and  you  should  keep  up  the 
nausea  daily  for  some  time. 

If  the  bowels  be  not  relieved  by  the  ipecacuanha,  give  the 
patient  sulphate  of  magnesia,  or  cold-drawn  castor  oil.  Keep  the 
apartment  at  a  temperature  of  GO^,  and  prescribe  a  Rpare  diet. 
Thus  the  patient  sometimes  may  be  cured;  or  if  not  the  indam- 
Slfttion  may  slowly  go  on  to  ulceration,  or  a  relapee  of  the  acute 
tem  of  inHammation  may  recur.  The  warm  bath  may  be  occft- 
oonally  uj^,  and  the  steam  of  water  inhaled. 
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Although  nauseants  are  sonictinie&  very  u^ful  bi  tlie  chronic 
fcrni  of  mflammation  about  the  (arynx  and  die  trachea,  gtv^  bo 
as  to  keep  up  some  degree  of  nausea^  he  caTefuI  how  you  excito 
nausea  in  very  young  children.  I  have  been  deceived  uow  and 
tlicn  by  the  confident  deelaration  of  friends  regarding  thbt  prtelice. 

Yuu  should  consider  that  a  young  child  ky  or  ought  to  be,  grow- 
ing, and  requires  therefore  a  large  quantity  of  food.  Now  if  the 
stomach  be  disturbed  twice  or  three  times  a  day,  extreme  urilacm 
occurs,  And  the  pulse  Gutters  with  nervous  rapidity,  and  the  nau« 
seant,  whether  it  be  ipecacuanha  or  antimony,  excites  often  inflam- 
matioa  of  the  Intestinal  canal;  and  they  somctimea  sink  rtty 
rapidly.  I  have  eeen  at  least  six  children  within  the  iaj^t  six  months^ 
who  I  am  perfectly  conHdent  have  died  from  the  irritation  of  ipeca- 
cuanha or  antimony  on  the  mucous  membrane  of  the  intestinal 
canal.  Nevertheless  you  must  be  cautious  respecting  my  declara- 
tions. The  doctrines  which  I  teach  I  believe  arc  true,  but  I  mwf 
be  mbtftken ;  and  therefore  you  must  take  them  only  for  subjcctd 
for  consideration,  to  be  confirmed  or  refuted  by  an  appeal  to  facta^ 
Medical  lectures,  like  the  web  of  Penelope,  should,  though  they 
have  been  woven  with  great  labour,  be  pulled  to  pieces  again  by 
those  who  hear  them.  Tliia  is  far  better  than  that  you  sfaoolii 
take  up  passively,  without  examination,  those  opinions  which  may 
upon  inquiry  turn  out  nothing  better  than  mere  prejudices, 

Nauseants  were  formerly  used  in  specific  fevers,  under  the  mIv 
that  a  spasm  wa«  the  cause  of  them ;  and  thia  practice  was  mcul 
destructive,  ^t  the  same  time,  in  specific  as  in  common  fever^ 
nausea  in  the  first  instance  ia  often  beneficial,  attended  frequeoilj 
by  relaxation  and  pin*^ng,  and  by  a  reduction  of  the  pulse. 

If  you  give  colchicum  with  the  jsame  intention,  you  wiU  be  ttUI 
more  successful  than  with  ipecacuanha,  provided  you  vitbdimv  il 
the  moment  that  nausea  appears.. 

TREATMENT  OF  CTNANCHK  TRACHEAUS. 

This  also  is  a  very  dangerous  affection,  and  requires  proinptuid 
det'iaive  measures. 

1.  Blood-letting. 

In  croup  bleeding  eometimee  gives  very  great  relief,  and  «K 
often  remove  the  inflammation. 

My  eldest  daughter,  when  about  three  years  of  age.  Had 
extremely  violent  attack  of  croup,  which  iM^mc  evidently  wt 
serious.    She  was  hied  to  approaching  syncope^  and  for  that  p«* 
poN  nine  ounces  of  blood  were  lost. 
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Thu  is  die  largest  quantity  of  blood  I  ever  drc^w  at  that  period 
of  life :  but  slie  was  of  very  fuJI  habit,  aud  required  the  abstraction 
cfto  much  blood  to  make  her  faint;  and  it  ^tupped  the  aflection 
mnpletely* 

A  friend  of  mine  was  eaUed  tn  a  considerable  distance  from 
London,  and  found  a  patient  with  inflamnution  of  the  larynx  And 
trftchea.  Reaction  was  not  estabtigbed ;  the  heat  was  not  high^ 
and  the  pulse  was  Hagging.  He  bled  the  patient,  and  the  pulse 
fose ;  and  linding  this  to  be  the  case,  lie  went  on  with  the  abstrac- 
tion of  blood,  even  to  approaching  syncope.  He  drew  about  eighty 
Ounces  of  blood,  which  is  the  lurge^t  quantity  I  have  evc^r  known 
drawn  before  &yneo[)e.  ft 

The  largest  quantity  of  blood  I  have  ever  drawn  before  syntTope 
has  been  lif^y-eight  or  sixty  ounces. 

One  friend  of  mine,  in  a  case  of  enteritis,  drew  eighty  oujicea  of 
blood  before  sytieope  was  produced. 

It  vh  rarely  necessary  to  abstract  forty  ounces  of  blood  to  produce 
thai  effect ;  generally,  in  the  adult  male;  between  eighteen  and 
thirty  ounces  of  blood  will  be  sutlicient  to  produce  a  state  ap- 
proaching to  syncope. 

Blood-letting  to  approaching  syncope  is  tlie  only  thing  which  wiH 
teJicve  the  patient  in  many  cases  of  inHammntiun^ 

H^f  measures  in  inHanmrniion  of  the  tunica  conjiuicttva  of  the 
ftyc  will  leave  the  ves^ek  of  that  membrane  as  highly  injected  as 
Mbre^  Bleed  to  approaching  syncope ;  and  when  the  pitient  is 
in  a  atate  of  syncope  the  conjunctiva  will  be  perfectly  blanched. 
Tb«  blood  has  then  left  the  capillary  ves^ls  and  retired  to  the 
venous  system ;  and  thi^i  ik  the  reason  why  blood-letting  is  no  pow> 
ftful  for  relieving  the  vessels  which  are  the  immediate  scat  of 
inHammation.  Sometimes  the  injected  state  of  these  vessck  is 
aevet  roprotluccd ;  though  aometiraefi  it  is,  as  may  be  seen  occa^ 
aionaily  in  the  eye.  As  the  heart's  action  rises  internal  iulflatnma- 
tioii  also  is  sometimes  renewed ;  but  in  some  instances  it  is  never 
1^^  roduced. 

In  all  thc^e  inHammations^  if  acute,  decisive  measures  must  be 
adopted.  If  you  see  the  case  early  never  be  afraid  of  blood-letting 
a^udlj«  I>o  the  thing  decisively,  and  you  will  generally  find  good 
in  it;  for  you  will  save  the  patient's  strength  more  than  if  you  bietd 
kalf  way.  I  cannot  specify  the  quantity  of  blood  which  you  should 
afaitract;  it  must  depend  upon  tlie  effect  produced.  The  evil 
which  follows  blood-letting  is  nothing  to  allowing  the  inH  immation 
to  go  on.  As  a  general  rule,  two  ouucea  may  be  takea  from  aa  infant 
i  S  c 
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a  year  otd  ;  four  ounces  tVoin  a  child  two  years  oM ;  all  otuma  fom 

a  child  three  years  old. 

A  cupper  was  once  ordered  to  take  &ix  ounces  of  b]ood  from  an 
infant  six  months  uld^  which  he  did  ;  tlie  infant  lay  for  a  very  long 
time  in  a  state  of  syncope,  but  at  last  recovered. 

If  the  $amc  ei)cct  be  produced  by  the  abgtraction  of  a  l^rge  as 
of  a  small  quantity  of  bkiud,  so  much  the  better. 

2,  Emetics  are  extremely  useful,  and  should  be  given  directly 
after  blood-letting.  The  best  is  a  combination  of  ipecacuanha  and 
tartrate  of  Antimony. 

ii<  I  sball  give  t&blee  of  the  doses  of  emetics  and  other  medicinca ; 
and  formuljE  of  emetics,  aperients, — indeed  ail  the  formulae  which  I 
employ.  They  are  about  a  dozen  formic  of  a  dozen  medicinc^^ 
Bvery  year  my  prescriptions  are  more  and  more  simple,  as  I  rarely 
add  to  them  any  new  remedy  unless  it  ctmics  strongly  authoriaetl. 
If  an  individual  have  a  distinct  end  in  view  when  he  prescribes  his 
remedies,  his  prescriptions  must  necegsarily  be  simple,  I  never 
met  a  physician  for  whose  opinion  I  would  grive  one  pennr  whm 
was  not  extremely  simple  in  his  prescriptions. 

In  damp  jjituations  In  Scotland*  where  croup  ia  endemiCv  watt 
the  banks  of  rivers  and  marshes^  the  farmers  always  keep  emetics 
in  their  houses,  and  exhibit  them  early,  when  the  Hrst  symptoma 
of  croup  are  ohservedy  and  sometimes  with  success,  irren  althoogh 
blood-letting  is  not  premised. 

3,  Purgative  medicines  are  especiflMy  beneiiciaJ. 

You  reduce  the  force  of  the  inflammation  at  first  by  blood- Icttinf*; 
but  the  daily  operation  of  purgatives  Ib  one  of  the  l>cgt  meana  of 
removing  it  entirely.  The  best  aperients  for  the  purpo«ie  art  calomel, 
jalap,  and  rhubarb,  followed  itp  by  cold-drawn  cabtor  oiJ  or  waiu 
and  Eenna  or  some  other  combination.  When  the  atooU  becw* 
copious,  green,  and  slimy.,  like  epinaoh,  the  relief  is  gcumlf 
remarkably  great.  C  alomel  hardly  ever  doeH  relieve  inflmatfii— 
of  the  air-pa&sageB  until  the  spinach-like  stools  follow  tip 
Ipecacuanha  has  the  same  effect  as  to  the  stoob. 

Some  persons  say  that  the  good  effect  of  calomel  dependi  npV 
its  producing  ptyaliem :  it  does  not,  however,  succc^  in  cnmp^ 
unlesa  it  acta  upon  the  bowels  ;  it  operates  merely  an  an  irrttaitt  of 
the  mucous  mefidyrane  of  the  intestinal  canal.  Be  cautious  hov  jM 
Mpeat  tlie  calomel  in  delicate  subjects  if  the  beat  of  the  •orteth* 
redweed,  lest  you  altect  the  mouth. 

It  ia  of  great  moment  to  remember  that  in  some  delicate  ak- 
jcct«  calomel  actualiy  produces  inHannutbn. 


Treatment  nf  Brmchiits. 


In  croup  if  you  wasfc  hour  after  fionr  by  wjritmg  for  ptyaliem 
by  small  doses  ofcftlomcl,  you  'will  Inse  the  patienfs  life.  Purg- 
ing should  be  produced,  and  will  have  more  infiucnce  than  this 
deky. 

4*  A  Hbter  is  somctirties  beneficiaL 

I  do  not  think  blii>terb-  of  much  use  in  acute  or  flub-actite  infltim- 
tttaUon ;  but  when  these  are  removed  and  chronic  inflammation 
femains,  I  think  they  may  be  of  service. 

Act  on  the  skin,  at  tlie  same  time  83  on  the  bowels ;  by  apen- 
*nts,  rttwl  tepiti  drinks.  If  these  be  not  effectual  try  the  warm 
bftlh  ;  and  if  that  should  fail  you  will  almost  always  succeed  with 
ipecacuanha  repeatedly  given  tUl  some  degree  of  nausea  is  pr<>- 
duced.  Always  watch  the  effects  of  this  medicine  on  the  alimen- 
tery  canaL    Sometimes  colchicum  is  very  beneficml  in  the  same 

A  regulated  temperature  is  requisite  ;  and  in  some  cases  steam 
nay  be  inhaled. 

When  it  is  obvio\is  that  there  is  no  chance  of  further  rt hef  from 
the  ordinary  meai^ures,  an  operation  may  be  had  recourse  to  :  and 
ftrteyoumust  begTiidcd  by  the  considerations  mentioned  in  speak- 
ing of  thff  treatment  of  laryngitis.  If  the  false  lining  extend  into 
tbe  bronchia  the  operation  will  fail, 

Botnetimes  the  talse  membrane  is  coughed  up. 

Id  the  U*t  stage  it  has  been  proposed  to  inject  the  nostrjle  with 
milk  to  excite  coughing. 

TREATMENT  OF  DllO>XHlTlS. 

This  inflammation  requires  the  greatest  caution  with  respect  to 
evacuations.  In  the  treatment  of  this  affection  I  dilTerfrom  seme 
ttnineni  medical  friends  of  mine,  and  I  think  my  treatment  pre- 
ifrabWj  judging  frwm  an  ap]>eal  to  solwr  experience. 

1.  Blood-letting  should,  gcnenilly  speaking,  be  avoided. 
I  have  seen  a  great  deal  of  inflammation  of  the  mucous  mem- 
brane of  the  bronchia,  and  can  say,  from  observation,  that  copious 
and  repeated  blood-letting  in  that  affection  is  m  destructive  that 
1  have  hardly  evor  seen  a  patient  recover  after  it.  The  ofliice  of 
the  membrane  modjiics  the  inflammation  a?^  1  have  explained  in  a 
ifannrr  lecture,  and  the  Ptrengtb  of  the  patient  fails  in  proportion 
ft»  ibe  extent  of  the  interruption  to  the  healthy  change  produced 
by  tbf  natural  contact  of  the  air  while  the  blood  pab^tes  through 
the  pulmonary  vcftselu.  This  \^  a  physiological  and  pathological 
£Mrt»  which  requires  to  be  taken  into  account  in  these  c««eK. 

2c  2 
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If  you  bleed  copiously  you  stop  the  expectoration,  and  the 
patient  sinks  and  dies  in  a  few  hoars. 

If  yuu  attend  to  the  following  rules  in  bronchitis  you  will  never 
commit  any  error  with  respect  to  blood-letting. 

1st,  When  the  pulse  is  expanded  and  resUting^  or  contracted 
and  resisting;  when  the  heat  on  the  surface  of  the  bo<ly  19  uni- 
formly biglier  than  natural ;  and  when  the  cough  is  deep,  strongf 
And  sweeping;  you  may  bleed  tnotlerately  with  great  beaelil,  in 
the  lieginniiigof  the  attack, 

2ud.  W'hcn  the  pulac  is  soft  and  compressible ;  when  the  heat 
IB  not  high  on  the  surface ;  and  u  hen  the  cough  is  not  strong  and 
sweeping;  if  you  value  the  life  of  j'our  patient  you  must  abstain 
from  blood-letting,  which  is  one  of  the  most  dangerous  means  that 
can  be  employed,  if  my  observations  be  correct. 

3rd<  Confounding  this  afff  ction  with  pneiunonia  often  a  fatal 
error^  but  bleeding  is  especially  beneficial  if  bronchitis  be  com- 
bined with  pneumonia  \  and  if  this  occur  you  may  discover  the 
bose  disused  cough  of  bronchitie,  and  the  limited,  harsh,  givtmg 
sound  of  pneumonia. 

In  the  early  part  of  my  practice,  when  I  was  taught  to  bleed 
ill  tJii*  affection,  my  euccessj  was  notJiing  like  what  it  i&  now  that  I 
never  bleed  to  approaching  syncope,  but  only  bleed  moderately. 
It  Tun«  a  determinate  course,  and  you  can  only  moderate  it,  These 
cues  generally  run  a  course  of  two,  three,  or  four  weeks> 

On  many  occasions  it  is  a  most  valuable  thing  to  know  the 
extent  of  our  ignorance  as  well  as  what  we  can  do,  because  it  pre- 
vents us  from  attempting  what  are,  in  the  present  state  of  the 
science,  physical  impossibilities^  such  as  crushing  bronchitis  at 
<i&ce.  Many  jpractttioners  attempt  to  subdue  iiiHnmmadon  at  once 
by  abstraction  of  blood,  drastic  purgatives,  and  blisters;  and 
though  the&e  fail  to  produce  the  desired  efiect^  they  are  repeated 
vith  as  little  avail.  In  fact«  they  only  reduce  the  paticntV strength 
attempting  to  perforni  impossibilities. 

2,  Aperients;  and — 

Diaphoretics  are  most  effectual  in  this  form  of  inflamnia- 

tioD, 

*  In  adults  those  measuTeB  will  relieve  tliis  nffec^on,  which  operate 
on  the  b<iwels,  so  as  to  procvire  three  or  fotir  stools  daily,  and  keep 
up  a  gentle  action  on  the  skin  ;  and  this  is  all  thai  is  ncc(?ssary 
if  you  diminish  the  inHammation  by  emetics  in  the  first  instance, 
wilh  moderate  bleeding. 
'r[ie  l»e«tt  dmphofeiic  ia  Dr.  Siingr«do^«  remedy :  tepkb  but 
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liot,  drinks^  and  a  warm  twrnperetare.  Keep  the  tetnpetiture  of  the 
apartment  ranging  from  90°  tt>  £>6°  Fabr. 

A  bland  diet  and  rest  ia  bed  are  necesBary.  ^Vhen  the  patient 
gets  up,  a  blanket  stiould  be  wrapped  round  hitn,  so  that  the  sur- 
face may  not  1>e  chilled. 

In  old  pereonA  he  veiy  careful  of  exciting  sickness.  Nausea 
may  generally  be  excited  with  advantage ;  but  I  have  seen  cases  of 
old  persons  in  vrhom  the  expectoration  Uah  ceased  and  the  pulse 
sunk  under  the  eneitement  of  vomiting.  I  have  seen  squids  pro^ 
duce  the  same  effect.  Under  these  circumstances  I  prescribe 
tether,  camphor  julep»  and  difPusible  stimuli,  which  appear  to 
restore  the  expectoration,  upon  which  the  life  of  the  patient  in  some 
ct*es  depends ;  for  if  it  be  free,  with  a  deep  strong  cough,  the 
ptttknt  will  generally  do  well.  When  tnorei-s  secreted  than  in  ex- 
pect4irated}  an  accumulation  necessarily  occurs,  and  suffocation  is 
excited  by  the  bronchial  pas@agei>  being  plugged  up  by  muco- 
purulent matter.  In  some  cases  bronchitis  puts  on  a  congesto- 
iaflammatory  character,  and  fretinently  you  have  this  disease  simul- 
Uneously  with  an  affection  of  the  liver;  the  patie tit  sinks  very 
■uddenly  witb  a  purple  or  dusky  lip^  a  palhd  cheek,  a  feeble  pulse, 
ftnd  a  weak„  hurried  rcspirattnn.  t  have  known  many  patients  die 
in  this  way  in  twenty-four  huur!^.  In  these  cases  you  have  three 
objects  in  view : — to  bring  a  flow  of  blood  to  the  surface ;  to  excite 
diaphoresis  in  the  first  instance  if  po^&ible  ;  and  to  open  the  bowels, 
vith  calomel  if  the  bver  be  affected. 

In  bronchitis  be  extremely  cautious  in  the  administration  of 
o^um ;  for  it  produces  a  chnnge  in  the  brain,  and  this  by  oppress- 
ing ihe  lungs  aggravates  the  affection  of  the  bronchia.  But  if 
the  cough  he  harassing,  short,  and  ineffectual,  you  may  advan- 
lUgeouiily  give  a  moderate  opiate  at  night. 

,  Purgatives  arc  hencHcial  in  inflammation  of  the  mucous  mem- 
.brsne  of  the  trachea  and  bronchia,  with  inflammatory  aftcctiong  of 
the  skin  . 

If  a  patient  be  much  burnt,  and  extensive  suppuration  occur, 
open  the  bowels  moderately  every  day,  and  you  save  the  strength 
of  the  patient  by  diminishing  the  irritation  on  the  surfacc- 

Tlxe  same  observations  apply  to  erysipelas.  You  may  give  ape- 
rients pretty  freely  in  phlegmonoid  erj'sipetas;  but  in  that  form  of 
ibcatiection  which  attacks  weak  subjects  very  great  care  is  required : 
for  on  examination  after  death  you  will  very  often  find  tfie  mucous 
brane  of  the  howelsj  almost  always  that  of  the  bronchia,  and 
timc#  the  brain^  inflamed.    The  bc^t  fortn  of  medicine  in 
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Uus  ctt«e  h  a  grain  or  a  grain  and  a  half  of  calc^mcl  with  rhubarb, 
followed  by  castor  oil* 

It  U  much  better  to  give  purgatives  tepid  tliim  to  produce  a 
sense  of  diilHmiiS.  The  couiineutal  surgeoaii  ufti-i^  do  thk,  aod 
it  is  an  excellent  practice,  I  have  frtrquently  known  4  ^it^leat  pain 
induced  i)i  thf^  i^tomacli  and  bovek,  cveu  passing  on  to  infiam- 
umtiou  of  thofic  parts,  from  giviiig  a  cold  solution  ot  balls  m  a 
QK>iuiQgt  Tbc  phial  may  be  dipped  in  but  water,  or  you  oay 
add  a  Uttle  hot  w&Igt  to  the  medkine. 

TREATNTENT  OF  PNEUMONIA  AND  PUEURITIS* 

The  nominal  definition  of  pneumoni»  given  by  Cullen  is  ex- 
ccediugly  incorrect.  It  is  &  mixture  of  the  i^ymptoms  of  gpnuiDe 
inflammation  of  the  lungs,  and  of  inflammation  of  the  mim>u« 
membrane  of  the  air-passages.    With  respect  to — 

1,  Blood -letting,  'which  ia  generally  the  main  remedy,  you  mtut 
con&ider  the  prctiicncc  of  pain^  of  dyspuaa*  and  of  fever ;  whiiv 
ilie^c  remain  blood-letting  is  nece^nar^^  until  at  all  events  the  pain 
and  ditTicuUy  of  breathing  are  removud. 

Uoth  in  pneumuuia  and  pleuritis  Wlee^hig  in  bei^t  l>ome  when 
th^  pulse  V6  full  and  expanded,  and  when  tJie  heat  on  the  eitrfac* 
is  high.  And  wlien  the  pul^  h  ^mall,  cordy,  aod  hard»  it  will 
al&o  be  well  sus-talned  if  the  heat  on  the  burl'ace  be  Jiigh.  When 
die  pylsc  is  oppressed,  bleedijig  is  often,  nny,  generally,  very  well 
borne.  A  fimall  soft  pulse  bears  copious  ab*lractii;n  of  hhiud  woni~ 

Humetimea  the  pain  and  diffieaUy  of  breuthiug  are  ren>orcd 
Uefyre  syncope  approaches,  and  then  you  may  stop ;  but  if  ibey 
remain  you  niu£t  proceed,  regardless  of  the  quantity,  to  appruachioi^ 
eynpope. 

To  show  that  the  £iliock  of  the  operation  produces  the  beaaficial 
effects  of  the  loss  of  blood,  I  may  mention  a  case  of  pleuritia.  The 
patient  wat»  so  alarmed  at  the  preparation  for  bleedings  thai  syn- 
cope occurred,  and  it  completely  stopped  the  tnflammatiou  uf  the 
pleura- 

Sometimes^  the  shock  of  a  fiurgical  operation  will  ut  once  product 
syncope  ;  and  I  have  before  mentioned  the  great  care  neceawy  in 
watching  the  approach  of  syncope,  and  guarding  againat  ita  &ul 
effects. 

A  friend  of  mine  saw  a  patient  placed  upni  a  table  for  the 
purpi^seof  havinga  shattered  limb  amputaled.  ]fe  became  |>alhd, 
faints  and  convuUcd,  and  died  under  the  stiock  of  the  timt  incision, 
though  he  apjKared  before  that  to  be  going  on  very  w«lL 
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An  tcute  cases  of  pticunionia  and  picuntis  require  very  declEive 
treAtment,  No  profession  requires  such  unity  of  opinion  arttl  such 
nnity  of  action  as  that  of  medicine.  Nothing  is  more  disastrous 
than  the  consequences  of  ini^amniation  attacking  the  vital  organs 
if  treated  with  indecision;  for  if  it  continue  undisturbed  for  some 
hotiTs,  it  will  often  go  on  notwithstanding  the  best  treatment. 

In  ab«tTactin{»  blood  in  pneumonia,  when  you  are  perfectly  eatia- 
fied  of  the  nature  of  the  diseaeoj  be  prompt, — bleetl  the  patient  to 
lachiuf^  Bj'ncope  ;  otherwisCj  instead  of  benefiting  the  patient, 
you  will  do  him  harm. 

I  relate  to  you  a  few  cases  ■which  will  show  you  how  neces- 
Huy  it  is  to  be  decided  in  inflammation  of  the  lunges  or  pleura. 

1  was  called  early  one  morning  to  see  a  gentleman  some  distance 
from  town,  who  had  acute  inf^nmnmtion  of  the  pleura  and  lungs  r 
being  very  slight*  I  ventured  to  put  down  tlic  quantity  of  blood  to 
ke  abstracted.  The  surgeon  not  being  at  home^  his  assistant  saw 
the  patient,  and  told  his  wife  he  thought  it  was  not  necessary  to 
mbstnict  blood;  but  as  it  had  been  ordered,  he  would  bleed  him. 
He  took  away  two  or  three  ounces  of  blood,  which  he  desired  niigftt 
be  thrown  out  before  1  saw  the  patient,  saying  that  it  would 
l>ecome  pulrid  and  taint  the  whole  houNC.  At  twelve  oVlock  I 
Trtumcd,  and  found  the  patient  at  the  point  of  death.  Here  I 
committed  an  error.  In  all  cases  of  this  kind,  unless  you  have  a 
•urgeon  at  your  elbow,  in  whom  you  can  implicitly  confide,  see 
the  operation  performed.  It  is  your  duty  to  do  so  unless  you  leave 
it  to  some  individual  on  whom  you  can  rely.  The  father-in-law 
<if  this  gentleman  was  a  mtdical  man  retired  from  practice ;  and 
on  consulting  together  we  agreed  to  bleed  the  patient  till  he  was 
Telieved  if  possible.  His  arm  was  boimd  up  and  we  took  basin 
'after  basin  full  of  blood,  till  fifty  ounces  were  ab.stracted^  and 
•ercn  then  the  patient  had  obtained  no  relief  r  had  we  stopped  here 
tn  two  hours  the  patient  would  have  died,  After  abstracting  about 
'six  ounces  more  blood  syncope  came  on,  from  which  he  recovered 
convalescent,  and  had  no  return  of  the  inHammation.  When  he 
rercd  from  the  e^^ncope  I  gave  !uin  eighty  or  a  hundred  drops 
^of  tincture  of  opium,  which  should  always  be  done  after  copious 
Wood-letting. 

In  another  case  a  friend  of  mine  had  acute  inflammation  of  the 
Lin,  and  I  determined  to  bleed  him  in  a  decisive  way.  When 
lie  bad  lost  only  an  ounce  of  blood,  from  tlic  ehoek  of  the  opera- 
tion, syncope  came  on  and  as  effectually  removed  the  cerebral 
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affiBCtaott,  M  if  fifly-«ix  ounces  had  been  afattnctody  $b  in  tha  pneu- 
monic inflammation. 

There  are  many  cases  where  a  man  might  pause,  aa  in  the 
middle  stage  of  this  kind  of  inflammation. 

A  patient  had  been  once  bled^  after  which  the  inflammataon  of 
the  pleura  and  the  lungs  returned.  The  tongue  was  remarUtly 
dry  air  over.  The  patient  I  was  told  nearly  expired  from  the  fijrit 
bleeding ;  the  symptoms,  however,  were  so  uigent  that  I  deteiw 
mined  to  bleed  him  dedsively,  and  I  told  his  friends  that  he  might 
perhaps  even  die  under  the  operation,  but  that  it  afibrded  the  only 
chance  of  relieving  him ;  I  bled  him  decisively,  and  syncope  came 
on  suddenly  and  continued  some  time,  so  that  I  thought  he  would 
have  died.  He  recovered  afterward  with  small  doses  of  calomd 
and  opium. 

If  you  act  decisively  in  the  first  instance  you  will  rarely  have  to 
bleed  more  than  the  second  time.  Sometimes  thirty  oonoes  are 
necessary  to  be  drawn  in  order  to  produce  syncope.  Females  in 
general  faint  before  this  quantity  has  been  lost :  indeed,  so  do  most 
adults;  but  in  some  individuals  you  have  to  take  a  still  larger 
quanUty. 

A  patient  in  the  Fever  Hospital  was  the  subject  of  acute  inflam- 
mation in  the  pleura  and  lungs,  and  leeches  had  been  applied 
before  I  saw  him.  I  ordered  him  to  be  bled  to  approaching  syn* 
cope,  which  occurred  from  the  loss  of  twenty  ounces  of  blood. 
This  relieved  him  very  much,  and  I  gave  him  three  gnuns  of 
opium  and  one  grain  of  calomel ;  the  symptoms  returning  I  ordered 
him  to  bleed  again,  and  syncope  occurred  from  the  loss  of  eight 
ounces  of  blood.  I  then  again  gave  him  calomel  and  opium  eveiy 
six  hours.  This  1  believe  prevented  the  depoation  of  coagulabte 
lymph. 

When  the  patient  is  uneasy,  the  heat  unusually  high,  and  the 
pulse  pvetematurally  quick,  you  may  repeat  the  bleeding. 

There  are  four  exceptions  to  the  application  of  blood4ettmg  in 
pleuritis  and  pneumonia. 

The  JSr9t  occurs  in  pneumonia  in  very  old  flabby  persons.  Yoa 
will  find  in  these  cues  that  the  pulse  is  remarkably  weak,  that 
the  breathing  is  short  and  feeble,  that  the  cough  is  very  feeble, 
and  that  theie  is  giest  general  muscular  prostration.  In  all  these 
cases  it  is  better  to  avrnd  copious  blood-letting :  small  and  rq^eated 
bleedings  Are  better.  Towards  the  close  we  must  be  very  cautions 
of  bleeding,  e^ecially  in  those  who  have  been  dram-drinkers. 
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il  saw  jiQ  old  nurse  once  bled  in  thig  affectioii}  and  she  died 
[Tspidly  after  the  gccoad  eVAcu^tion  of  blood. 

1  saw  an  old  man  who  sunk  with  great  rapidity  after  blood- 
stting  had  been  carried  to  approaching  syncope, 
t  saw  an  old  lady  in  whom  moderate  blood-letting  ODce  or 
twice  removed  an  attack  of  pneumonia;  and  lately  I  taw  her 
with  another  attack^  from  which  who  was  relieved  by  mild 
Joc&l  blood-letting,  with  rest,  a  bland  diet,  and  a  blister. 

1  saw  a  lady  sometime  since  who  was  the  subject  of  organic 
disease  of  the  hearty  and  wa«i!  suddenly  attacked  with  congestion 
in  the  lungs.  In  that  state  the  family  surgeon  bled  her  copiously, 
and  as  the  pulse  rose  he  bled  her  again.  After  that  ahe  had 
kation  of  the  lungs,  and  was  again  bled;  but  she  never 
rered  her  strength,  and  I  think  never  will. 
Skill  in  the  application  of  blood-letting  may  be  acquired  to  a 
grest  extent  bv  seeing  it5  effects  at  the  hed-side, 

Th«  sefofid  exception  is  in  the  otiKet,  when  the  attack  arises  from 
ft di|Kre«6ant J  and  when  the  excitement  is  imperfectly  developed: 
when  die  pulse  h  oppressed,  fluttering,  and  fc^ehle;  when  the  skin 
n  cool,  or  not  warmer  than  natural ;  and  when  the  respiration  b 
vetk*  1b  the^e  cases  it  h  far  better  either  to  use  the  hot  air  bath  ; 
Ot  a  hot  water  bath  at  the  temperature  of  100^  Fahr.  ;  or  to  give 
two  grains  of  opium  with  three,  four,  or  five  graini^  of  calomel, 
followed  hy  hot  drinks;  and  then  you  can  bleed  the  patient  with 
very  great  benefit  when  the  eKcUement  is  developed. 

The  t/iird  exception  arises  in  pleuritis^  occurring  in  confirmed 
phthi$i$  pulmonalis;  in  the  progress  of  which  disease  it  frequently 
happens  that  the  patient  is  annoyed  with  a  stitch,  with  difiiculty 
of  breathings,  a  hot  skin,  and  a  quick  pulse.  In  these  cases  the 
;  patient  h  ge«erally  worn  down  towards  exhaustion  by  the  previous 
•ffogress  of  pulmonar}'  consumption.  You  must  take  into  account 
the  previous  history  of  the  car^e,  afi  well  as  the  present  condition  of 
the  patient.  Small  bleedings  under  these  circumstances  generally 
answer  best.  Sometimes  the  abstraction  of  four  ounces  of  blood 
from  the  arm,  or  by  cupping,  or  by  leeching  to  the  chest,  followed 
tad  Mttated  by  blisters  and  opiates,  will  remove  the  symptoms. 

When  you  apply  leeches  to  the  chest  you  should  avoid  exposure 
of  che«t  to  a  low  temperature.  I  am  quite  confident  that  a 
gmt  many  children  are  lost  under  the  careless  application  of 
leeches  to  the  chest,  from  exposure  of  the  chest  in  cold  weather, 
I'Voiu  the  free  communication  of  the  vessels  on  the  surface  with 
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these  within  the  chest,  when  cold  is  applied  Co  the  sarfiue  the 
blood  recoils  and  retires  to  the  interior  of  the  chest. 

The  fourth  exception  is  when  inflammation  of  the  substance  of 
the  lungs  or  of  the  pleura  is  comj^cated  with  the  typhoid  kind  of 
ferer;  and  then  you  must  be  extremely  cautious  of  bleeding. 
The  tongue  is  glazed  and  brown  ;  the  respiration  is  weak,  even  to 
pandngi  if  you  ask  the  patient  many  questions;  the  pulse  is  soft 
and  compresflible ;  the  animal  heat  is  subdued  on  the  surftce ;  the 
position  of  the  body  is  sunk ;  and  the  voice  is  feeble.  If  you 
bleed  the  patient  in  this  state  copiously  he  will  sink  with  rapidity. 
There  is  in  these  cases  a  special  bronchitis. 

I  have  sometimes  bled  in  these  cases  to  ten  ounces. 

I  recollect  I  saw  a  patient  who  was  twice  bled  to  this  amoont 
with  benefit 

I  saw  another  individual  who  was  bled  copiously  and  died. 

When  inflammation  takes  place  in  parenchymatous  or  scknu 
structates,  with  a  parched  tongue,  the  case  is  very  dangerous. 

I  never  saw  a  patient  recover  from  copious  blood-letdng  in 
t3rphoid  pneumonia;  and  this  observation  apj^es  to  other  inflam- 
mations complicated  with  typhoid  symptoms. 

Generally  speaking,  however,  iN>pious  blood-letting  carried  to 
approaching  syncope  or  to  the  relief  of  the  symptoms,  followed 
by- 

2.  A  full  dose  of  ojHum  will  prevent  hemorrhagic  reaction,  or 
the  return  of  excitement ;  will  prevent  the  return  <^  pun ;  will  act 
on  the  skin,  rendering  it  moist ;  and  will  produce  tranquil  sleep. 

If  the  symptoms  return  the  bleeding  must  be  repeated  to  syn- 
cope a  second  or  evm  a  third  time,  and  followed  by  a  smaller  dote 
of  opium  each  time  than  the  last :  but  do  not  in  pneumonia  and 
pleuritis,  if  the  inflammation  return,  repeat  both  the  bleeding  and 
the  opium  in  the  same  decisive  way  as  in  gastritis,  enteritis,  and 
peritonitis,  lest  you  oppress  the  brain. 

Wlien  decisive  blood-letting  does  not  aflbrd  relief  it  is  a  very 
unfavourable  Mgn. 

The  Italians,  assuming  d  priori  that  opium  is  a  stimulant,  say 
that,  therefore,  its  use  is  inconsistent  with  blood-letting.  Bui 
there  is  now  an  independent  spirit  among  men  <^  right  foeling, 
wUch  prevents  their  taking  for  granted  any  man's  assertions 
without  investigating  facts  for  themselves;  for  errors,  passively 
taken  up  at  first,  become  at  length  so  intimately  blended  with 
truth,  that  k  is  difficult  to  disunite  them.    All  opinicms  iHuch 
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jggioQ  trul  are  found  to  be  incorrect,  should  not  be  the  more 
retpected  because  they  are  J^upported  by  great  authorities,  or  the 
uuUed  prejuiUces  of  a  whole  nation.  Those  speculatiunsi  like  this 
^ihe  Itaiians,  are  but  trnced,  as  it  were^  on  nand^  and  Time,  like 
an  advancing  vave*  will  speedily  wanh  tliem  nvay. 

S»  As  long  a«  the  iever  continues,  mild  a^ierient  medicines  are 
useful » conjoined  with  five  grains  of  the  povderedbulb  ofVoli-bicum 
three  or  tour  times  in  the  twenty-four  hoiiris;  so  as  to  keep  the 
boveU  open  three  or  four  tinieg  in  that  time.  But  recollect  not 
to  purge  the  patient  too  copiously,  lest  you  should  chill  the  st^r- 
face  ;  for  in  that  vay  the  inflammation  is  frequently  aggravated. 
In  all  inHammatioua  of  the  chest  you  must  be  cautious  not  to 
check  the  perspiration;  but  the  Hki»  should  be  kept  warm  and  moist, 

4.  llcguUte  the  temperature  of  the  apartment,  Icf^t,  nhcn  the 
patient  gets  up»  the  surfate  should  be  chilled,  lie  should^  bow- 
cTcr,  ufie  a  bed-pan  in  preference  to  getting  up.  After  copious 
bhH>d-letling  if  the  patient  will  get  up,  there  should  be  some 
person  present  to  wateli  the  ellects  of  that  posture;  for  many 
patientf»  who  feel  very  strong  while  they  are  recumbent,  upon  being 
rained  into  the  erect  posture  became  giddy,  and  then  blind,  and 

I die  rapidly. 
Never  give  the  patient  in  these  cases  cold  medicines  or  cold 
drinks. 

Th*  clothes  should  be  very  light;  the  patient  may  be  put 
^  between  two  thin  blankets  when  he  is  perspiring  freely. 
B  5.  Af^r  this,  ten  drop^  of  antimoniftt  wine  or  ipecacuanha  wbie» 
^  with  one  drop  of  laudanum,  a  dram  of  solution  of  acetate  of 
^  ammtini»,  and  a  little  water,  may  be  given  every  feis  hours^ 
B  6,  Blisters  are  useful  after  bleeding,  but  before  it  they  do  tais- 
I  chi^  by  exciting  the  he«rtV  actiunr 

I      7'  '^^^  French,  and  the  Italians,  who  imitate  the  French,  aire 
I  very  fond  of  sedatives,  as  digitalis,  antimony^  prussic  acid,  &c. 
^      Digitalis  I  have  already  said  is  an  uncertain  remedy,  and 
re«|uires  to  be  given  largely  to  produce  any  effect,  and  sometimes 
treti  then  it  is  of  no  service, 

J  have  seen  digitalis  given  in  these  cases,  and  have  not  been 
miified  with  the  results. 

Wi4b  regard  to  the  statement  of  the  continental  authors,  that 
Ib|^  4oses  of  antimony  are  very  useful  in  many  cases  of  infiam- 
BMdvy  complaints,  the  testimony  is  eo  complicated  that  I  hardly 
Itnow  what  to  say  to  it.  I  can  derive  but  little  information  fVom  it ; 
but,  upon  the  whole,  the  practice  seems  to  have  been  uni^ucccstifuh 
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I  believe  yoa  may  produce  all  the  good  eflecls  of  antunony, 
and  may  also  avoid  itBill  cunscqucuce^,  by  the  useof  ip^ncaciuuibd. 
Antimony  smks  the  powers  of  life,  and  often  produces  inBaDimftUun 
of  the  mucous  membrane  of  the  inlcstines;  and  I  have  reafton  ta 
believe  that  the  prussic  acid  produces  the  same  effects. 

8.  In  these  cases  attention  to  the  diet  h  of  great  consequence. 
In  the  acute  fcrnn  a  vater  diet  is  beat,     I  have  O'ften  kept 

patients  for  forty-eight  hours  together  by  water  drinks  in  febcik 
diseasee.    In  these  caecf;  great  mischief  b  generally  done  by  nune^t 
who  give  the  patient  what  they  consider  nourishing  food. 
t^^A  little  thin  gruel^  thin  arrow-root,  or  barley-water^  is  all  that  is 
required  in  the  sub-acute  form  of  the  affection. 

9.  Calomel  and  opium»  with  a  small  quantity  occasionally  of 
ipecacuanha,  will  relieve  the  slight  traces  of  inflammation  which 
remain  after  bloodletting. 

Comparing  my  present  with  my  former  ptacticei  the  greateat 
modifications  1  have  made  are  these : — ' 

1st.  In  inflammation  of  the  serous  membranes,  or  parencfayioitar 
I  bleed  more  decidedly  thun  ever  I  did :  but — - 

2nd.  In  inflammation  of  the  mucous  structures,  I  draw  mote 
blood  by  leeches  and  less  by  the  lancet. 

TREAThfENT  OF  PERICARDITIS. 

I  have  already  noticed  that  inflammation  about  the  peHcvdiuv 
is  very  often  the  consequence  of  a  rheumatic  affection,  occumng 
with  rheumatic  inflammation  of  some  exterual  part. 

L  When  acute  inflammation  of  the  pericardium  occurs,  il 
requires  very  decisive  treatment  to  save  the  patient's  life. 

let.  Copious  bleeding  is  required. 

I  drew  upwards  of  one  hundred  ounces  of  blood  in  one  ctse 
before  the  biHammation  wajs  stopped. 

I  have  seen  one  blood-lettings  followed  by  opium,  answer  the 
purpose  ;  sometimes  two,  and  sometimes  three,  blood-lettings  have 
been  required. 

Occasionally  a  case  occurs  in  which  you  would  be  deterred  alto* 
gcther  Ixom  bleeding  ;  for  in^^tance^  in  extremely  cj(hausted  persons 

I  saw  a  patient  in  the  Fever  Hospital,  who  was  couvalesoent 
from  typhus  fever.  Before  he  was  brought  to  the  Fever  Ho6]Mtil 
he  had  worn  a  flannel  waistcoat,  which  the  nurse  removed-  lit 
was  exjiosed  to  cold  air^  and  pericarditis  occurred,  lie  waa  w 
prostrate  that  I  was  afraid  to  bleed  him;  I,  thercforcj  ap|4ied  a 
blititcr  and  gave  him  colchicuuij  ;(nd  he  recovered. 
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The  rule  in  th^ee  cases  is,  as  in  other  inBammstions,  to  remove 
th^e  pain  or  fevt^r.  By  fever  here  I  mean  that  state  in  which  the 
pulse  ie  quicker  than  natural^  and  at  the  same  time  the  slfin  is  hott<:r 
natural ;  for  a  quick  pulse  alone  tWs  not  constitute  fever, 
find.  The  blood-letting  should  be  followed  by  a  full  dose  of  opium 
•4  0Don  aa  the  patient  has  recovered  from  the  syncope. 

When  a  large  quantity  of  blocnl  ha*  been  drawn,  hemorrhagic 
excitement  is  certain  to  follow,  and  in  two  or  three  hours  the  pulse 
is  quicker  than  before  the  bloodletting;  and  the  inflammation  may 
return* 

I  aaw  a  case  in  which  thirty  ounces  of  blood  drawn  produced 
approaching  syncope;  this  was  followed  up  by  eighty  drops  of 
laudanum,  which  prevented  the  return  of  inflammation  of  the  peri- 
cardium . 

3rd.  Diaphoresis  is  advantageous  in  all  inflammations  of  the 
lungs,  pleura,  and  pericardium  ;  if  it  be  not  procured  by  a  high 
temperature,  which  would  aggravate  the  inflammation. 
2,  When  the  inHammation  is  sulvacute, — 
1st.  Colchicuin,  to  Bicken  the  patient,  will  protluce  relief^  if— 
^d.  A  blister  be  applied  over  the  region  of  the  hearts 
Chronic  inflammation  frequently  supervenes  on  acute  or  sub-acute 
inflammation  of  the  pericardium  ;  and  if  you  overlook  it^  the  forfeit 
of  the  patient's  life  is  generally  the  consequence.    "  The  snake  is 
veotched^  but  not  killed  f  and  until  the  pain  '\&  removed  the  patient 
t  safe. 
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COMMON  INFLAMMATORY  FEVER, 

TREATMENT  OF  INFLAMMATION  OF  THE  HTOMACH,  BOWELS, 
r£fitTON£UJl,  LIVER,  KIDNEYS.  AND   UKINARV  BLADDER. 

TRSATHENT  OF  MUCO-GASTRITIS,  AND  MUCO^ENTKHITTS  OF  THE  SMALL 

INTESTINES. 

1.  Generally  speaking,  blood-letting  is  required  in  a  decided  way, 
e«pecial!y  if  the  fever  be  ardent. 

As  long  as  the  pain,  the  heat  orer  the  belly,  the  frequency  of 
the  pulse,  and  the  rccbiess  of  the  tongue,  continuCj  bleeding  by 
leeches  U  neces&ary. 
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The  only  exception  to  this  occurs  in  cases  where  mflamiDa- 
tion  is  suddunly  and  exte?nsivcly  set  up  from  the  influence  of  poi- 
sons m  one  or  other,  or  both,  of  the«e  seats,  and  when  the  system 
at  the  same  time  labours  under  a  general  shock, 

SoiTietiraes  the  acute  is  converted  into  sub-Acute  rnftsmniatjftii; 
ftnd  in  these  cases  one  moderate  blood-letting  from  the  arm  in  the 
first  inatancc,  and  leeching  over  the  abdomen  till  the  pain  is 
removed,  will  answer  better  than  copious  ^neral  blood-letting. 
No  patient  died  of  this  affection  in  the  Fever  Hospital  who  was 
seen  early ;  patients  only  tlied  who  were  bn>ught  in  after  ulce- 
ration bad  taken  place.  This  success  arose  from  daily  leeching 
till  the  pain  was  removed,  the  tongue  became  less  red  at  the  tip, 
the  heat  was  diminished,  and  the  fever  or  frequency  of  the  pulae 
was  subdued. 

Pain  is  sometimes,  nay*  frequentlVj  absent  in  sulvacutc  mtieo- 
enteritis  of  the  small  intestines.  Then  if  the  beat  over  the  belly 
be  pungentf  the  tongue  red  at  the  tip,  and  the  pnlse  fh^pient, 
abstract  blood  by  leeches  to  the  epig^iHtrlum  or  abdomen.  I  do 
not  limit  the  number  of  leeches  ;  but  twelve  will  generally  be  suf- 
ficient. They  may  be  applied  twice  the  first  day,  and  afterwtfdi 
according  to  circumstanccB  until  tlie  inAammamation  is  frtnoved. 

This  state  very  often  goes  on  two  or  three  weeks  l>frfore  ulcera- 
tion is  produced ;  therefore  you  have  time  to  prevent  that  <»ct»T- 
rence. 

Many  slight  cases  are  spontaneously  cured  by  nteans  of  aa 
increased  secretion » 

2,  Harsh  purgatives  aggravate  tliese  forme  of  infjammatkm 
excessively* 

It  frequently  happens  that  calomel  and  colocVnth  are  given, 
a»d  followed  up  by  a  grain  of  tartarized  antimonyt  and  an  ounce 
and  half  of  Epsom  salts  in  six  ounces  of  infusion  of  senna  ;  and 
the  conj^eqiience  is  the  aggravation  of  the  inflammation. 

I  saw  a  patient  in  the  Borougli  wlio  brought  on  hemorrhage  fmai 
the  bowels  by  purging,  and  at  length  died  of  1l 

Upon  the  whole  tlie  best  aperient  i:^  a  grain  and  a  half  of  calomel 
witli  four  grains  of  powdered  rhuharbi  followed  up  by  about  t«a 
drachms  of  cold-drawn  casturotl.  Thi»  in  what  I  generally  prrscribe^ 
Or  you  may  use  the  extracts  of  rhubarb  or  jaUp»  mad*  inca 
soft  pilU,  combined  with  calomel.  If  tlie  calomel  be  given  at  tk§ 
morning  it  is  less  likely  to  inducv  pt^'alisin.  A  veory  good  aalitia 
medicine  h  a  drachm  each  of  tiulphato  and  carbonata  of  yatf 
taken  occasionally  with  a  h|>ooiilul  of  lcmon-juic2»  ia  a  state  of  ff&» 
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Tcacence^  It  is,  hoTcvcr,  better  to  unload  the  bowels  hy  a  phit, 
or  a  pint  and  balf^  injection^  All  inhtmmentfi  for  injection  arc 
imperfect :  if  properly  used,  nothing  an«wer$  so  well  as  A  comnion 
pi|>e  and  bladder. 

F'xamiuc  ilie  stooU  daily,  for  tliey  arc  usually  morbidj  olcagintms, 
ftfid  vitiated  a«  far  aa  the  bile  is  concerned.  In  muco-gasrritis  the 
hvfff  ift  affected  nineteen  times  out  of  twenty,  and  in  muco-enterilis 
the  small  intertilled  the  liver  is  generally  implicated  in  the 

Opium  is  useful  in  cases  'which  arUe  from  poii^ons  as  I  sh»|] 
sA^rwardfi  show.  In  suli-acutc  inuc(>-gastritis  ami  muco-enteriiis 
it  aeemfl  to  have  very  little,  and  I  do  not  know  tliat  it  has  auy  iwflu- 
<CBCe  when  tite  small  intestines  alone  are  inHamed. 

The  diet  sho^kl  consist  of  thin  arrow  maty  and  the  drink  of 

In  tbe^  affeetionK  1  would  sav  my  t^uccetis  han  been  greatest 
mmoe  1  have  purged  less  and  leeched  more  ihnn  I  once  did,  1 
believe  the  French  commit  a  great  error  from  neglecting  the 
isiflofnce  wbieh  piirgativef?  produce  in  these  eases.  One  friend  tif 
mine  uAe«  twice  the  number  of  leeches  I  do;  but  my  success  !a 
igrtater  than  his  on  account  of  the  mikl  aperieiita  which  I  admi- 


This  combination  of  measures  is  very  efficacious  in  the  removal 
this  indftfnmation.  The  aperients  slioulcl  not  provoke  very 
vceui  or  bloody  .stools ;  if  they  do,  and  the  tongue  become 
feMer,  you  should  leave  them  of^',  Kothin^g  is  more  dangerous 
than  aperient  medicines  if  there  be  bloc^d  in  ihe  stools,  especially 
if  there  be  copious  hemorrhage  from  the  fcowcla.  If  once  a  portion 
of  blood  be  loRt  you  must  then  wholly  omit  all  aperients,  at  least 
for  three  or  four  days.  Such  hemorrhage  to  the  amnunt  of  a  jnnt 
or  more  is  by  no  means  uncommon  in  the  advance*!  stage  of  muco- 
enteritie :  so  that  the  patieut  suddenly  logesj  pt-'rliapa  one  or  two 
qtwrts  of  blood ;  and  then,  provided  the  trmgue  he  nioist  all  over 
nd  not  covered  «ith  a  sticky  varnish,  opium,  absolute  re^t,  and 
AH  exceedingly  bland  diet,  answer  bcst^  and  arc  all  tli^it  in  necca^ 
wry ;  and  the  patient  will  almost  invariably  do  well.  A  «maU 
dpoe  of  opium  may  he  exhibited  occasionally  ;  if  the  patient  be 
ranarkahly  faint  and  weak  a  full  dose  of  ojnum  may  be  required. 
Aatrtngentfi  here  are  of  no  use.  No  fruits  should  be  allowed* 
This  hemorrhage  is  very  apt  to  be  followed  hy  excessive  excitement. 
If  yi»u  give  opium  it  has  a  very  gootl  effect ;  the  pulse  becomefl 
softer  and  slower,  and  the  patient  becomes  tranquil. 
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I  WW  a  medicdi  fiimd  who  lost  two  qutatU  of  Mood,  ond  wtt 
jiHt  about  to  take  infurioa  of  me*  and  iul^iate  of  mignrM. 
whidi  I  beUeye  would  have  destroyed  him. 

THE  TBMATMENT  OF  THE  EFFECTS  OF  POMSOltS 

may  be  advantageously  considered  in  this  places  though  the 
effects  of  these  peculiar  agents  differ  from  those  of  common  occa- 

1.  An  over-dose  of  opium  if  given  in  a  liquid  form  may  destroy 
life  very  rapidly.  It  operates  much  more  slotrly  in  the  solid  foniy 
because  it  is  not  so  rapidly  absorbed. 

The  first  thing  is  to  excite  vomiting,  by  passing  your  finger 
down  the  patients  throat ;  or  by  uckling  the  fauces  with  a  fiBatfaeri 
which  should  never  be  n^kcted.  A  dose  of  oil  or  muataid  and 
water  may  produce  the  desired  efiect;  but  do  not  lose  a  moaeot 
If  the  pulse  be  sunk,  the  skin  cool,  and  the  respiration  oppntmdiy 
1  am  always  afraid  of  abstracting  blood,  lest  die  patient  should 
sink  rapidly. 

If  opium  be  taken  in  a  solid  form  it  produces  a  very  red  eye, 
excesdve  confusion  in  the  headj  a  skin  extremely  hot,  a  pulse  full 
and  bounding,  and  all  the  symptoms  of  intense  inflammation  of  the 
biun.  These  symptoms  should  be  treated  with  reference  to  the 
OMiditioa,  when  any  pcoson  has  been  taken. 

Sometimes  a  patient  is  neither  (^pressed  nor  excited  to  a  vciy 
great  extent,  but  is  in  an  intermediate  state ;  and  the  pulse  is  not 
oppressed  but  labouring.  Here  bleeding  is  very  beneficial,  with 
cold  applications  to  the  head,  and  sometimes  even  the  afiusio»of 
cold  water  will  be  desirable. 

About  three  years  sgo  I  saw  a  clergyman  who  swallowed  a  large 
quantity  of  opium  by  mistake.  He  was  saved  by  sulphate  of 
copper  and  tartrate  of  antimony. 

When  opium  has  been  taken,  emetics  require  to  be  very  laige: 
for  instance,  a  scruple  of  emetic  tartar  and  twelve  grains  of 
sulphate  of  copper  in  divided  doses.  Their  operation  is  assisted 
by  bleeding,  which  may  be  resorted  to  if  the  pulse  be  expanded 
or  labouring.  In  all  these  cases  the  patient  should  be  kept  awake 
by  shaking,  &c. 

2.  When  the  peculiar  agent  is  a  copious  spiritums  poiation^  if 
you  can  by  an  emetic  dislodge  the  spirit  the  patient  will  generally 
recover.  Or  the  s^t  may  be  removed  by  J  ukes'  instrum|»t. 
Such  an  iiutrument  has  long  been  in  use,  for  the  benefit  of  saiknb 
&c.  in  the  Liverpool  Infiimaij* 
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J.  Jit^  known  from  the  ex  peri  menu  of  Magendic  that  spirit  and 
iota  liie  stomach  will  remain  samo  time,  but  that  spirit 
alone  will  be  imroedijitely  absorbed.  .  ^ 

3.  Dif^aiis  seems  to  destroy  liCe  by  a  gencrnl  shock  to  the  sys- 
tem. VVhen  it  has  hern  taken  in  an  over-dose  the  best  remedy  is 
A  ttTong  infusion  of  u  bitter  with  subcarbonate  of  ammonia^  or  a 
liuie  brandy  witii  opium. 

4,  Voichirum  produces  universal  collapse  and  extensive  itiBam- 
AMtiou  of  the  stomach  and  bowols.  The  tongue  is  generally 
rovered  with  a  grey  fur,  Eomcvhat  like  lichen ;  and  tlic  |>atteat  is 
&ick  and  purged  incessantly.  In  llus  case  there  is  clearly  very 
gml  danger.  Support  the  patient  in  the  tirst  instance  by  opiums 
widi  bland  warm  drinks. 

Sometimes  colchicum  produces  universal  languor  and  lassitude 
without  sickness,  or  purging,  wliich  are  its  common  cficct?^  In 
ibese  caf»es  it  sliould  be  lef^  od* 

'fi-  Atttimontf  excitefi  irritation  of  the  whole  mucous  membrane  of 
the  intestines- 

6-  Ipeeuctmnha^  when  it  destroys  life,  inAanses  the  bowels. 

7-  PrtMsie  acid  operates  remarkably  on  the  brain  and  mucous 
rocmbimncs* 

A  young  man  took  for  experiment,  twenty  drops,  and  w^ked 
about  for  an  hour,  and  then  suddenly  became  excessively  faint> 
Bkk,  and  giddy,  A  friend  very  properly  gave  him  a  large  quan- 
tity of  warm  water,  which  produced  plentiful  vomiting.L  When  I 
WAS  called  to  him  I  found  him  labouring  under  a  distinct  attack  of 
infljimnuidon  of  the  brain  and  of  the  mucous  membrane  of  the 
stomach.  He  had  a  remarkably  bright  eye ;  a  pulse  more  expiaided 
than  natural;  a  skin  hotter  than  natural;  a  tongue  somewhat  red, 
exhibiting  the  appearances  indicative  of  inflammation  of  the 
mucous  membrane  of  the  stomach;  with  nausea  and  retching;  and 
ever  and  anon  he  bad  an  involuntary  shuddering  expressive  of 
horror.  I  treated  him  according  to  the  symptoms;  bled  him 
copiously,  and  afYerwarda  gave  him  a  moderate  opiate,  and  he  did 
remarkably  welL 

According  to  the  experiments  of  Mr.  Murray*  a  rcspectahlc 
ehemist,  ammonia  is  almost  a  specific  for  prussic  acid.  Hut  do  not 
hunt  for  speciHcs  and  neglect  the  symptoms  which  are  present. 

It.  I  «aw  a  i>crson  who  had  swallowed  pe<Tr/-ii^A,  which  produced 
cxteDsrre  inflammation  of  the  stomach  and  intestines,  which  was 
relieved  by  bleeding  and  opium. 

9-  Mr.  1*.  had  a  case  of  poisoning  by  arstmic,  which  produced 
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inflammation  of  tho  stomach,  of  the  brain,  and  the  bowels — especi&lty 
of  the  rt'c'tunK  He  removetl  tJic  inflanLmation,  and  the  puticnt  did 
well. 

When  arseiiic  has  been  taken  it  will  be  an  object  to  remove  tbr 
poison  as  early  as  possible  by  an  emetic, 

Dr  Thomson  got  great  credit  for  detecting  arsenic  in  the  eoftt»  of 
the  etomach  when  they  were  digested  in  alcohoL 

10.  O.valw  amdf  mfphnric  acidr  miric  acid^  and  o.r^fmnrkttw  of 
^neretmjy  taken  in  combination  with  opium  have  their  cifecu 
modiBed  by  it.  I  may  state  two  cases  in  iilustratian  of  thia  point 
in  reference  to  sublimate. 

A  person,  for  the  purpose  of  self*destruction,  took  some  osrmti- 
riate  of  mercury ;  and  the  more  rapidly  and  eflectually  to  ^ceomplisb 
his  intention,  he  immediately  afterwards  swallowed  a  large  dose  of 
opium :  no  bad  effect  was  produced. 

A  friend  of  mine  put  his  knowledge  of  this  fact  to  a  useful  pur- 
pose in  a  case  where  oxymuriate  of  mercury  had  been  fiwallovcd 
by  mistake.  lie  gave  opium  very  largely,  and  the  pdtietlt  rceo* 
vered. 

These  eases  are  at  least  suflicient  to  call  our  attentitm  lo  the  Use 
of  opium  under  similar  circumstances- 

In  eases  of  poiEoning  from  over-doses  of  colchieum  und  digilalifl 
]  have  seen  opium  aavc  the  patient ;  and  though  1  am  not  in  the 
habit  of  recommending  experiments  up^m  living  animak,  cxcqH 
for  the  promotion  of  objects  oi'  great  public  value,  yet  whea  expcfv 
mentB  made  on  the  lower  animals  lead  to  important  resultii  whiefa 
can  be  turned  to  great  practical  account  to  society,  as  on  this  sub- 
ject, I  think  they  iihould  be  undertaken. 

I  have  read  in  a  pajter  (which  Uiough  not  very  good  mttthari^, 
yet  in  conjunction  with  otlier  cases,  may  at  least  lead  our  fttlentioQ 
to  an  examination  of  the  truth  of  its  statementit)  a  case  of  poitoft* 
ing  by  oxalic  acid,  in  which  its  ill  effects  were  prevented  or  destroyed 
by  opium. 

I  woe  mentioning  one  of  tlie  cases  which  I  have  jxiat  Ttitnf  Is 
you  to  a  phyBieian,  who  toUl  me  that  it  reminded  litm  of  a  cut 
which  he  once  saw,  in  whicli  the  patient  for  the  purpose  of  destioy- 
ing  himself  mixed  opium  with  aqua  fortis.  He  wasstupriaed  ttoti 
the  f^ymptomF!  were  80  mdd :  the  inHammation  ««i  alii^it,  and  ifat 
patient  rect>veretl. 

You  will  recollect  that  when  any  poison  produce*  what  I  \ant 
called  a  congetito-inflnmmatory  form  of  disorder,  the  paticat  obuhii 
brar  blooddetting  ;  but  you  may  use  the  hot  air  bath  tu  bring  a 


IjtcT.  28w]  Tteatme^U  of  hifaiUile  Remittmt  Fever.  403 


dow  of  blood  to  tlie  euiface,  and  give  in  the  tint  instance  a  full 
do«c  of  oplum^  and  afterwar<U  niild  Irtxativcs. 

TREATMENT  OF  INFANHLE  UEMOTENT  FKVER. 

The  great  object  U  to  remove  the  irrltatinn  of  the  stomach  or 
inteBttoes  at  its  commencrmcnt ;  by  doing  which  you  vill  in  a  groat 
many  inBtanceft  save  the  patient's  life,  which  is  almost  invariahly 
piit  ill  great  danger  if  you  alh>w  it  to  go  on.  No  atlection  ia  more 
cotitTiolJmliie  than  iuHammatiun  of  t}ie  mucous  membrane  of  tlie 
iDtestines^  provided  you  see  the  c!tse  early  i  no  affection  is  so 
unmanageable  if  fiuflered  to  go  on  for  some  time  before  a  medical 
man  ks  consulted,  e»pceiany  if  ulceration  have  oecurrcd. 

^VhcTi  the  pul«e  i»  quicker  au<l  the  skin  hotter  than  natural j  but 
still  there  is  no  inflammation,  a  strictly  spare  diet,  reat  inbed^  and 
purgative  medicine*!,  will  remove  it  in  &  few  days. 

In  order  to  the  removal  of  the  inf]  am  motion,  which  I  have  said 
U  generally  sub-acute,  nothing  answers  so  welU  even  in  cbildran, 
a»laeclief  (and  in  robust  children  general  bleeding  mjiy  be  used), 
IbBowed  up  by  the  mildest  aperients,  by  a  bland  diet,  by  an  occa- 
sional mild  alterative,  by  perfect  quiet,  and  by  a  regulated  tempc- 
taturc. 

The  application  of  leechca,  five  or  six  or  more,  according  to  the 
of  the  child,  should  be  repeated  till  all  the  pain  is  removed* 

Recollect  one  tiling  with  regard  to  leeching,  and  that  is,  you 
Uiould  never  leave  a  very  young  child  after  the  application  of 
leeche«  tiU  the  bleeding  from  the  orifices  ia  entirely  stanched. 

I  aaw  a  child  which  1  am  quite  sure  would  have  died  in  a  Fihort 
tine  if  I  had  not  happened  to  make  a  visit  at  the  time.  The  blood 
wm  oraing  from  punctures  mode  by  leechcB,  «tnd  the  child  was  pale, 
mad  ga^jping,  and  had  a  sank  pulse;  I  gave  it  a  little  wine,  and 
«|q)p«d  the  l>lee<ling,  and  it  recovered;  but  had  the  oozing  gone  on 
m  quarter  of  an  hour  longer  the  child^'s  life  would  have  been  destroyed. 

After  the  leeches  give  the  child  three  grttiiia  of  calomel 
aod  eight  grains  of  rhubarb,  followed  by  a  table-Kpoonful  of 
caator  oil.  Calomel  baa  a  very  bencticial  eflect  in  these  cases  by 
stimulating  the  hver,  while  the  rhubarb  and  cold-drawn  castor  oil 
act  upon  tile  bowels.  In  very  delicate  children  it  will,  perhaps, 
berequiMie  to  reduce  the  dose  I  have  mentioned  to  a  grain  or  a 
grain  and  haH"  of  calomel  with  »ix  grains  of  rltubarb  at  night, 
A^oweil  up  by  a  dr:ichm,  or  at  mof^t  two  drachms,  of  castor  oil  every 
morning.  From  these  medicines  you  will  almost  always  have  a 
gnat  quantity  of  oifcnfive  matter  tliiichargcd  from  the  bowek. 
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Tut  the  child  mto  a  bath  of  96^  or  98<»  Fahr.  for  a  quarter  of  an 
hour  or  twenty  minutes ;  and  while  it  is  in  the  bath  soap  the  skin, 
and  having  washed  off  the  soap,  let  the  surface  be  dried  thoroughly. 
Soaping  the  skin  will  have  a  very  beneficial  effect  on  the  mucous 
membrane  of  the  intestines. 

Rest  in  bed,  and  attention  to  the  diet  and  drink,  are  veiy  import- 
ant«  Always  cast  your  eye  around  the  sick  room,  and  if  you  find 
fruits  lying  about,  prohibit  them  most  strictly ;  for  the  pulps  of 
oranges,  and  the  skins  and  seeds  of  other  fruits,  are  frequently  fatal 
in  these  cases. 

I  stw  a  boy  who  was  vomidng  at  one  visit  The  nurse  said  she 
adhered  to  my  rules ;  but  1  found  a  paper  with  sweet  sponge  biscuits, 
of  which  I  ascertiuned  he  had  taken  at  least  a  dozen,  which  brou^t 
on  a  fresh  attack  of  inflammadon.  And  this  is  very  often  the 
consequence  oi  the  inattention  of  nurses  to  these  points.  Lay 
down  a  strict  rule,  and  never  deviate  from  it 

The  calomel  should  be  persevered  in  as  long  as  the  tongue  con- 
tinues foul  and  the  stools  continue  offensive.  The  removal  of  these 
symptoms  being  accomplished,  and  especially  if  the  skin  have&Uen 
to  its  natural  temperature,  omit  the  calomel ;  for  if  you  continue  it 
after  the  skin  has  become  cool,  it  will  most  likely  produce  ptyalism, 
which  in  diildren  it  is  desirable  to  avoid. 

If  the  duld  become  restless  towards  night  place  it  in  a  tub,  and 
poor  over  it  two  or  three  gallons  of  tepid  water ;  and  if  the  head  be 
not  affiscted,  give  it  a  small  quantity  of  syrupus  papaveris.  An 
opiate  given  at  night,  in  the  form  of  Dover'^s  powder,  or  extract 
of  henbane,  is  often  very  beneficial  if  the  head  be  not  aflfected. 

If  you  suspect  ulGeration»  enjcon  a  strictly  regulated  diet»  consist- 
ing of  bland  thin  arrowroot,  &c.,  and  give  a  grain  of  calomel 
with  three  or  four  grains  of  rhubarb  in  the  day. 

When  there  are  the  symptoms  from  which  you  may  infer  that 
there  is  ulceration,  the  child  very  seldom  recovers;  but  sometimet 
it  docs. 

If  the  stools  be  sour  you  may  give  rincture  of  henbane  and  a 
few  gxaina  of  carbonate  of  potass  in  almond  emuldon,  with  advan* ' 
tage. 

If  the  stools  become  mere  mucus  omit  aperients  and  trust  to 
leeches. 

If  hemorrhage  occur  discontinue  all  aperients  and  give  opium. 

Beware  of  doing  too  much.  There  are  now  two  great  errors  in 
the  practice  of  physic  with  reqiect  to  inflammation.  There  is  one 
set  of  praditionen  who  whcsiever  they  fiod  inflammation,  bleed. 


purge,  and  give  antimoTiials  too  much.  There  arc  other  practi- 
tionerH  who  give  wine  and  bark  in  inflammation,  in  the  face  of  all 
p&thology  and  of  every  principle.  In  both  these  cases  the  fatality 
is  very  great.  No  inllammation  requires  more  deUeate  manage- 
ment ihao  intiaminatiun  of  the  mucous  mcinbranc  of  Uie  uUestinol 

A  placebo  is  necessary  in  the  present  state  of  the  public  knov- 
lodge.  If  I  give  nothing  but  calomel  and  rhubarb  at  night  and 
castor  oil  in  the  morning,  and  apply  leeches,  the  patient,  and  his 
friends  too>  would  lose  all  contidcnce  in  me.  The  be^t  placebo  ia 
colourctl  water,  or  any  thing  simple. 

Saline  mixtures  are  very  important,  because  they  sometimes  do 
irreparable  mischief  by  itritating  an  inflamed  mucous  surface  of  the 
bowels.  If  the  stools  become  more  slimy  and  more  copious,  you 
may  be  sure  you  arc  doing  harm  by  your  medicines*  I  saw  a  lady 
who  was  dying  of  the  effects  of  a  saline  mixture  which  was  exhi- 
bited every  four  hours.  It  produced  by  its  irritation  great  effect 
upon  the  mucous  membrane  of  the  intestines,  which  subsided  on 
withdrawing  the  saline  mixture.  I  have  seen  the  same  thing 
occur  friim  antimonials ;  and  it  really  is  a  very  important  thing 
for  ^  medical  practitioner  to  do  no  harm.  Cowpcr  has  ridiculed 
medical  men  for  '*  doing  nothing  with  a  deal  of  skill but  this 
very  often  is  the  great  art  of  physic.  I  know  nothing  in  the  world 
which  requires  a  greater  combination  of  intellcctiial  and  moral 
excellencies  than  to  make  a  medical  man.  It  requires  Ln  the  Hrst 
place  an  excellent  elementaiy  education;  in  the  second  place  it 
requires  experience- — not  sucli  experience  as  a  dog  gels  in  a  wheel  by 
turning  a  spit  to  roaet  a  leg  of  mutton,  nor  euch  experience  as  a 
horse  gets  by  following  the  aame  daily  round  in  a  mill  (for  these 
animals  really  have  a  great  deal  of  experience);  but  experience 
which  is  derived  from  a  careful  observation  of  the  phenomena  of 
diseases,  and  from  a  minute  attention  to  the  effects  of  remedies 
under  various  circumstances  during  life ;  connecting  thoEC  pbeno- 
mcDA  and  effects  with  the  morbid  condition  or  conditions  as  dis- 
played by  examination  after  death.  He  ehould  be,  too,  a  man  uf 
the  strictest  integrity,  and  the  most  upright  conscientiou&ness.  In 
fthort,  it  is  almost  impossible  to  meet  with  an  accomplished  physi- 
cian^ And  gince,  then,  it  is  rare  to  And  any  man  who  is  in  posscs- 
sioii  of  all  the  requisites  to  make  an  accomplished  physician,  all 
we  can  doj — and  that  we  ought  to  do, — is  to  exert  our  abiUttcs  to 
the  utmost ;  and  a  great  deal  that  appears  difiicult  may  in  that  way 
be  accomplished. 
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TREATMEPCr  OF  MUCO-ENTERITIS  OF  THE  LARGE  lOTfiSTlNES. 

Wlien  inflnnimatiaD  occurs  in  the  upper  part  of  the  muootn 
membrane  of  tlic  large  intestines  it  assumes  the  charact^"  of 
dinrrhtra,  with  fever;  when  hi  the  middle  part,  that  of  dysentery. 

In  these  cascsj  if  the  inflammation  be  acute,  general  blood-letting 
is  demanded,  proportioned  to  the  duration  of  the  att^clc;  and 
when  you  have  converted  it  into  the  sub-acute  form,  local  blood-' 
letting  by  leeches  will  answer  tlic  purj>oBe,  and  must  be  continued, 
,iu  the  one  case,  wliile  diarrhcea  continues;  in  dysentery,  &a  long 
as  tlic  tormina,  tenesmus,  and  slimy  bloody  stooln,  continue. 

Itut  it  will  be  neccseary  to  attend  to  the  following  eireumHtances 
in  reference  to  the— 

TRKATMEXT  QF  DYSEy'TERY. 

If  you  see  any  case  of  dysentery  at  the  onset  in  which  there  arc 
a  cold  fikbj  pain  m  the  lower  part  of  the  body,  and  tenesmus,  the 
best  thing  to  be  done  ia  to  immerse  the  patient  in  a  batb  at  iht; 
temperature  of  100^  Fahr.  After  keeping  him  there  some  litDc, 
dry  the  surface  of  the  body,  lay  him  between  two  blankets,  and 
immediately  give  him  two  or  three  grains  of  opium,  and  from 
three  to  five  grains  of  calomel,  allowing  lum  bland,  tepid  driuks, 
and  these  will  very  often  arrest  the  disease,  by  exciting  a  flow  of 
Mood  to  the  Burfacc  and  producing  perspiration. 

Opium,  if  given  early,  is  extremely  beneficial:  in  the  onset, 
afler  a  hot  bath,  three  grains  of  opium  and  one  grain  of  ipecacu- 
anha will  someiimes  stop  its  progress  at  once.  In  cases  where  the 
fttomach  is  very  irritable  it  may  be  administered  in  propordonatc 
doses  in  the  form  of  enemaj  or  suppository,  or  by  friction  on  the 
fikin- 

If  you  see  a  patient  with  dysenterj'  after  its  commencement  he 
guided  entirely  by  the  symptoms.  If  the  patient  have  G3rn)ptoiKifi 
of  inflammation,  that  inflammatton  will  be  acute  or  sub-acute.  If 
you  be  called  early  your  object  is  to  arrest  the  inHammatton, 
whether  acute  or  sub-acutcj  at  once;  or  at  any  rate  so  fax  to 
subdue  it  that  it  will  readily  yield  to  mild  means,  Diced  the 
patient  to  approaching  syncope;  and  if  the  tongue  be  moii^t  give 
him  Ufit  leas  than  three  grains  of  opium,  with  calomel.  And  thc»c 
means  will  often  be  followed  by  great  benefit  to  the  patient. 

Most  of  the  cases  I  have  :!ecn  have  been  mild.  In  manv 
instances  tJib  complaint  becomes  very  embarrassing;  fbr^  unle^  ii 
he  checked  in  the  onset,  it  seems  to  have  a  determinate  duration, 
and  goe&  on  sometimes  to  ulceration.    In  order  to  prevent  this  the 
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American  practitioners  aifect  the  muuth  by  calomel;  And  gcnmlly 
tfaU  answers,  but  aomctimes  it  fails- 

If  it  proceed  from  malaria,  or  if  it  be  complicated  with  an 
afl'cction  of  the  liver^  use  blood-letting  to  approaching  syncope, 
And  ft  batb  of  lOO"^^  as  before,  and  then  put  the  sy&tem  under  the 
influence  of  calomel.  Calomel  may  be  regarded  almost  as  a  specific 
for  diseaccs  arising  from  peculiar  occasion!?*  This  is  the  reason  why 
practitioners  in  hot  countries  speak  so  much  more  highly  of  it 
than  medical  men  in  this  country.  The  bowels  in  all  cases  fthould 
be  opened  by  mild  means;  and  for  this  purpose  nothing  operates 
*o  welt  as  cold^rawn  castor  oil. 

The  treatment  1  have  advised  in  dysentery  arising  from  common 
occauons  will  generally  arrest  the  disease  at  its  onsets  or  lessen  its 
feroe  so  that  it  can  be  subdued  by  mild  means,  as  local  blood^ 
letting.  If  the  stools  be  morbid  put  the  system  under  the  influence 
of  calomeL  When  the  liver  is  not  affected  there  is  no  occasion 
for  more  than  common  aperient  medicines,  follawed  up  by  cold- 
drairn  castor  oiL 

One  of  the  first  indications  of  recovery  ia  that  the  patient 
pauea  stouls  like  meconium ;  and  then  the  mildest  aperients,  such 
as  castor  oil,  are  the  best» 

I  am  now  disposed  to  give  calomel  in  small  doses;  and  I  think 
I  forracrly  committed  an  error  in  giving  too  targe  doses  of  it* 
Tliia  is  the  only  practice  I  have  changed  since  I  came  to  London, 
except  that  I  give  large  doses  of  opium  in  common  inflammatory 
fever. 

In  tbe&o  cases  of  dysentery  I  would  not  give  more  than  three 
grunt  of  calomel  repeated  every  six  hours,'  or  two  grains  o 
Cftldmel  repeated  every  four  hours.    Formerly  1  sliould  Jiave  given 
ten  grains,  or  even  a  scruple,  for  a  dose.    This  is  to  be  continued 
until  the  mouth  is  alFected. 

'I'fae  calomel  sometimes  produces  a  state  of  profound  relaxation, 
wbkh  la  more  oppressive  and  intolerable  to  the  patient  than  the 
patn  itself;  and  it£t  further  employment  must  then  be  abstained 
&am< 

When  you  want  to  affect  the  system  rapidly  with  mercury 
always  premise  blood-letting.  If  the  Iieat  on  the  Burface  be  high 
jou  may  pour  in  dose  after  dose  of  calomel  'without  producing  the 
effect  you  tiave  in  view;  but  it  la  astonishing  how  small  a  quantity 
of  calomel  will  aflbct  the  system  if  blood-letting  have  preceded  its 
exhibition. 

Vou  will  <lo  no  good  in  dysentery  unless  you  attend  to  the  diet. 
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Keep  the  patient  cool,  let  him  n*8t  in  bed,  and  let  him  eat  nothu^g. 
A  ijinall  cup-full  of  tliin  arTow  root,  gruel,  or  barley  water,  vriib  a 
crinkling  of  lemon-juice,  tliree  timef^  a  day,  is  quite  au^cient.  If 
lie  Imve  any  thing  el&c  let  it  be  water. 

No  college  has  produced  such  an  admirable  work  as  the  Dublin 
Hospital.  In  the  Dublin  Hospital  lleporta  there  is  a  good  paper 
^pou  dysentery  by  a  very  respectable  physician;  but  his  treaimcat 
in  one  particular,  I  think,  was  very  injudiciouB.  In  the  case  to 
Vrbich  I  allude  pounds  of  food  were  given  in  a  day,  which  I  think 
was  a  great  error,  BufRcient  to  account  for  the  great  fiitalJty  of  the 
disease;  and  it  h  one  which  I  myself  formerly  committed.  The 
diet  should  be  as  spare  aa  possible.  Patients  often  crave  aU  sorts 
i>f  things.  Wlien  the  desire  is  urgent  more  firmnesa  is  required 
on  the  part  of  the  practitioner. 

One  of  the  most  common  causes  of  the  fatality  of  inflammatory 
diseases  is  the  inattention  of  medical  men  to  the  diet  of  their  patients. 
When  dysentery  becomes  chronic;  when  the  patient  biicomes 
weak;  when  the  disease  continues  week  after  week;  when  the  belly 
is  tense,  with  the  integuments  drawn  inwards;  when  the  pulse  is 
quick  and  small,  and  the  eyes  are  drawn  inward;  when  there  \&  a 
more  offensive,  loathsome,  sickly  smelL  than  in  the  &rst  stag^e;  and 
when,  therefore,  you  have  reason  to  believe  that  ulceration  has  taken 
place,  there  is  very  little  hope;  and,  therefore,  all  harsh  treatment 
should  be  abandoned,  and  calomel  given  in  very  small  doses, — ai 
half  a  grain  of  calomel  or  two  grains  of  blue  pill  every  other 
night,  at  bed  time,  to  keep  the  hver  in  action;  and  one  or  two 
drachms  of  castor  oil  for  a  dose  will  be  sufficient  Leeches  may  be 
a]>plied  to  the  abdomen  occasionally  if  there  bo  pain.  The  diet 
slioiild  1)0  bland  and  farinaceous :  the  best  is  a  ixjilk  diet,  which 
suKtaina  the  strength  without  much  increasing  the  heart's  action^ 
Jlcst  in  bed  should  be  directed,  and  the  patient  should  be  placed 
in  a  fresh  atmo»phefe,  and  use  a  tepid  bath.  The  surface  Ttlsoukl 
be  well  soaped,  and  afterwards  carefully  dried.  After  it  hu 
advanced  to  ulceration  opium  is  the  only  palliative  you  can  employ* 
and  the  only  thing  you  can  then  do  is  to  mitigate  the  pain.  In 
that  state  patients  will  call  opium  a  heavenly,  a  divine  remedy; 
which  gives  them  not  only  a  respite  from  pain,  but  sends  them 
into  a  world  of  ]>teasures,  and  creates  iu  them  illusions  which  they 
Very  unwillingly  exchange  for  the  bitter  realities  of  life,  or  fur  the 
waking  hours  of  pain. 

In  fiome  cii^rs  where  there  have  been  signs  of  ulceration  1  have 
M)c  paiieuis  do  well  under  tlie  following  remedies:  leu  graiu£» 
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uf  sulphate  of  ma^cfiia,  with  five,  six,  or  eight  drops  of  tincture 
of  opium,  or  of  tincture  of  henbane^  eveiy  four  or  eix  hours.  It 
will  £ave  some  patients  when  every  other  means  fail*  This  pl^in 
was  iMcd  by  Dr.  Pemberton  with  great  success  in  cases  of  inHam- 
macioii  of  the  mucous  membrane  of  the  email  and  Urge  intestines. 
The  doses  I  have  mentioned  are  proper  for  adults^  and  must  be 
Icnened  for  children. 

In  some  cases  of  this  kind  I  have  seen  great  benefit  derived 
from  6uIphurcou8  waters,  as  those  of  Harrogate.  They  move 
the  bowels  gently^  and  act  on  the  skin ;  they  stimulate  the  liver, 
and  have  all  the  good  without  the  unpleasant  effects  of  mercury. 
A  friend  of  mine,  Mr,  George  Vaui,  of  Ipswich,  has  tried  a 
remedy  for  sixteen  years  in  about  two  hundred  cases;  and  the  result 
has  been  so  succeHsfiil  and  so  remarkably  uniform,  that  I  feel  it 
ray  duty  to  mention  the  treatment  here.  This  gentleman  gives  in 
dysrnteryf  or  inBammation  of  the  mueoue  membrane  about  the 
colon,  seven  grains  of  nux  vomica  thrice  daily.  It  neither  purges 
nor  comtipates,  but  removes  the  inKammation,  and  healthy  evacua- 
tions follow.  Mr.  Vaux,  who  resides  in  London^  hears  similar 
testimony  to  the  value  of  this  remedy,  and  I  strongly  recommend 
it  to  your  notice.  I  shall  certainly  try  it  in  the  next  case  I  meet 
with.  It  seems  to  operate  as  a  sort  of  speeifie.  It  was  first 
mentioned  by  Hagstroms,  and  has  been  very  much  neglected  since 
bis  time. 

In  congeato-indammatory  attacks  of  dysentery  the  following 
tt«atment  will  be  propei\  A  hot  bath  should  be  used  in  the  first 
ifiiicanro,  and  in  the  nest  place  leeches  should  be  applied  to  the 
abdomen,  and  three  grains  of  calomel  combined  with  a  grain  of 
opimn  givpn  eveiy  six  hours. 

It  Rometiines  happens  in  dysentety  that  the  tongue  bccomea 
iMTVim  and  parched;  and  when  this  occurs  you  wilt  (ind  no  good 
Iron  opium,  but  you  may  give  a  grain  of  calomel  twice  a  day 
«ritfa  a  little  rhubarb  and  cold-drawn  caetor  oil.  If  the  patient 
pass  more  blood  by  stool  under  this  treatment,  the  calomel  must 
be  abandoned,  and  then  the  best  remedy  ifi  lemon-juice;  and 
chlorine^  I  believe,  has  a  very  good  eflect. 

When  dysentery  goes  on^  under  any  form,  to  produce  dia- 
or^nizatioD,  the  case  generally  ia  hopeless.  If  you  be  called 
ettriy,  or  in  the  middle  stage*  you  may  generally  prevent  this 
eRct.  It  is  humiliating  to  consider  how  little  cthcncy  occurs  from 
any  treatment  at  a  later  period. 

Dysentery  has  been  very  common  in  London  in  the  Peiiitcn- 
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tiaty,  which  is  buUt  below  the  bed  of  the  nvcr,  and  is  Buiroundcd 
by  a  marsh* 

It  i3  remarkable  that  no  disease  of  consequence  prevailed  there 
while  the  inhalntants  were  allowed  a  full  diet^  but  within  six 
months  after  a  spare  diet  was  made  u«e  of,  half  the  inmates  wctc 
the  Eul>jects  of  disorders^  And  those  diaorders  put  on  the  cha- 
racter of  ilyj^cntcry,  which  was  treated  very  successfidly  by  ihc 
phyeiclans  witli  calomel  and  opium,  wbich>  iu  fact,  is  tbe  common 
mode  of  Creating  it- 

TREATMEKT  OF  DIARBHCEA. 

If  it  depend  upon  an  over-loaded  state  of  the  colon^  no  advan- 
tage will  be  derived  from  the  remedies  usually  prescribed  fur 
diarrhnea, — chiUkmixture,  aromatic  confection,  catechu,  opium,  &c-i 
but  they  may  do  harm.  If  it  arise  from  congestion  of  the  Livtr 
they  will  do  no  good,  and  if  from  offending  ingesta  they  will  be 
injurious.  If  any  man  impartially  trace  the  consequences  of 
£uch  treatment,  he  will  find  that  they  arc  often  fatal. 

1.  If  diarrhoea  arise,  as  it  most  commoniy  docs,  from  &cyblli 
in  the  colon,  a  dose  of  calomel,  rhubarb,  and  jalap,  followed  by 
castor  oil,  is  the  best  remedy;  but  it  will  often  require  to  he 
repeated.  If  the  skin  be  cooU  however,  do  not  repeat  the  calomel, 
but  give  the  rhubarb  and  castor  oil  without  it,  or  add  a  little  coo- 
pound  decoction  of  aloes. 

2.  If  it  arise  from  odcnding  ingesta,  such  as  fruic,  paattVi 
pickled  pork,  &c-,  and  Uatulcnce  and  acid  eructations  occur,  sone 
persons  stop  it  immediately  by  a  glass  of  brandy.  But  before  Uiia 
should  be  had  reeourse  to  you  should  be  sure  that  th^%  is  no 
inflammation.  Dislodge  the  offending  substance  by  the  adrobii*- 
tration  ol'  cold-drawn  castor  oil,  followed  by  opium. 

Sometimes  it  arises  from  acidity  in  the  stomach  or  bowels ;  ami 
then  castor  oil  first,  and  a  small  quantity  of  chalk  mixture  with  a 
liltic  opium,  answers  the  bc^t  purpose.  These  are  the  only  case*  m 
which  cretaceous  mixtures  should  be  given, 

3.  ^VhcD  diarrhtra  arises  frora  a  chiU  of  the  surface,  two  or 
three  grains  of  opium  should  be  given  with  four  grains  of  caloinel ; 
and  a  bath  of  the  temperature  of  I(X}°  Fahr,  should  be  used. 

4.  When  it  arises  from  a  copious  secretion  and  ?uddrn  guab  of 
Lilc,  nothing  more  will  be  necessary  than  bland  diluents^  the 
of  a  tepid  batbt  rcst»  and  an  occasional  opiate. 

5.  When  diarrhoea  arises  from  inflammation,  which  it  vcty 
does,  especially  of  tlic  upper  part  of  the  colon,  il  will  require  the 
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trraimcut  which  is  applicable  to  acute  ot  sub-arutc  in^ummatiun, 
according  to  its  seat,  duratiati.  Sec,  namely,  local  bleeding,  with 
smrill  do«es  of  calomel  and  rhubarb,  foiluwed  by  castor  oil.  Some- 
times a  diarrhcca  cames  on  suddenly  from  mercury,  and  requires 
opium  in  very  Isi^c  doses,  and  afterwards  cantor  oil, 

I  shall  advert  to  the  treatment  of  colliquative  diarrhcca  when  I 
epeak  of  consumption. 

In  diarrliiEa  arising  from  the  effects  of  the  tainted  air  of  a  die- 
BCcting  room,  the  best  thing  is  to  take  a  dose  of  castor  oilj  and 
af^rwards  calomel  and  opium,  and  to  absent  yourself  from  the 
dbscctiTtg  room  for  a  time. 

Opium  and  the  hot  bath  are  almost  specifics  for  the  watery 
gripes  in  very  young  children,  vith  a  little  medicine  to  coanteract 
die  wind  in  the  intestines* 

The  principles  I  have  mentioned  with  regard  to  inflammation  of 
the  mucous  membrane  of  the  intestinal  canal  you  must  apply  to 
the— 

TREATMENT  Or  CHOLEBA  MORBUS, 

bearing  in  mind  thai  the  liver  is  affected,  and  alsa  the  slun> 

1.  The  congestive  form  of  cliolcra  is  nothing  more  than  a  jnodl- 
fieatiou  of  congestive  fever.  In  all  these  cases  the  powers  of  life 
are  80  exceedingly  sunk  that  you  cannot  bleed  in  the  first  instance, 
ftnd  the  indication  is  to  bring  a  flow  of  blood  to  the  surface  of  the 
fif»dy.  This  is  to  be  attempted  fay  the  administration  of  stimu- 
lant«i  &c.  The  time  in  extreme  cases  is,  however,  so  very  brief 
that  many  patients  may  die  before  the  proper  remedies  can  be  had 
recourse  to-  The  hot  air  bath  should  be  applied  thirty  or  forty 
miDUtes,  and  that  almost  always  saves  the  patient.  When  this 
cannot  easily  be  procured,  the  next  best  application  is  the  hot 
vapour  bath.  When  neither  of  these  is  at  hand,  the  patient 
should  be  laid  in  hot  blankets  before  a  fire,  and  bottles  of  hot 
wttur  should  be  applied  to  his  feet  and  epigastrium-  The  patient 
h^s  an  instinctive  desire  for  cold  drink ;  but  the  gratification  of 
this  should  never  be  indulged.  The  drink  must  be  tepid,  and  very 
sparing  in  quantity^  and  should  consist  of  very  thin  gruel.  Two  to 
three  grains  of  opium,  "^hh  five  grains  of  calomel,  should  be  given 
in  the  form  of  small  pill»,  and  ycry  little  fiuid  should  be  taken  after 
tbem :  in  this  way  they  will  generally  be  retained.  Whenever  the 
stomach  is  irritable  medicine  ehoiild  be  given  in  form  of  as  email 
pills  as  possible,  and  the  drinks  in  this  case  shoLdd  always  be  hot. 
The  doses  may  in  some  bstancca  be  greater  or  less,  according  to 
drcumatances. 
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Aftcr^ardi^  email  doses  of  calomel  and  opiumt  and  small  quaii- 
ti ties  of  brandy,  may  be  given  till  perspiration  takes  place.  In 
this  form  of  cholera'  there  is  deficiency  of  bile,  and  it  is  not  until 
excitement  takes  place  that  a  How  of  it  occiirs. 

Wlien  the  hot  stage  has  been  produced  there  le  either  simple  or 
inflammatory  fever,  which  must  he  treated  accordingly* 

2.  When  the  case  merely  puts  on  the  character  of  simple  excite- 
ment, bland  diluents  are  all  that  are  necessary,  and  perhaps  a  dose 
of  opium  ;  for  the  patient  may  sink  from  the  exhaustion  produced 
Ly  vomiting  and  purginjr  if  you  do  not  sustain  him  by  opiuin  and 
cordiale.  In  this  way  I  have  seen  individuals  rescued  from  the 
very  jaws  of  death. 

3.  When  cholera  morbus  is  combined  with  symptoms  of  infiam- 
matioD,  bleeding  is  necessary :  general,  if  the  fever  be  fuUy  devc- 
loped^  and  the  ini^ammation  acute ;  local,  if  the  indammation  he 
8ub-acute.  And  after  that  small  doses  of  calomel  and  opium  sliould 
be  given.    Ilemember  tliat  af^r  inflammation  great  ejiliaiistiim 

likely  to  come  on  ;  and  then  opium,  if  the  tongue  be  moist,  will 
be  found  very  beneficial.  Endeavour  to  guard  against  this  coUapce* 
which  sometimes  sets  in  very  suddenly  and  very  Bevexelyf  and 
requires  very  prompt  treatment. 

4.  W^hen  cholera  putt^  on  the  congesto-inflammatory  character^ 
the  patient  is  very  cold  in  the  tirst  instance.  Apply  the  hot-air 
bath,  and  give  three  grains  of  calomel  with  one  grain  of  opium 
.every  six  hours,  and  tepid  drinks  to  keep  up  the  pcrspiratioa. 

In  all  these  cases  of  cholera  morbus  and  dysentery  make  minute 
observations  at  tlie  bed-side  of  the  patient ;  lliink  and  observe  for 
yourselves;  and  having  obtained]  the  dc&irabic  art  of  doing  this 
you  have  gained  the  great  secret  of  tlie  base  on  which  humAD 
knowledge  has  its  foundation. 

Systematic  writers  eay  that  cholera  morbus  consists  of  a  vomit- 
ing and  purging  of  bilious  matter.  This  is  the  case  sometimes, 
but  nut  always.  Mere  bilious  vomiting  and  purging  without  dia- 
ordci  in  the  circulation  I  call  simple  excitive  fever. 

TREATMENT  OF  SERO-OASTRJTJS,  SERO  KNTERmS,  AND  FERITONrm. 

1.  Tho  ^rst  and  main  remedy  is  blood-letting,  carried  to  «p> 
proachlng  syncope  or  to  tho  complete  removal  of  tf(c  pain. 

!2.  As  long  as  the  tongue  continues  moist,  opium,  viih  hlood- 
lettLQg,  may  bo  considered  as  a  sovereign  remedy:  it  is  jq  these CMt 
more  succcKbliil  thaa  any  other  plan  that  lias  ever  Ikoo  idoptod. 

As  wxm  uft  ihc  poticnt  recover*  from  the  sync(»pi:  induced  by  tke 
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litoofl-lettiiigq  pive  him^  if  nn  adult,  from  three  to  five — ^not  less 
than  thr<>c — grains  of  ophtm  ;  or  from  eighty  to  an  Inmdrcd  drops 
of  tmcture  of  opium  with  very  little  or  without  any  water.  TIic 
patient  should  be  kept  quite  quiet,  bo  thai,  if  possibte,  sleep  mny 
ht^  iuduceti. 

If  one  blood-letting  remove  the  pain  so  much  the  better,  beCRUse 
you  save  the  paticnt^s  strength  hy  avoiding  further  depletion. 

If  on  a  second  vbit,  in  four  hours,  the  pain  have  returned,  the 
ftljt^tractiun  of  bloud  should  be  repeated,  and  carried  into  eflect  in 
the  same  decided  way  ;  aud  you  may  give  two  grains  of  opium, 
combined  with  calomel,  after  recovery  from  the  faintness.  In  two 
hours  more,  if  the  iiiHammatioit  be  not  removed,  bleed  the  patient 
a^in,  And  give  a  grain  md  half  or  two  graios  of  opium,  ^vith 
CftioincL 

la  gaatritis,  if  the  stomach  be  very  irrital>le,  a  suppository  of 
opium  inay  be  used,  or  an  hundred  drops  oi'  tincture  of  opium 
with  &  very  small  quantity  of  water  may  be  injected  into  the 
it*ctum. 

It  la  constantly  to  be  borne  in  mind  that  the  pationf^s  life  is  in 
ihe  most  imjuinent  danger.  If  you  lose  time  the  patient  will  sink 
rapidly.  Gastritis,  with  the  exception  of  laryngitisj  depresses  the 
powers  of  life  more  tlian  any  other  inflammation  ;  and  in  this  affec-- 
tion  the  patient  is  never  safe  so  long  as  an  irritable  stoinach 
Temsios :  you  must,  therefore,  bleed  till  the  vomiting  ie  removed. 

Most  frequently  one  blood-letting  will  sutiiee;  BOmetimea  a 
second,  and  occasionally  a  thirdj  may  be  necessary,  but  rarely 
beyond  tbaL 

Sometimes  cases  of  this  kind  are  fatal  from  waiting  too  long* 
Some  practitioners  will  bleed  a  patient  to-day,  and  not  bleed  again 
before  to-morrow,  whea  I  should  abstract  the  same  quantity  of 
l»lood  in  four  hours. 

Opium  seems  to  have  nearly  as  much  power  as,  or  even  more  than, 
bleeding.  If  I  were  the  subject  of  either  of  these  affections,  and 
were  only  allowed  to  have  opium  or  blood-letting,  I  would  choose 
opium,  though  I  should  prefer  both  together ;  aud  this  combiaa- 
lion  I  recommend  to  you. 

Recollect  that  small  doses  of  opium,  in  these  coses,  do  no  good, 
but  barm ;  they  operate  as  Btimulants.  Full  doses  act  as  direct 
tedtiivcs:  they  produce  copious  perspiration,  allay  the  pain,  tran- 
quiUise  the  pulncj  prevent  hemorrhagic  reaction,  and  generally 
procure  profound  sleep. 

The  opium  tends  to  arrest  the  secretions  of  the  liver;  but  when 
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OCMnbined  with  calomel  It  has  not  that  effect.  And  whcnern', 
therefore,  you  repeat  the  opium,  give  calomel  with  it. 

This  plan  auibiwerB  better  than  any  other:  it  will  almost  iiiv»> 
riably  remove  the  alFcctton  in  the  Jlrst  eight  or  ten  hours;  and 
you  should  then  treat  the  case  very  mildly,  I  have  treated  aearly 
three  hundred  cases  with  a  success  far  jjreater  than  I  have  heard  of 
From  any  other  pbn;  and  I  cauld  defy  all  the  physicians  in  tlii^ 
country  to  show  any  more  imceessful  practice.  There  ia  no  success 
on  record  at  all  comparable  to  it.  All  tliose  individuals  who  have 
giveu  it  a  fair  trial  have  added  tlieir  tesdmony  to  it&  cooaplcCe 
efBcacy^  whicli,  therefore,  does  not  rest  upon  my  own  asaertioa 
alone. 

In  iJiiiammation  of  the  aerous  membranes  of  the  abdomeni 
since  I  have  purged  less,  but  have  bled  more  and  given  opium, 
tny  success  ha^i  been  inHiiitely  greater  than  it  furmerly  was* 

Remove  the  iutlumination  very  nearly  or  alti^ether  bt^fore  fm 
purge  the  patient.  It  may  seem  Htrange  that  I  should  ^ve  opimn, 
but  it  is  exceedingly  useful :  it  does  not  constipate  the  bowels,  but 
teud^  rather  to  open  them  ;  so  that  afterwards  cold-drawn  caator 
oil  M"!!!  empty  tliem.  Connecting  together  cause  and  eAe^t,  yuu 
will  see  the  propriety  of  avoiding  drastic  aperients;  for  constipAlioD 
is  the  effect  of  inflammation;  and,  to  me  the  expressive  Ungai^ 
of  Dr.  Saunders,  you  must  open  the  bowels  by  the  limcct.  and  if 
that  be  not  Euilicknt  a  full  dose  of  opium  will  relieve  tliem* 

No  greater  error  is  coinmittetl  thjiu  that  of  nttempting  to  remvt 
tlie  constipation  by  drastic  purgatives.  You  should  subdue  tlMr 
inflammation  before  you  give  aperients  eiteept  by  the  recttun^  wch 
SUB  a  mild  enema  to  unload  the  colon.  The  mildest  aperients  wiU 
then  uperatc. 

In  some  cases  the  colon  is  remarkably  loaded  wiUi  scylmla.  If 
there  be  a  sense  of  distention  of  the  abdomen,  and  of  uiica^tne*< 
about  the  rectum,  and  a  fre<]uenl  disposition  to  go  to  stool,  ihe 
rectum  should  be  examined^  as  it  is  often  plugged  up  by  M:yb«U, 
which  may  be  removed  by  the  shank  of  a  s[>Qon, 

The  exhibition  of  a  large  injcetion  will  allay  irntfttt»«i  of  the 
stomach  if  it  arise  from  overloaded  iutestincH  ;  and  t*v.  i|iuaUtyflC 
Buid  should  never  l>e  less  than  a  pint  and  half,  or  a  qu»ft»  for  I 
believe  it  o]>erates  chieHy  by  thestlmulusuf  d  stentiou.  Xbc  injee- 
tion       operate  better  if  mixed  vviih  «oft  soap  and  muriate  of  aoda. 

Nausea  frequentJy  remaiuj»  in  gaetritia  after  the  removal  at  tke 
in6ammation  and  fever :  the  Htumaeh  fihouhl  then  be  lefi  at  red,  «t 
you  may  give  au  etfervcseing  sa.hae  draught. 
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Any  incHviduals  think  that  ft  combination  of  opuim^  calomel 
aiul  autmtony.  iiuisl  he  a  more  c^erlain  smloritic  than  npium  alone; 

1  once  vfta  of  that  opinion.  It  ^omtumeR  answers  better  than 
caJomsl  separately ;  hut  after  bleeding  and  tho  warm  hath,  no 
BtidcMrifiG  U  so  ecttain  as  &  full  dose  nf  nptum. 

Whew  the  in^ammation  has  been  rendered  sub-acute,  or  clironic, 
futucntations  arc  very  beneHdaL 

In  in6:imiutttiunB  of  the  vheat  or  belly,  and  cspeeially  of  the  Mad^ 
tier,  warm  applications  arc  beneficinl ;  but  I  am  perfectly  con5dcilt 
thai  a  great  many  patients  die  in  internal  inflammation  irom  expo- 
sure to  cold  and  damp  in  leechitig^,  and  in  the  common  careless 
way  of  using  fomentations.  If  you  can  possibly  spare  timC}  see 
your  directions  about  fomentations  carried  into  effect;  for  they 
eMinetimes  do  a  great  deal  of  injury  if  indiscriminately  applietl. 

Poultices  made  with  chamomile  (lowers  are  very  beneficial: 
^hnkle  them  with  cold  water,  and  then  heat  them,  aud  put  them 
in  ft  bag.  Bran,  moistened  with  hot  water,  may  he  used  in  th« 
MDae  way.  A  linseed-meal  pouhice  artorda  j?notlier  mctliod  of 
•ppipng  warmth ;  but  the  following  is  'the  best  plan  : — a  flannel 
idxould  be  put  into  hot  water^  and  then  placed  within  a  cloth  made 
bite  a  round  towel,  with  a  stick  at  each  end ;  the  sticks  are  to  be 
turned  in  contrary  directions  to  wring  it  out  perfectly  dry.  In  the 
way  the  flannel  retains  the  hcat^  and  prevents  any  ehiU  of  the 
suLfface  to  which  it  is  apjilietl.    A  napkin  should  be  placed  over  it, 

I  seldom  employ  blisters  iii  acute  inflammation;  tor  by  their  use 
you  lose  a  valuable  indication  of  the  condition  of  the  parts,  and  the 
iiefft  test  of  the  inHammation,  namely,  the  pain  on  pressure ;  and 
yott  are  then  obliged  to  trust  to  tlie  patient''8  account  of  hit^  feelings, 
which  may  be  some  guide,  but  not  a  certain  one.  Leeches  are 
more  cITcctual  than  blisters,  and  may  be  applied  when  the  pain  is 
nearly  subdued. 

Indammation  of  the  stomach,  intestines,  liver,  or  peritoneum, 
but  especially  of  the  pentoneum,  sometimes  puts  on  a  chronic 
character,  and  then  you  will  iJnd  blinters  of  service.  But  though 
1  may,  like  any  other  teacher  of  medicine,  etand  here  and  lay  down 
general  principles  for  the  treatment  of  various  affections;  yet  the 
only  place  for  lecturing  with  complete  effect  is  the  bed-side  of  the 
aick.  It  is  necessary,  in  order  to  reap  the  full  benefit  from  oral 
instruction,  that  you  should  yourselves  observe  the  symptoms  dur- 
ing life,  thai  you  should  note  the  effects  of  remedies,  and  that  yon 
alKmld  assist  in  the  dissection  of  budicii  after  death  for  the  purpose 
<]f  Mcing  the  morbid  conditions  on  which  the  Kymptoms  during  life 
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depenrtett  The  mode  of  conducting  medical  ciciimliiations  in  iliia 
country  is  very  delici^'nt,  inasmuch  as  it  is  not  suflicicntly  praxrtk'aU 
Our  continental  brethren  arc  fuDy  aware  of  the  importance  of  » 
practical  cduciition ;  and  they  are  careful  to  make  the  -attammppts 
of  students  as  valuable  as  poseible  by  lecturing  at  the  bed-«dc  of 
the  patients*  Mere  verbal  cxaminationB  are  of  no  use,  especially 
carried  on  in  Latin  as  they  absurdly  arc  in  some  colleges.  By 
such  means  they  may  confuse  an  Individual,  or  cavil  about  the  mere 
meaning  of  words;  but,  for  the  legitimate  purposes  of  such  exatni' 
nations,  tho^  on  surgery,  and  especially  those  on  medicine,  should 
be  conducted  at  the  bed-side  of  the  patient,  and  those  on  phar- 
macy should  be  made  in  the  shop. 

Strangulated  hernia  often  puts  an  all  the  symptoms  of  enteritis; 
therefore,  in  these  cases,  invariably  examine  the  groin.  Never  he 
satisfied  by  a  female  tclhng  you  that  she  has  no  swelling  there;  fuc 
women  wLll  not  tell  the  truth  upon  this  fiubjeet,  if  by  a  falsehood 
they  can  avoid  such  a  iround  to  their  feehngs  of  modesty  as  might 
occur  from  an  examination.  Always,  then,  ascertain  if  tbm  be 
any  ingumal  tumour,  and  be  not  prevented  by  any  fake 
when  the  life  of  a  fellow  creature  is  in  danger.  If  you  find 
gulatcd  hernia,  it  wUl  be  your  next  object  to  consider  tlie  proi 
of  an  operation. 

In  some  instances,  ^hen  all  the  signs  of  alKlominal  inflammatMi , 
have  disappeared,  the  pulee  continues  quicker  and  the  sVin  hotter 
than  natural.  So  long  as  this  state  exists  the  patient  should  be 
kept  in  bed^  the  diet  should  be  spare,  the  bowels  should  lie  opcvd 
daily,  an  opiate  should  be  administered  at  bcd*iime,  and  the 
perature  of  the  apartment  should  be  properly  reguJated.  If  dlift 
plan  should  fail,  digitalis,  in  small  doses^  repeatedly  and  c&utiuusly 
given  until  the  pul&e  la  reduced,  is  a  useful  auxiliary. 

TREATMENT  OF  HEPATITIS. 

1.  The  main  remedy  iu  the  first  instance  is  lilood-letting, 
it  be  very  far  advanced, 

If  the  inflammation  be  acute*  decided  bleeding  is  necessary, 
should  be  carried  to  approaching  syncope. 

2.  In  all  hepatic  alfcctions  be  careful  of  the  exhibition  of  opium. 
If  there  be  great  pain  in  the  liver^  in  acute  hepatitis,  and  jm 

have  bletl  the  patient  freely,  you  may  often  give  a  fuU  ofMacr 
with  a  large  or  a  moderate  dose  of  calomel  ^ith  grcut  advan- 
tage, it  prevents  hemorrhagic  reaction  ;  and  afterwards  local  blrod* 
^1  and  calomel,  followed  by  saline  purgatives  with  vrhich  col' 
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chicum  mav  ftdvantageously  he  joined,  and  lastly  blT-'teTs  will 
remove  the  afTectioii.  Pargatives  arc  exceedingly  bencficifll ;  and 
here  a  combination  of  calomel,  rhubarb,  and  ja!ap  is  best»  followed 
hy  saline  purgatives  t-wice  a  day,  aud  by  calomel  which  it  is  best 
to  give  twice  or  three  times  a  day* 

As  long  as  there  is  pain  on  pressure  in  the  re^on  of  the  Hver, 
so  long  you  have  distinct  evidence  of  inflammation,  and  bleeding 
must  be  repeated ;  but  the  opium  must  not  be  repeated  above  twice, 
as  it  tends  to  lock  up  the  t^ecretions  of  the  liver. 

Immetiiately  afterwardfi  give  calomel ;  and  throe  grains  every  six 
hmiTH  will  be  abundantly  sufficient  if  you  premise  blood-letting*  A 
very  low  diet  should  be  allowed. 

There  are  some  exceptions  to  this  plan, 

1 .  When  the  inflammation  h  sub-acute,  if  the  pain  be  not  severe* 
and  the  other  symptotns  not  pressing,  moderate  blood-letting  will 
be  sufficient. 

9.  In  old  persons  especially,  and  in  drunkards,  be  very  careful 
about  blood-letting.  Recollect  that  you  have  almost  a  specific  for 
this  affection  in  mercury.  Give  calomel  in  the  first  mstaQce,  and 
push  it  on  to  salivation. 

Some  physicians  say,  *'  We  will  first  remove  the  ijiflammation  by 
abstracEing  blood,  and  then  we  will  give  calomel but  if  you  wait 
till  you  have  subdued  the  iuilumniation,  there  is  no  necessity  for 
the  exhibition  of  calomel,  fur  calomel  is  given  with  the  view  of 
curing  the  inflammation:  by  it  you  imitate  a  natural  process,  by 
which  a  spontaneous  cure  sometimes  occurs ;  you  protluce  an  in- 
creased secretion  from  the  part. 

Those  drunkards  who  live,  like  certain  birds,  entirely  by  suction, 
bear  blood-letting  very  badly- 

On  the  contrary^  those  drunkards  wliose  appetites  are  very  great, 
and  who  eat  Urge  quantities  of  meat,  bear  blood-letting  very  well. 
They  are  often  Buetaiued  remarkably  well  by  opium^  which  may 
be  given  in  small  doses  with  tolerable  doses  of  ealomeL 

Blisters  have  considerable  influence,  both  in  acute  and  sub-acute 
hepatitis*  When  it  is  chronic,  rest  and  aperient  medicines  will 
often  cure  it;  if  not,  affect  the  mouth  by  mercury. 

When  abwss  forms  and  points  externally,  it  should  be  opened 
with  a  lancet'    When  it  opens  internally  the  case  in  mostly  fatal, 

TREATMENT  OF  NEPHRITIS. 

1 .  Dleedtug  must  be  adopted  in  a  decided  way  if  the  inflamma- 
tion  be  acute. 

2t 
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Uood4ettiBg  cmied  to  approaduog 
tad  tUs  kahnys  a  very  unplea- 


Edwd  Gniager  had  acitfe  infUmmarion  first  of 
jb2  sin  «f  tW  «<ker  ksdner.  It  ns  not  icfiered  in  the  usual 
W  &iicci£9^;  and  ai  niniri  reiaxed  him  very  much,  I  pre- 
k  &r  in.    la  this  war  there  icBained  only  a  slight  trace 
^£  ^  jidmmaaom ;  <f  vhich,  hovrvcr,  he  &d,  from  his  great 
tobdntia. 

k  Mancd  acntcfy  it  frequently  puts  on  in  its 
^  fdh-«caae  chaiMer ;  aad  then  ciqifai^  or  leednng  the 
viE  wrr  RMnv  it.  Bat  in  acute  ne^ritb  or  cystitis 
the  pat,  frr  it  always  makes  the  patient 
k  k  i«iT  ia|anoas  to  cap  otct  a  soft  part,  when 
aar  ^  seat  of  acute  inflammation. 
^  T^IMfa^fkonUbefoIkHredbyalnndoBeQf  opiomwith 
a  ^iiAnflr  daae  «f  nhwnrl  :  and  these  weasmca  will  frequently  cut 
ikr  adhauaaEM  ihgti.  14  howerer,  the  inflammation  letom,  you 
AwnH  svfieac  the  hlc«£i^«  and  folknr  it  by  opium  and  calomd  as 
WCm.    Afrervardi  local  hfenfing  may  be  used  if  necessary. 

m  Wflnak. »  wefl  a»  in  inflammation  seated  in  other  parts. 

-i.  Ym  fhmM  we  the  ^ny  uUest  aperients;  and  castor  o3  k 
«K«rtheW«. 

Xvmk  checxhAitMnof  aha  inlaigedoses*  wluch  genefally  tend 
t»  4^;parait  the  iaAsmmAtion.  I  nercr  giTe  more  than  a  drachm 
timer  yrki  ssh  in  these  cases. 

a.  Ifiknr  be  alucine  pain  in  die  bad[,  use  a  tqad  bath,  and 
k«  k  l<e  fcfli'wed  «p  by  a  dose  cf  Dover  s  powder.  Never  deast 
ambi  the  pain  kcntiiefy  removed;  and  never  suffer  sub-acute  inflam- 
m«DMi  t»  laaain  loaig,  for  it  has  a  tendency  to  disorganin  the 

BfeseR  are  cxcecAi^y  beneficial  when  the  inflammation  k 
Msbr  goM^ 

tVhoa  VM  flffir  a  bhstv  in  nephritis,  you  should  always  intei^ 
fiKie  a  pkee  cC  ailk-paper,  or  game,  between  the  plaster  and  the 
I*  preveat  the  absorption  o£  the  cantharides ;  and  it  should  be 
vnatinvd  in  tea  «c  twdve  hours  at  most    The  French  blkteriiig 
ffaetcr  k  &r  preftiabk  to  ours. 

TmEJOHENT  OF  CTSTITtS. 


The  trratment  of  cystilk  k  the  same  as  that  of  nephritis. 


Treattn^nt  of  CifsHth. 
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1.  Most  benefit  is  to  be  expected  from  local  blootl-lctttnfr^  if  the 
Tnucous  tncmbrane  be  inflaincdj  but  most  from  general  bloocl- 
lettmg  if  the  serous  membrime  be  the  scat  of  inBammation.  If 
there  be  sub-acute  or  chronic  inueo-cystitiK,  I  find  most  benefit 
from  ItecheB  above  the  pubcs ;  they  are  of  coDsiderable  service  as 
palliativesL 

Opium  in  full  doses  after  general  blood-letting  is  equally 
beneficini  in  sero-cystitis  na  when  other  serous  membranes  are 
inflamed.  It  has  less  cifect  upon  muco-cystitis.  It  may  in  these 
cases  be  used  in  the  form  of  supponitories  or  glystcrs,  especially  if 
the  Btoinaeh  be  very  irritable*  Eighty  to  a  hundred  drops  of  tinc- 
ture of  opium  may  be  u^ed  as  an  anodyne  injection,  taking  care 
that  the  quantity  uf  water  be  small,  so  as  not  to  distend  the  rectuni 
too  much. 

3.  The  mildest  aperients  are  proper,  to  unload  the  colon. 

Sometimes  calomel  operates  very  much  on  the  intestines,  irri- 
tates them  exceedingly,  and  aggravates  theinilammation.  All  pur- 
gatives that  act  on  the  rectum,  and  large  doses  of  salts,  should  be 
avoided.    Castor  oil  answers  best. 

4.  Very  great  relief  will  be  obtained  from  the  use  of  the  tepid 
bath. 

Warm  fomentations  give  great  temporary  relief;  but  they  are 
merely  secondary  means,  and  only  a  secondary  importance  shoiild^ 
therefore*  be  attached  to  them. 

5.  If  the  bladder  be  distended  he  sure  to  draw  off  the  water 
ft«jiiently ;  or,  by  leaving  a  catheter  in  the  bladder,  allow  it  to 
run  off  as  fast  as  it  is  secreted ;  in  order  to  prevent  a  painful  disten- 
tion of  the  bladder.  Retention  of  urine  is  sometimes  remedied  by 
throwing  up  an  iujoctiop  by  the  rectum. 

6.  The  diet  in  all  these  cases  should  be  very  bland. 

The  success  of  the  practice  of  physicj  then,  obviously  depends 
more  on  the  combination  of  measures  than  on  any  one  singly. 
Chronic  inflammation  is  very  apt  to  arise  out  of,  and  to  remain  after, 
acute  or  sub-acute  muco-cystitis  is  subdued ;  generally  from  the 
neglect  of  ilie  practitioner,  but  sometimes  from  the  urgency  of  the 
diseaae ;  and  this  is  very  litcly  to  occur  if  the  diet  he  not  regidatcd 
with  great  strictness.  Yon  should,  therefore,  watch  the  patient, 
and  manage  the  ca^e  very  carefully.  Many  cases  of  acute  and  sub- 
aeute,  arc  converted  into  chronic,  inflammation  by  some  error  in  the 
diet  or  regiminal  management,  which  will  botli  occasion  and  pro- 
long the  chronic  disease.  Self-denial  is  very  diflicult  to  practise ; 
but  if  not  exercised  in  these  cases  the  most  unpleasant  effects  will 
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probably  be  the  consequence.  It  is  of  great  importance  to  have 
the  health  completely  restored  before  the  patient  returiaa  to  bis 
previous  babitB  of  diet,  exercise,  and  business.  When  the  urinary 
organs  have  once  been  inHamcd,  relapses  are  ver^"  liable  to  occur* 

When  a  white  sediment  occurs  in  the  urine,  dilute  muriatic  acid 
will  be  very  serviceable ;  and  when  a  red  scdinient^  the  alkalies  will 
be  uscfiih 

Bloody  urine  not  nnfrequently  attends  inBammation  of  tlie  kid- 
neye  and  bladder,  either  when  ^mall  calculi  exist  in  them,  or  when 
there  are  no  calculi^,  especially  if  the  mucous  coat  of  the  bladder  be 
inflamed^  The  presence  of  blood  in  the  urine  may  be  ascertained ; 
for  sometimes  dialinct  clots  may  be  observed.  Sometimes  it  is  dif- 
fused tlirough  the  urine;  and  the»  if  the  urine  be  boiled,  a  coagtdum 
will  be  obtained ;  or  a  cloth  immersed  in  it  will  be  reddened. 

SrPFRESSIOX  OF  Uni^VB 

sometimes  depends  upon  inflainmatian  of  the  kidney,  and  then 
it  is  relieved  by  subduing  the  inHummation,  Sometimes  it  depends 
upon  an  affection  of  the  head,  and  then  it  can  only  be  relieved  by 
removing  the  cause. 

In  a  case  in  which  calculi  plugged  up  tlie  ureters,  the  patient 
became  threatened  with  an  attack  of  apoplexy*  This  was  removed 
by  copious  bleedingf  and  during  the  relaxation  produced  by  die 
abstraction  of  blood  the  calculi  passed  into  the  bladder  and  he 
recovered. 

In  one  case  it  was  produced  by  arsenic. 


LECTURE  XXIX- 


COMMON  INFLAMMATORY  FEVER. 

PROGNOSIS  OP  INTERNAL  INFLA3IMATION, 

VoTKiNC  requires  more  minute  observation  than  to  give  a  ppogn^ 
"^ith  general  accuracy;  and  the  importance  of  the  subject  I  qc^ 
^<cely  point  out  to  you.    But  a  few  general  remarka  upon  iht 


fiubject  may  be  of  service,  before  I  atWert  to  tlie  prog^nosis  in  those 
affections,  of  which  1  have  already  described  to  you  the  Bymptoms 
and  treatment. 

If  you  be  careless  in  the  delivery  of  your  prognosis  you  will 
never  be  successful  I  never  met  with  any  individual  who  was 
careless  on  this  point  who  maintained  the  public  couHdence  for  any 
length  of  time. 

There  arc  four  points  to  be  considered  in  delivering  your  opinion 
MS  to  the  probable  iasae  of  any  case.  It  is  very  necegsary  that  you 
should  Bhow — 

1.  A  deep  interest  in  the  welfare  of  the  sick. 
Your  own  personal  interest  should  be  a  mere  secondary  consi- 
dera6on;  and  you  should  consider  your  patient's  welfare  as  in 
your  estimation  paramount  to  every  other  consideration*  This 
C»n  only  be  shown  by  the  most  devoted  attentionj  of  which  the 
patient  mu^t  be  rendered  conscious  by  its  simplicily  and  its  sin- 
cerity. Cetsus  long  ago  observed  that  one  medical  man  could  not 
properly  attend  many  patients  at  one  time  ;  and  1  believe  that  hia 
remark  is  perfectly  just. 

Seeing,  then,  the  necessity  of  cautious  investigation  in  order  to 
precision  of  opinion,  when  you  are  called  to  a  patient  always  make 
your  first  visit  a  long  one  ;  for  if  you  be  not  minute  in  your  inqiti- 
rics  then,  you  will  form  perhaps  an  incorrect  opinion,  and  you  wQl 
seldom  be  undeceived  in  your  subsequent  visits.  You  should  review 
at  every  future  visit  the  grounds  of  your  opinion,  which  will  also 
enable  j'ou  to  state  whether  the  patient  is  better  or  worse. 

2»  A  proper  sympathy  with  the  feelings  of  the  friends, — and 
pecially  if  the  case  be  serious;  for  you  should  ask  yourself  "  What 
are  involved  in  the  event  of  this  case  — The  life  of  the  patient 
mnd  the  happincsis  of  the  paiicnt^s  friends.  It  becomes  you,  there- 
fore, in  all  cases  of  a  serious  character  to  show  the  most  sincere 
Attention  to  and  sympathy  with  the  feelings  of  the  triende,  more 
particularly  about  a  dying  bed  or  if  the  case  be  one  which  is  at  all 
likely  to  terminate  fatally.  Then  you  should  redouble  your  atten- 
tions, and  recollect  that  the  death  of  the  patient  involves  not  only 
die  parting  from  his  friends;  but  it  h  the  desolate  hearth  for  3'earB 
to  come;  the  absence  of  that  form  which  never  can  be  seen  again; 
of  the  sound  of  that  voice,  of  the  echo  of  that  treads  which  never  can 
be  heard  again;  it  is  the  dull  and  melancholy  chasm  which  must 
remain  through  the  rest  of  this  life.  Nothing  is  so  repulsive  as 
the  Klightest  display  of  any  thing  hke  inhumanity  or  the  want  of 
sympathy,  under  these  circumstances.    It  is  well  to  study  human 
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and  pre- 
k  affected,  and  then 
j*ni  nay  &sgiaj  dL  the  cnagks  of  jonr  Bind. 

Y«a.  mnat  Ihcw  a  p  ipi  ■  Rgaid  to  jvnr  ovn  fharartci,  kooI- 
kemar  caas  vwr  cMtpktelj  iaTotre  joor  icpatatioii.  I 

vseammeni  jua  newr  t*  eating  give  iqp  a  patknt  far  lost;  for 
RaeuK  caOied  -  ^  acdikntt  and  knes  of  dkeaae"  are 
Ytftt  ihoold  ako  take  into  aocoont  the 
JUtcmuBCf  of  hoBan  ^t^**^**  The  nott  en^itcned  men 
Bifv  ami  :kea  coauBk  aws;  and  if  joa  fMih  ailj  say  that  any 
case  »  canecfT  kifrhiii  cht  ficiends  will  inuaedBatdy  call  in 
aoucker  fcacBskaer*  md  rif  hnW  jou  avt  be  nstalGen  entirely 
if  dbe  paMur  iccavcr. 

Mjm  Se«atd»  in  her  Moasin  of  Dr.  Darvin,  nentions  an  anee- 
v&orh  vi£L  ilnatiaa  tkk  lafcycct : — When  Darvin  went  to 
I.arfcrfify  ke  w  a  v«it  j^nag  Ban.  An  old  |diysMBn  having  a 
pociEBC  TiefT  El  him.  vp  encnelT.  The  frioida,  hovevcr,  aent 
&r  DkTviiL.  ud  dae  padent  olnmateiT  recoTcmL  The  eonseqnence 
tif  abk  va»  that  Ebrain  soon  ^  cdipacd  the  hopes  «f  an  ingemona 
liraL  vha  Rs^cnrd  the  contest;  nor  aftemids  did  any  other  oom- 
p«QSiir  Wk^  hk  kmp  intt>  thai  sphere  in  which  so  bright  a  lami- 


CW  Burab^  I  wm  sent  ftr  to  see  a  gentfenon  who  was  laboorii^ 
tracer  lSrver«  vkh  soaae  degree  of  caBapee.  I  made  an  engage- 
BM  with  hk  physkan  tosee  InB  ata  certain  time,  bat  he  did  not 
k««p  hk  appoKBtBcnt,  and  I  waited  half  an  hoar  longer  than  I 
sWtud  haw  done.  I  went  ap  and  saw  the  patient  as  hk  physidaa 
dki  wc  amve*  and,  as  a  point  of  delicacy,  I  stated  By  opinka  in 
wnoMT.  When  the  physician  saw  it  he  flew  into  a  great  passion, 
and  the  housev  saring*  ^  You  may  do  what  you  please,  and  the 
pasknt  w31  dk.**  The  padent,  howerer,  recovered.  Thk  diows 
the  ahwMBtt  «f  abandoning  all  hope. 

Oae  Bedkal  man  should  par  that  respect  to  another  whidi  he 
hinmlf  expects  to  icoeiTe.  Besides,  he  should  rememb^  the  valae 
of  a  Bedkal  Ban>  tiBe.  Time  k  hk  estate;  and,  therefore,  I 
recvaaaaend  you  atwap  to  be  rery  punctual  in  your  engagements. 

Independent  of  meeting  other  medical  men  in  consultations,  you 
shiikttkjk  vhen  you  Bake  an  engagement,  endeavour  to  avoid  bdng 
after  the  tiBO.  ReBCBber  that  your  patient  may  be  anxiously 
jwranhaly  and  hk  fitkndsmay  be  expecting  you. 


Ami,  above  all  things,  Ijc  punctual  for  your  word*9  sake  ;  for  if 
you  do  not  speak  the  truth  and  perform  your  promise  in  trifling 
matUTHf  your  patients  and  their  friends  v^ill  be  apt  to  suspect  your 
veracity  on  more  important  subjects. 

Always  state  your  opinionij  in  that  oracular  manner  which  never 
excludes  hope.  Say,  for  example,  that  your  fears  greatly  prepon- 
derate over  your  hopes,  tlitmgh  the  patient  may  possibly  recover. 
Never  exclude  ht»pe  entirely;  for  sometimes  it  may  happen  that 
the  patient  will  recover,  and  such  &  circumstance  may  destroy 
your  reputation.    Another  point  of  great  importance  is — 

4.  The  communication  of  confidence  in  your  judgment. 

The  man  who  mistrusts  himself  can  never  poBscss  the  confidence 
of  the  pid)tic.  It  is  surpriising  how  much  the  mannera  of  diftcrent 
individuals  tend  to  communicate  confidence  in  their  opinion?;  and^ 
iudecd^  that  in  an  ncquif^itiou  which  it  is  very  important  to  obtain.  If 
any  man  want  conHdencc  of  manner  it  Is  very  simjh  jxTceived.  The 
public,  too,  will  very  soon  discover  it,  if  his  opinions  be  not  clearly 
given,  and  especially  if  he  be  an  alarmist.  If  he  express  any  doubt 
about  the  issue  of  the  case,  or  about  the  nature  of  the  case,  another 
practitioner  will  be  called  in,  moBt  probably  to  the  injury  of  hia 
reputation. 

Nothing  betrays  greater  ignorance  tlian  to  be  relying  constantly 
on  consultations.  If  a  general  practitioner  be  constantly  calling  in 
#  pliysician,  he  never  can  expect  to  gain  the  conlidcncc  of  the 
{Hiblic;  for  he  loses  all  the  occasiune  of  communicating  confidence 
tn  his  own  judgment,  by  appealing  incessantly  to  the  opinions  of 
otlier.i. 

Vou  should  consider  three  things  with  respect  to  consultations. 

In  the ^ra7  place,  the  medical  man  should  have  the  most  correct 
ac(|uaintance  with  himBelf.  If  the  medical  man  feel  that  he  under- 
utiinds  the  case  clearly,  and  if  he  feel  certain  that  he  can  bring 
modem  medicine  to  bear  u|>on  it,  then  it  is  far  best  to  take  the  n«k, 
both  for  his  own  reputation  and  for  the  welfare  of  the  patients 

Nothing  has  shocked  me  more  than  to  see  three  or  four  or  half 
a  doxen  men  meeting  together  In  contiultation  upon  any  case  ;  for, 
generally  speaking,  what  is  done  best  ia  that  which  is  done  by  one 
or  at  tile  most  by  two  indiWduats. 

In  the  second  place,  if  you  have  the  slightest  doubt  in  your  own 
mind,  either  of  the  nature  of  the  case  or  of  the  proper  treatment  of 
it,  it  ia  your  duty  to  mention  it  to  the  patient's  friends.  You  may 
say  that  ibcre  are  one  or  two  points  about  which  you  would  wi^h  to 
have  Botnc  coDversation  with  a  second  person.    Always  fix  upon  a 
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penon  of  talent  and  int^prity,  far  the  sake  of  your  patient  and  fia 
the  sake  of  your  own  character ;  there  are  some  men  vho  aie 
constantly  striving  to  ruse  themselves  by  depresdng  others;. 

In  the  third  place,  you  should  request  a  consultation  (especially 
if  you  be  a  young  practititmer)  if  you  see  the  patient  is  going  the 
wrong  way.  Under  these  circumstances  the  fiimds  will  wish  to  see 
some  other  medical  man ;  and  it  will  be  some  consolation  to  them 
that  the  patient,  before  he  died,  was  seen  by  some  practitioner  of 
established  reputation  and  character.  If,  therefor^  you  think  it 
at  all  likely  that  the  case  will  terminate  fatally,  always  request  a 
consultation,  as  a  point  of  safety  with  r^ard  to  your  own  character, 
and  of  consolation  to  the  fiaends. 

A  great  deal  may  be  done  by  careful  ohserration  vitii  regard  to 
the  prc^ods  or  probable  termination  of  diseases.  By  attentive 
observation  we  acquire  a  knowledge  of  the  cause  and  constitution 
of  natural  phenomena  as  displayed  in  the  material  world ;  and  if  we 
notice  the  particulars  of  many  cases  minutely,  by  dose  observa- 
tion of  the  symptoms  diseases  and  of  the  effects  of  remedies,  we 
*  arrive  at  certain  general  results  as  to  their  terminations,  and  are 
enabled  under  similar  circumstances  to  predict  with  very  great  cer- 
tunty  hew  the  case  will  end.  The  public  deem  this  prc^etic 
power  almost  intuitive ;  but  it  is  only  to  be  acquired  by  most  labo- 
rious investigation ;  and  it  should  be  used  with  caution,  lest  yon 
excite  false  hopes  or  groundless  fears.  To  give  a  correct  prognods 
a  medical  man  should  possess  an  acquaintance  with  the  princqto 
of  pathology,  which  he  must  bring  to  bear  on  the  particular  case, 
having  examined  minutely  all  the  drcumstances  of  it.  So,  too,  he 
must  ascertain  what  have  been,  and  probably  will  be,  the  eflfects  of 
remedies  in  that  instance. 

Two  great  errors  are  committed  in  the  delivery  of  prt^osis. 
One  set  of  men,  who  are  generally  weak  in  intellect,  are  great 
alarmi&ts.  And  some  well-informed  men,  who  dislike  the  profession 
and  are  ignorant  of  it  commit  the  same  error.  They  are  like  the  boy  in 
the  faWe,  continually  crying  "  wolf,"  till  no  one  heeds  what  they  say. 

Not  <me  person  in  ten  thousand  can,  without  injury,  be  told  that 
he  will  probably  die.    Be  candid,  however,  to  the  friends. 

Be  not  too  desponding,  or  you  will  never  maintain  the  confidence 
of  the  puWic;  but  you  will  in  fact  be  superseded  by  oUiers  less 
timid  and  less  desponding  than  yourself 

\nother  crtor  U  hem^  too  sanguine;  and  tins  extreme  wiU  often 
lead  you  into  gw«t  difficulties.  I  know  a  phyridan  who,  after 
g^t.teIpcrie«)^  was  cxcwsifely  sanguine,      diat  he  was  con- 
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tly  getting  Into  ecrapcs^  and  was  at  length  ousted  by  a  young 

Old  women  are  generally  excessively  inquisitive  on  the  subject 
of  the  prognosis,  and  frequently  tease  the  practitioner  on  leaving 
the  house.  They  take  no  interest  in  the  welfare  of  the  patient; 
aady  without  caring  a  straw  for  bis  life  but  from  sheer  curiosity  to 
know  the  event,  they  pester  the  medical  man  for  his  opinion^ 
They  look  upon  him  a&  a  fortune-teller,  and  expect  him  to  gratify 
their  idle  inquiries.  The  best  ^ay  to  manage  these  persons  is  to 
speak  oracularly,  and  to  treat  them  with  civility,  for  they  often 
have  great  influence,  A  slanderous  tongue  frequently  does  a 
medical  man  a  great  deal  of  mifichief.  Although,  therefore,  I 
would  not  have  you  reverence  any  thing  solely  because  it  ia  old, 
yet  I  recommend  you  to  venerate  the  old  ladies, 

PR0r,NOStfi  OF  PHREMTIS. 

In  the  first  stage  there  is  generally  very  considerable  hope  of 
recovery  if  the  patient  be  rightly  managed,  and  if  there  he  no 
traces  of  organic  disease.  The  effect  of  remedies  is  generally 
j^markably  powerful  in  this  stage. 

Ab  long  as  the  pain  and  fever  remain  the  prognosis  should  be 
cautioxiSt  but  if  they  both  decline,  the  patient  will  generally  recover 

If  the  vomiting  be  urgent  and  the  bowels  be  remarkably  consti- 
pated in  the  first  stage  the  case  is  always  serious. 

In  the  second  stage^  as  long  as  you  can  rouse  the  patient,  by 
loud  speaking  or  shaking,  into  a  sensible  state,  so  long  the  prog^ 
nosisi  is  not  liopcJess.  But  when  utter  insensibility  occurs  the  case 
is  generally,  though  not  always,  hopeless. 

With  respect  to  delirium,  consider  wFiether  it  be  constant  ot 
occasional;  whether  it  occur  in  tlie  first  or  in  the  second  stage.  If 
constant,  night  after  night  and  day  after  day,  it  is  always  ex- 
tremely alarming;  if  only  occasional,  it  is  seldom  alarming  if 
rightly  managedi*  It  is  more  alarming  in  a  contirmed  drunkard 
than  in  a  person  of  sober  huhits.  Very  few  drunkards  recover  from 
uiBammation  of  brain  compared  with  those  of  temperate  habits^ 

As  loQg  as  ever  and  anon  a  pause  in  the  inspiration  followed 
by  a  deep-drawn  sigh,  the  prognoeis  should  be  cautious.  When 
the  breathing  is  embarrassed  in  all  affections  of  the  head  the 
prognosis  sliould  be  very  guarded. 

Towards  tlie  commencement  of  the  stage  of  torpor,  the  puJse, 
from  being  one  hundred  and  thirty  in  the  first  stage,  in  adults, 
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21  me  kuat&ai  aai  cveBtT,  one  haBchcd  and  fifteen,  one 
^nmfrmf  imi  aoL.  sad  chn.  firrfafw,  to  one  hundred;  and  if  yon 
voe  psideii  hj  c&b  ym.  M^ifct  expect  lecoieij :  bnt  when  the 
fokm  Klumlj  tti^werand  tl»  bnzn  is  Mte  and  moie  oppreased, 
is  »  temsnSj  %  sen  ^  cfem  into  the  vcntiides  and  between 
dbe  jiuufcijaes  of  the  beam.  The  poke  gcsicfanj  becomes  qaaxk 
Jicn  Mute  deaah.  Tfe  yikkert  poke  1  hare  ^t  was  in  this  stsge 
^  pfteeaEOi:  ie  c««U  ■atbenanbeted.  I  can  ooont  a  poise  of  one 
fciiialreJ  sad  cKhsr.  In  one  fowm  «f  inflammaticm  of  the  brsin 
wha^  iht  iiiNit  uut  B  hillif  d.  the  pabe  at  first  is  Tery  little 
^akfcerihan  nanzal  md  tW  heat  scaic^  above  die  natural  stand- 
SEd.    Is  these  cases  the  pognom  gcnaally  is  a  very  serious  one. 

So  Long  »  ^te  head  coBtinoes  hotter  than  natural  you  may  be 
cezoin  ^as  indtntBataoB  exBts  in  the  brvn ;  and  as  long  as  it 
e:Li:»t5^  e<pKxs!lT  vith  throbbing  about  the  carotid  arteries,  be  cau- 
Do«£»  in  the  pro^nofiK. 

If  the  patient  be  pcetenatuiallT  quiet  or  pretematurany  rest- 
lesss  ftvm  turgesccnce,  in  the  «»e  case  of  the  brain,  in  the  other  of 
the  membranes,  be  guarded  in  tfie  prognons.  Far  more  patients, 
hovercr,  recorer  who  are  pretcnatiiraDy  quiet  than  who  are  pe- 
teraaturallT  restless.  The  quietude  firequently  arises  from  a  co- 
existent bronclutis.  The  patient  lies  as  if  asleep,  but  you  can 
zouse  him  and  he  gires  precise  answers  wlule  there  is  no  danger. 

If  the  bladda  hare  not  the  power  of  expdling  its  contenta  the 
case  is  generallv  very  serious. 

If  the  pupil  be  pretematurally  contracted  throughout  inflamma- 
tion of  the  brain ;  so,  also,  if  it  be  extremely  dilated,  the  prognods 
is  un&Tourable. 

If  in  the  advanced  stage  a  swinging  motion  of  one  arm  or  leg 
occur,  and  if  one  arm  or  1^  be  moved  more  than  the  other,  it  is 
an  ubfiiTourable  circumstance. 

A  squint  is  generally,  but  not  always,  mortal;  a  vacant  stare  is 
mostly  a  mortal  sign. 

Tremor  of  the  hands  hardly  ever  occurs  till  the  last  stage.  I 
have  known  the  patient  recover  after  excessive  tremor;  but  when 
it  occurs  be  very  cautious  in  your  prognosis. 

A  patient  will  lie  insenuble,  blind,  deaf,  and  lost  to  all  surround- 
ing objects;  yet  suddenly  he  sees,  hears,  recovers  his  intellectual 
faculties  so  far  as  to  inquire  about  his  friends,  and  then  suddenly 
he  sinks  and  dies.    Nurses  call  this  "  lighting  before  death.^ 

Vou  frequently  find  very  great  mischief  in  these  cases. 

In  all  cases  of  phrenitis  trace  the  history  backwards,  to  ascertain 
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il'  there  were  any  organic  disease  previously;  because  it  very  oflcn 
linppens  that  iftlicn  acute  inflammation  suddenly  arises,  it  is  only 
the  i*'inding-up  of  a  chronic  discas^e  existing  long  before.  This  is 
most  freqiicoily  the  case  with  persons  advanced  in  life;  aiid^  upon 
examination  aTxcT  dcath^  organic  disease  is  found^ 

In  many  children  inflammation  of  the  brain  is  preceded  by 
bronchitis  or  sulj-acute  muco-cntcritia. 

In  bronchitis  the  child  becomes  more  and  more  heavy,  \Vlien 
quite  insensible  and  torpid  the  prognosis  is  unfavourable,  especially 
if'       veins  on  the  forehead  be  much  distended. 

Inflammation  of  the  brain  in  muco-cnteritis  sometimes  comes 
on  slowly^  sometimes  rapidly. 

Ulceration  of  the  mucous  membrane  of  the  small  intestinea  is 
very  frequently  the  cause  of  fatal  phrenitis  in  young  children. 

PROGNOSIS  OF  THE  BR.\IN  FEVER  OF  DRUNREKNESS. 

If  the  pulae  be  very  small  and  very  rapid  give  the  prognosis 
guardedly,  especially  if  the  patient  be  a  confirmed  drunkard. 

So,  also,  you  should  give  a  guarded  prognosis  if  the  skin  be 
excessively  damp  and  related,  and  still  more  if  the  breathing  bo 
weak  and  hurried. 

If  the  pupil  be  contracted  with  strabismus,  or  if  it  be  excessively 
dilated,  be  very  much  on  your  guard  to  sustain  the  patient'^s 
strength;  for  if  he  then  be  kept  too  low,  or  be  confined  and  strug- 
gle, very  frecjuently  he  dies  in  convulsions^  Vou  may  fruquenlly 
prevent  convulsions,  or  remove  them,  by  wine:  they  arc  often 
announced  by  dilated  pupils,  very  feeble  respiration,  a  pallid  face^ 
and  a  very  small  pulse. 

pROfiXOSIS  OF  INFLAMMATION  OF  THE  SPINAL  CORD. 

If  there  be  violent  pain  or  numbness  in  the  extremities,  with  loss 
of  power;  if  the  bladder  have  lost  the  power  of  expelling  its 
contents;  if  there  be  dribbling  of  the  urine;  if  the  breathing  be 
weak,  the  pulse  small  and  rapid;  and  especially  if  there  be  a  ten- 
dency to  convulsions,  the  case  is  very  serious. 

PROGNOSIS  OF  CTNANCHK  TONSILLARIS, 

If  it  occur  singly,  the  tonsil  and  adjacent  mucous  membrane 
alone  being  inflamcdj  the  prognosis  is  generally  very  favourable. 

When  it  happens  that  first  one  and  then  the  other  tonsil  is 
inilBmed  and  suppurates,  even  in  strong  subjects  the  irritation  is 
■Ofnetime^  so  great  as  very  much  to  affect  some  other  organ,  espc- 
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cially  the  brain-  And  if  not,  yet  the  strength  may  be  excessively 
broken  up,  and  if  it  occur  in  cold  weather,  consuinpUon,  or  soiq€ 
other  tubercular  diseaBe,  may  Bupervene  if  the  patient  be  not 
cautious  ahcT  the  attacks 

If  ulceration  take  place  in  cynanche  tonsillariB  when  the  irdi- 
vidunl  is  weak,  the  inAammation  ia  very  apt  to  invade  the  laiym^ 
especially  in  young  children.  The  continuity  of  mucous  roem- 
brane  is  a  very  important  bubject  both  physiologically  and  patho- 
logically. You  have  an  example  of  this  in  eimple  excitement  or  in 
inftammation  of  the  mucous  membrane  of  the  ilium  ;  the  effect  of 
which  in  children  is  itching  uf  the  nostrilgj  so  that  the  child  is 
incessantly  scratching  or  picking  ita  nose*  Sometimes  it  extends 
over  the  whole  skin,  and  the  child  picks  pieces  out  of  its  flesh. 

PROGNOSIS  OF  CTNANCHE  LARTKGEA. 

Be  guided  by  the  continuance  or  the  abatement  of  the  pain,  an^I 
by  the  nnxle  in  which  the  patient  breathes. 

He  breathes  as  though  he  were  sucking  the  wind  up,  with  a  dry 
sort  of  aound,  as  long  as  the  inflammation  continues. 

In  the  worst  cases  the  voice  is  suppressed,  or  is  a  mere  whisper, 
or  a  hoarseness. 

While  the  breathing  continueB  to  get  quicker  and  more  laborinus, 
and  while  the  pulse  increases  in  frequency^  he  extremely  guarded 
in  your  prognosif^ ;  for  the  inflammation  then  is  advancing. 

if  the  inflammation  be  about  the  epiglottis  and  the  rima  glottldis 
the  voice  is  becoming  more  distinct  as  the  complaint  abates;  and 
there  is  generally  a  very  prominent,  enlarged,  and  alarmed  exprefi- 
sion  of  the  eye  as  long  as  laryngitis  goes  on. 

When  the  respiration  lias  become  more  and  more  laborious;  when 
the  prostration  of  strength  is  evidently  increasing;  when  the  ]>ulse 
is  quicker  and  quicker,  and  the  cough  continues  suffocating,  with  a 
whisper  or  hoarsencsa  of  voice;  and  when  all  ordinary  remedies  fail; 
I  would  in  every  such  case  recommend  an  operation. 

Sometimes  the  patient  dies  very  suddenly  in  these  cases,  appa- 
rently of  a  spasm. 

The  great  objection  in  general  to  the  operation  is  the  co-cxistencc 
of  a  bronchial  affection  with  that  of  the  krynx. 

In  one  case  it  was  successful  though  a  bronchial  affection  did 
exist. 

PROGNOSIS  Of  CTNANCHE  TRACHEAUS. 

Be  guided  chiefly  by  the  sound.  As  long  as  the  croving,  bark- 
ing, croaking  raven  sound  exists  with  a  hot  skin,  a  quick  pulse, 
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and  difficulty  nf  breathing,  bo  long  be  guarded  in  your  opinian  as 
to  the  result. 

The  abatement  of  these  eymptoms  are  all  favourable  signs. 

PROGNOSIS  OF  BRONCHITIS. 

Almost  all  patients  do  well  who  have  a  cough  so  deep,  so  strong, 
And  so  sweeping  a«  to  clear  out  the  bronchial  passages  from  the 
accumulation  there,  especially  if  too  much  he  not  done  by  the  phy- 
sician. The  cough  is  the  only  means  of  expelling  the  mucus,  and 
the  patient's  safety  depends  on  the  cough.  If  the  quantity  of 
mucus  secreted  exceed  the  quantity  expectorated,  suffocation  wiU 
be  the  result ;  and  the  clanger  is  in  the  direct  ratio  of  the  secre- 
tion and  expectoration.  I  believe  that  large  opiates  kill  many 
patients  in  bronchitis. 

The  expectoration  in  bronchitis  becomes  more  and  more  trana- 
parent  as  the  patient  verges  towards  recovery,  until  at  last  it 
becomes  as  clear  as  water  In  bad  cases  the  expectoration  h 
generally  opaque* 

If  tlie  respiration  become  less  and  less  laborious  it  is  very 
favourable. 

If  the  lips  be  purple  and  leadeuj  the  nearer  they  approach  to 
the  natural  colour  the  more  favourable  is  the  proguoj»is. 
The  face  is  of  three  colours  in  bronchitis. 

1.  In  pale  infants  there  is  a  leaden  pallidity  while  bronchitis  con- 
tinues. When  it  disappears  it  is  all  the  more  favourable ;  and  so 
in  adults. 

2.  In  many  adults  the  cheek  has  a  purple  or  plum  colour,  and 
the  deeper  it  is  the  more  dangerous  is  the  case^ 

3.  In  some  swarthy  individuals  there  is  a  remarkable  tawny 
appearance,  which  h  generally  an  unfavourable  circumstance  while 
it  continues. 

If  the  pidse  grows  quicker  and  quicker  the  prognosis  is  unfa- 
Tourabte^  and  especially  if  the  patient  lose  strength. 

PEOONOSIS  IN  PNEUMONIA  AND  rLEVRtTIS. 
If  the  pain  be  removed  by  remedies  it  is  favourable-    If  the 
cottgb,  if  the  catch,  if  the  difficulty  of  breathing,  be  removed,  it  la 
favourable. 

If  the  cough  continue ;  if  the  catch  continue ;  and  the  reapi^ 
ration  become  more  laborious  and  more  quick^  all  these  are  un- 
favourable signs. 

If  the  pulse  become  quicker  and  quicker,  if  the  fever  increase, 
or  the  ansiety  of  countenance  Increase,  it  is  unfavourable. 
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If  the  colour  of  ibe  face  or  Hp  become  more  purple  or  leaden,  it 
is  unfavourable  \  and  the  contrary  arc  favourable  eigns* 

£e  guided  by  Laennec's  instrument  too^  taking  caie  neither  to 
expose  the  chest  to  cold  air  nor  to  fatigue  the  patient. 

In  the  tlurd  stage  of  pneuniunia  shivering  Bonietimes  occurs, 
and  announeea  the  formation  of  pus  or  infiltration  into  the  cellular 
connecting  membrane  of  the  lungs  in  some  cases,  but  not  in  all. 
Some  patients  spit  very  copiously  of  pus  without  injury;  never- 
theless, be  verj*  much  upon  your  guards 

In  all  cases  of  cough  with  fever  never  allow  the  patient  to  go 
about  till  the  cough  has  entirely  left  him ;  for,  in  chronic  intlftm- 
mation  of  the  lungs  the  pleura  or  the  bronchial  lining,  if  the 
patient  go  aboutj  a  serious  and  permanent  chronic  di^ea^  is  often 
established.  JVfany  patients  lose  their  lives  from  chronic  infbm' 
mation  of  the  lungs  Eupervening  on  pleuro-pulmonitis, 

PROGNOSIS  OF  PEfllCARDmS. 

If  the  pain  be  removed,  the  prognosis  is  favourable;  if  H  con- 
tinue, it  is  unfavourable. 

If  mutton  create  pain  in  the  side  or  a  tendency  to  syncope,  it  is 
unfavourable  ;  if  not,  it  is  favoiurable. 

If  the  pulse  be  slow  and  of  standard  frequency,  if  the  fever 
lessen,  and  the  breathing  cea&e  to  be  an^dous^  and  the  patient 
cea^e  to  have  an  anxious  expression  of  countenance,  it  is  favour- 
able. 

PROGNOSIS  OF  MCCO-GASTRmS. 

If  vomiting  be  ab5ent,  the  prognosis  is  generally  favourable;  if 
present  througl^out,  it  is  very  unfavourable. 

If  pain  be  present,  it  is  unfavourable ;  if  absent,  favourable, 
especially  in  acute  inflammation;  but  sul>-acute  intiammatioD 
frequently  goes  on  in  mucous  membranes  without  pain,  ^Mucous 
surfaces  generally  are  not  very  sensible. 

If  the  pulse  become  quicker  and  quicker,  and  the  tongue  vividly 
red  at  the  tip;  the  breathing  djsturl>ed,  and  the  strength  more 
prostrate;  if  the  heat  of  the  epigastrium  become  liigher  and  higher; 
be  guarded  in  yo*ir  prognosis. 

PROGNOSIS  or  Mr  CO- ENTERITIS  OF  THE  SMALL  INTESTINES, 

If  pain  be  absent,  the  prognosis  Is  favourable,  if  all  the  other 
symptoms  be  favourable. 

If  the  tongue  be  red  at  the  tip  and  round  the  edges,  or  down 
the  centre*  or  over  the  whole  £uiiace ;  If  the  heat  of  the  belly  cou- 


Iinuc  puBgcnt;  if  the  stools  be  bloody;  if  the  pulse  become  quicker 
aud  quicker ;  if  the  skin  continue  hot,  and  the  faee  have  a  sunk 
ex|vre^iun ;  you  may  be  certain  then  that  the  patient  in  going  the 
wrong  way. 

PROGNOSIS  OF  MUCO- ENTERITIS  OF  THE  LARGE  INTESTIKES, 

If  it  assume  the  form  of — 

90  long  AS  the  griping  pain  and  desire  to  go  to  stool  continue^ 
with  stmining  nnd  blood,  the  ease  is  dangerous. 

The  absence  of  tormina,  tenesmus^  strainingj  and  blood,  are  all 
bvourablc  circumstances. 

The  discovery  of  any  degree  of  ptis  in  the  stools  is  a  very  alarm- 
ing circumstance-  I  have  seen  pus,  after  death,  both  in  the  small 
and  large  Inteetmes  in  these  cases^  the  ulceration  having  extended 
upwards  as  far  as  the  illum^ 

It  fion^times  winds  up  by  exciting  peritoneal  inflammation: 
the  pain  is  acutc»  and  the  pulse  becomes  very  rapid,  and  the 
breathing  extremely  hurried ;  the  belly  becomes  more  hard;  the 
tongue  either  very  remarkably  red  at  the  tip  and  eflgcs,  or  par- 
ticularly smooth  and  not  very  red;  the  countenance  is  very  anxious^ 
with  very  often  a  degree  of  reverie  ;  and  the  patient  sinks  and  dies 
rapidly. 

PROGNOSIS  OF  SERO-GASTRITIS, 

If  the  vomiting  cease,  it  is  favourable,  with  other  favourable 
circumstances ;  if  it  continue,  it  is  the  most  unfavourable  circum- 
stance you  can  have. 

If  the  pulse  become  quicker  and  quicker,  the  prognosis  is  un- 
favourable ;  if  slower,  it  is  favourable. 

If  the  breathing  become  more  rapid,  it  is  unfavourable;  if  elower 
and  slower,  li  is  favourable. 

If  the  skin  become  cooler  and  of  a  natural  warmth,  it  is  favour- 
able. If  the  surface  be  cold^  provided  the  puTse  become  small  and 
quick  and  the  breathing  hiuried ;  if  the  expression  of  the  face 
become  more  and  more  anxious  and  sunk,  and  the  strength  fail;  it 
is  very  serious, 

la  sub-acute  inflammation  pain  maybe  absent,  with  all  the  other 
Bgns  unfavourable. 

PROGNOSIS  OF  SERO'ENTERITIS. 

Be  guided  by  the  vomiting :  the  presence  of  which  is  unfavour- 
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able,  and  its  absence  favourable;  by  the  pulse:  which,  if  the  prog- 
nosis be  favourable,  is  slower ;  if  untHVourable,  quicker ;  unci  by 
the  breathing :  if  it  be  quicker,  it  is  unfavourable ;  if  slower* 
favourable. 

So,  alsoj  if  tbe  skin  continue  hotter  in  the  first  stage,  and  clay- 
cold  in  the  last,  it  is  unfavourable. 

Constipation  throughout  the  progress  of  the  case,  especially  with 
extreme  distention  of  the  belly,  h  very  unfavourable.  This  dl>i- 
tention  arises  from  a  large  generation  of  flatus  in  the  intestines. 

In  all  abdominal  indammationsj  if  the  belly  feel  hard,  like  a 
board,  it  is  a  very  su.^picious  circumutance. 

If  tlie  patient  lie  on  his  back,  with  his  legs  drawn  up,  and  a  very 
rapid  pulse,  you  may  conclude  that  there  h  some  very  destructive 
inflammation. 

In  abdominal  inflammution  there  are  two  etages a  stage  of 
excitement,  and  a  stage  of  collapse. 

In  the  stage  of  collapse  it  h  invariably  mortal. 

The  stage  of  excitement,  generally,  is  much  more  rapid  in  serous 
inflammation  than  in  mucous  inflammation,  except  in  sudden  in- 
flammation of  the  mucous  membrane  of  the  stomach  and  intestines. 
But  inflammation  of  the  mucouB  membrane  is  generally  sub-acute, 
and  goes  on  two  or  three  weeks. 

In  the  stage  of  excitement  there  is  pain  if  the  inflammation  be 
going  on  ;  in  the  stage  of  collapse  it  is  generally  absent- 
In  the  fitage  of  excitement  the  pulse  is  quicker  iimn  natural,  but 
generally  has  considerable  power  and  is  stronger  than  natural, 
especially  if  serous  inflammation  exist ;  in  the  state  of  collapse  it  is 
quick,  but  small  and  thready* 

In  the  stage  of  excitement  the  heat  is  higher  than  natural  in  all 
parts  of  the  body;  in  the  stage  of  collapse  the  skin  becomes  damp 
and  clay-cold,  first  in  the  extremities,  and  then  in  the  trunk. 

In  tbe  first  stage  the  breathing  is  quicker  than  natural ;  in  the 
second  stage  it  is  more  and  more  rapid,  and  more  and  more  weak. 

In  the  stage  of  collapse  the  belly  is  more  distended  in  serous, 
more  contracted  in  mucous,  inflammation. 

In  the  stage  of  excitement  the  expression  is  anxious;  in  that  of 
collapse  it  is  sunk,  and  there  is  a  hollowness  about  the  eyes. 

In  many  of  these  cases  you  may  perceive  a  peculiar  odour  about 
the  patient  several  hours  before  death. 

I  «aw  a  patient  with  Mr.  Johnson,  of  Rotherhtlhe ;  when  I  first 
entered  the  room  and  stood  at  the  bed-eide^  I  smelt  this  faint, 
earthy,  sickly  odour,  and  I  became  so  sick  that  I  was  obliged  to 
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sU  down.  I  hsve  never  known  a  patient  recover  from  tliis.  It  is 
so  sickening  to  mc  that  the  Innpression  rcmaiaB  three  or  four  hours. 
When  you  perceive  it  he  exceedingly  upon  your  guard. 

Be  exceedingly  cautious  with  respect  to  the  pain. 

I  once  attended  a  patient  with  a  very  eminent  physician,  who  is 
now  dead^  and  for  whose  opinion  T  had  the  highest  respect.  He 
wa^  deceived  because  there  was  no  pain.  He  examinetl  the  patient 
and  coming  down  stairs  told  me  thnt  it  was  evident  there  was  danger, 
but  he  thought  not  immediate  danger.  He  asked  my  opinion^  and 
I  told  him  I  was  sure  the  patient  would  live  at  most  but  very  few 
hours.  He  returned  to  the  patient,  and  having  examined  him 
more  carefuJIy,  told  me  that  what  T  had  predicted  was  quite  correct 
fur  the  patient  was  certainly  dying. 

This  shows  how  necessary  it  is  to  pay  great  attention  to  the 
patient  before  you  should  venture  to  give  an  opinion  a»  to  the 
1S.5UG  of  a  case  ;  for  a  false  opinion  will  tend  very  much  to  injure 
the  medical  man  in  the  opinion  of  the  patient's  friends ;  and  their 
inBucnce  may  be  extensive* 

PROGNOSIS  OF  HEPATITIS. 

Rememljer  that  chills  frequently  occur  without  suppuration  i 
these  ague-chills  are  followed  by  a  hot  stage.  When  suppuration 
takes  place  aAer  acute  or  sub-acute  inflammation^  the  cold  shiver^ 
inge  are  generally  very  distinct  and  complete. 

So  long  as  pain  on  pressure  remains  be  on  your  guard;  for 
chronic  inflammation  often  remains. 

If  absceas  of  the  liver  form,  the  case  h  not  necessarily  fatal. 
Sometimes  the  pus  i^  passed  by  stool  by  ulceration  through  the 
intestines.  Sometimes  the  abscess  breaks  through  the  diaphragm  ^ 
and  the  patient  spits  up  pus  and  bile,  but  recovers.  Sometimes 
the  abscess  points  externally.  I  had  such  a  ease :  an  immense 
quantity  of  pus  was  discharged  from  a  large  tumour,  and  the 
patient  became  emaciated  and  hectic,  but  afterwards  was  as  strong 
as  ever  again.    Vet  it  very  often  is  fataL 

PROGNOSIS  OF  NEPHRITIS, 

If  the  pain  and  fever  leave  the  patient,  the  prognosis  is  favour- 
able, provided  there  be  no  pus  in  the  urine* 

SometimeB  one  kidney  suppurates  and  opens  externally,  but 
more  contmonly  the  pus  passes  by  the  ureter. 

PR0GNOf5fS  OF  CTSTITIS;. 

Be  guided  by  the  pain,  and  desire  to  make  water,  and  slime  or 
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blood  in  the  urine*  If  these  be  absent  the  prognosU  is  favQurable, 
If  they  continue,  and  the  fever  continue,  the  ca^  generally  end« 
mortally- 

Generally  speakings  mflatnmation  of  the  interna]  organs  h  more 
fatal  in  weak  subjects  than  in  j»trong  subjects. 

1.  Because  it  runs  a  more  rapid  course  in  persons  who  lux 
weak  than  in  strong  individuals* 

2.  Because  in  the  mucous  membranes  it  ia  more  apt  to  run  into 
ulceration. 

3.  Because  the  remedies  we  employ  have  a  lefis  effect  locally, 
and  a  greater  cifcct  generally. 

If  common  inflammatory  fever  occur  early  in  the  stage  of  conges- 
tion, wc  must  not  be  &o  much  alarmed  as  wc  should  when  it  occurs 
very  bite  in  congestive  fevers  when  the  patient's  Btrcngth  is  worn 
down  ;  for  then  it  is  generally  fatal. 

If  it  arise  iu  an  early  stage  of  simple  fever  it  ia  not  of  so  much 
conBcquencc  as  when  it  arises  in  &  later  stage  \  for  then  it  ia  very 
dangerous,  as  the  strength  is  then  subdued. 


LECTURE  XXX. 


COMMON  INFLAMMATORY  FEVER. 
pREnrsposiNo  anb  remote  occasions,  symptoms,  patho* 

LOGV,  DrAONOSIS,  PROGNOSIS.  AND  TKEATMENT,  OF 
ACUTE,  SUBACUTE,  AND  CHRONIC  EIlEUAlATIijW, 

I>s  this  lecture  I  ahall  make  some  observations  on  Rheumatism^ 
or  what  is  often  called  Uheumntic  Fever, 

The  word  rheumatism  implies  an  hypothesis,  the  aiTection 
having  formerly  been  8upiwsed  to  depend  upon  some  disorder  of 
the  Huida. 

PREmSPO&ITION  TO  RHEUMATISM* 

Rheumatism  prevails  in  the  different  members  of  some  families 
very  remarkably ;  and  when  this  tendency  exists  hcredltartlyt 
inflammation  of  the  pericardium,  enlargement  of  the  heart,  and 
inflammation  of  the  sclerotic  coat  of  the  eye,  are  very  common, 
Jind  inflammation  of  the  iris  is  not  uncommon. 
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The  tendency  to  rheumatism,  however,  is  generally  acquired^ 
and  that  from  four  saurccs. 

1,  From  a  break-up  of  the  general  strength. 

2,  From  exposure  to  a  high  or  low,  but  especially  to  a  variable 
temperature. 

3,  From  disorder  of  the  stomach,  liver,  or  bowels. 
4»  From  previous  attacks. 

REMOTE  OCCASIONS  OF  RHEU^IATISM. 

The  common  exciting  occasion  of  rheumatism  U  cold — a  low 
lempcrature,  but  especially  o  variable  temperature. 

At  Demerara  it  is  very  prevalent;  for  there  the  variations  of 
temperature  throughout  the  day  are  veiy  great.  It  h  most  pre- 
valent in  this  country  in  winter  and  spring,  when  the  temperature 
h  very  variable;  but  it  sometimes  is  prevalent  in  summer^  espe- 
doUy  in  those  summers  when  north-east  winds  prevail ;  for  then  the 
mornings  and  evenings  are  very  cold,  but  the  middle  of  the  day  ia 
often  excessively  hot,  and  there  is  a  range  of  lO'^  or  1 2*  of  the 
tbcrmomcter  in  a  day* 

Rheumatism  occurs  moat  frequently  either  in  frosty  or  in  rainy 
weather.  In  frosty  weather  additional  clothing  should  be  worn; 
and  in  rainy  weather  the  clothes  if  wet  should  immediately  be 
changed. 

If  an  individual  get  drenched  irith  rain  and  rest  while  he  is 
wet,  he  is  very  liable  to  an  attack  of  rheumatisiti ;  but  ii*  he  con^ 
tinue  walking  and  change  his  clothes  immediately  he  gets  home, 
he  may  probably  escape  without  this  affection*  Therefore  a  per- 
son getting  wet  on  the  top  of  a  coach  is  very  liable  to  an  attack  of 
rhcumatidm.  And  it  arises  in  individuals  who  are  predisposed  to 
it  from  putting  on  damp  linen. 

A  friend  of  mine  was  very  curious  about  his  linen,  and  was 
accustomed  to  weigh  it  when  it  came  home  from  being  flashed ; 
and  then,  after  drying  it  before  a  iire*  he  weighed  it  a  second  time, 
and  always  found  a  considerable  diminution  of  weight. 

Persons  travelling  often  contract  rheumatism  from  changing 
their  beds.  At  some  inns  they  have  an  abominable  habit  of 
Wetting  sheets  and  placing  them  between  a  press,  and  then  putting 
them  on  a  bed  a  second  and  a  third  lime.  Therefore,  persona 
file^'piiig  at  inns,  particularly  those  who  are  predisposed  to  rheuma- 
tism, viiould  see  titat  the  sheets  are  well  aired  before  they  are  put 
on  the  bcdi  or  they  should  sleep  Ijetweea  the  blankets. 

Currents  of  air  produce  rheumatism. 

Qf2 
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A  tnedical  man,  a  friend  of  mine,  has  had  fieveral  attacks  of 
tbeumatism  from  sitting  in  a  small  stud)\  through  which  there 
were  Reveral  currents  of  air;  but  he  has  never  had  an  attack  gince 
he  has  been  in  the  habit  of  sitting  in  a  large  room. 

Commercial  men,  by  exposure  to  currents  in  smali  oiHces,  and 
studious  men  living  in  nmall  apartments,  are  hable  to  rheumatUm. 

A  medical  man  once  told  me  that  rheumatism  occurred  less 
frequently  in  Germany  than  in  England,  and  he  believed  one 
leason  of  this  was  the  different  method  of  heating  rooms.  Our 
apattmentij  certainly  have  a  very  considerable  range  of  tempera- 
ture. 

The  affection  called  rheumatism,  like  gout^  assumes  three  cfaa- 
ractera:  1.  An  acute  character;  2.  A  sub-acute  chamcter;  and 
3.  A  chronic  character. 

When  the  external  inflammation  has  the  acute  or  sub-acute 
character  there  are  pain  and  fever,  both  of  which  are  considerable: 
beings  most  urgent  in  the  acute,  and  less  so  in  the  sub-^ute  form. 
When  the  external  inflamraalion  is  chronic  it  is  djatinguished  from 
the  acute  and  sub-acute,  generally  speaking,  by  the  absence  of 
fever. 

SYMPTOMS  OF  ACUTE  AND  SUB  ACUTE  RHEUMATISM. 

If  the  inflammation  of  an  external  part  be  seated  about  a  joint* 
when  the  limb  is  at  rest  the  uneasiness  is  a  numb  aching  pain, 
attended,  in  the  acute  and  sub- acute  character,  by,  generaUy,  a 
slight  degree  of  redness  and  swelling,  and  higher  heat  in  the  part 
affected  than  in  the  surrounding  parts.  The  pEun  is  increased 
especially  by  motion,  The  blood  drawn  from  the  arm  is  remark- 
ably huffy;  and  if  you  abstract  bloody  as  long  as  the  pulse  is 
quicker  and  the  heat  higher  than  natural  it  ^ill  show  the  buffy 
coat.  The  pulse  is  quick,  and  generally  very  expanded;  the 
heat  on  the  surface  is  generally  very  higli;  and  the  skin  generally 
damp,  at  least  at  times*  There  is  considerable  thirst;  a  thick 
white  fur  on  the  centre  of  the  tongue ;  and  the  urine  is  almost 
always  scanty  and  high  coloured,  depositing  a  pink  sediment. 

The  fever  has  a  tendency  to  subside  very  remarkably  toward 
the  morning,  and  to  increase  toward  the  evening.  This  abate- 
ment generally  cornea  on  in  the  morning  with  perspiration;  and 
in  the  evening  again  the  skin  is  hot^  and  there  is  an  increment  of 
the  fever. 

The  pain  has  various  scats.  Rheumatism  especially  attacks 
the  larger  joints  and  the  fibroua  membranes;  the  ligaments  and 
fasciie  covering  the  muscles  arc  ol\cn  the  seat  of  Uie  affection* 
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Sometimes  the  serous  membranes*  the  barsEc,  and  fiynovml  mem- 
branes, are  affected;  BometimeB  the  muscles  themselves  are 
the  seat  of  the  disease.  Sometimes  it  attacks  both  external  and 
internal  stnictures — the  intercostal  muscles,  the  peTicaTdiuin,  the 
muscles  of  the  bowels ;  and  sometimes  it  distinctly  follows  the 
coufBe  of  the  nerves,  existing  either  in  the  sheath  or  in  the  sub- 
stance of  the  nerves,  or  in  both ;  and  in  eorae  cases  elightly 
attacking  the  skin,  though  the  skin  is  less  afl'ected  in  rheumatism 
than  in  goiit^ 

The  pain  in  the  muscles  is  sometimes  spasmodic  \  and  it  should 
then  be  attentively  watched;  for  it  is  very  likely  suddenly  to 
become  InHammatory.  When  this  spasmodic  pain  is  situated  in 
^ntai  parts  you  should  observe  it  very  particularly*  that  if  it  become 
inflammatory  no  time  may  be  lost  before  you  attempt  to  arrest  it. 

The  duration  of  acute  and  sub-acute  rheumatism  is  various:  if 
not  checked  in  the  very  onset  it  very  often  is  protracted.  If  it 
have  gone  on  four  or  five  days  without  intcmiption  you  may 
diTninish  ils  violence,  but  yoii  cannot  remove  it  in  a  few  hours  as 
you  can  inflammation  of  a  serous  membrane*  It  has  then  gene- 
rally a  determinate  duration. 

PATHOLOGY  OF  ACUTE  AND  SUB-ACUTE  UHEUftiATISM, 

Rheumatism,  like  gout,  is  eometimes  a  complicated  affection^ 
though  very  irequently  it  is  a  simple  aflectton, 

1*  It  may  be  considered  as  a  simple  affection  when  the  inflam- 
mation is  seated  externally,  as  in  the  Joints^  ligamentSf  bursa?^ 
fascife,  muscles,  Hnd  nerves  which  are  running  externally. 
Here  you  have  fever,  with  inBammation  in  some  external  part 
only. 

2.  It  may  be  considered  complicated  when,  in  addition  to  this, 
there  is  some  internal  inflammation^  This  is  very  common ;  and^ 
therefore,  it  ia  important  that  you  ahould  investigate  the  internal 
pathology  in  every  instance. 

There  are  two  ways  in  which  a  patient  may  have  an  attack  of 
internal  inflammation  in  rheumatism : — 

IsL  From  excitement.  The  hearths  action  and  the  animal  heat 
being  increased  when  the  external  inflammation  is  acute  or  sub- 
acute, the  predisposed  part  may  suffer. 

2nd.  From  what  has  technically  been  called  metastasis,  or  trans- 
lation. 

It  eometimes  happens  that  translated  rheumatism  occurs^  like 
translated  gout;  but  it  hardly  ever  occurs,  except  when  disorder  of 


Common  hifiawtmaUjfy  Feoer.  *       [Lect.  30. 

ilie  alunenUry  canal  U  joined  with  it,  or  the  individual  U  suddenly 
exposed  to  a  chill. 

The  interaal  inflammation  is  mo&tty  seated  in  same  fibrous 
m^brane,  as  the  dura  mater,  or  the  perkardium ;  but  it  may  spread 
to  the  serous  membranee;  for  inftauce,  the  pleura^  and  peritoneum. 

I  6«w  an  army  surgeon  who  was  in  the  first  instance  the  subject 
of  Gunple  rbeumatism.  In  a  short  time  his  liver  was  inflamed, 
becau^  it  was  predisposed,  for  he  had  long  resided  in  hot  climates; 
and  the  inflammation  of  the  liver  soon  became  so  \iolent  as  to 
form  the  leading  point  of  th  affection. 

I  was  called  to  attend  a  lady  who  had  simple  rheumatism*  In 
the  progress  of  the  affection  the  boweU,  which  were  previously 
disordered,  became  distinctly  inSanied.  She  afterwards  became 
hysterical,  and  aher  that  maniacal. 

Remember,  that  however  a  di^rder  begins  it  does  not  follow 
that  it  sh&U  assume  the  same  character  throughout  its  progress; 
it  may  be  combined  with  some  other  affection  as  it  proceeds. 

I  saw  a  gentleDian  who  Laboured  under  a  very  slight  attack  of 
thenmatLsm.  He  had  a  sister-in-law  in  the  house  who  was  in  the 
last  stage  of  consumption.  A  violent  shriek  from  some  part  of  the 
family  led  him  to  suppose  that  the  fatal  event  had  taken  place,  and 
this  suspicion  was  confirmed  on  inquiry.  The  shock  communi- 
cated by  the  intelhgence  was  so  great  that  he  sunk  into  a  state  of 
cxtrcrnc  depression,  which  was  succeeded  by  a  stage  of  excitement* 
and  he  had  indammation  of  the  bowels,  of  the  air-passages,  and  of 
the  pericardium,  and,  in  fact,  of  almost  every  structure  in  the 
body,  and  sunk  and  died  wiih  great  rapidity. 

i  have  seen  many  cases  where  the  internal  injlammation  has 
ftrisen  from  what  has  been  called  a  metastasis  or  translation, — terms 
which  we  do  not  distinctly  comprehend.  This  metastasis  fre- 
quently happens  when  the  stomach,  Uver,  and  bowels,  are  aflected. 
There  seems  to  be  some  strong  connexion  between  these  organs  and 
the  animal  heat  and  nervous  fluid  (for  there  seems  to  be  such  a 
Huid).  It  generally  happens  that  there  is  a  retrocession  of  eitenial 
heat;  and  thus  the  internal  parts  become  affected.  By  increasing 
the  temperature  of  a  foot  in  gout,  the  aHcctiou  may  be  translated 
to  it  from  the  hand. 

I  know  a  gentleman  who  can  at  pleasure  translate  gout  from  the 
hand  to  the  foot,  by  increasing  the  temperature  of  one  loot  and 
decreasing  that  of  one  hand. 

The  fact  at  any  rate  i^  hidispu  table,  that  tliese  inflammations  do 
occur,  and  sometimes  suddenly  and  to  a  great  c\teut. 
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1  wu  cnllcd  to  attend  u  lady  in  the  morniirg,  And  ahe  then  had 
hdlftinmation  of  the  hip.  In  the  afternoon  I  waa  again  sent  for, 
and  fotmd  tbac  the  pain  had  suddenly  left  the  hip  and  was  fixed  ]& 
theboweU:  and  she  had  acute  inflammation  of  the  baweb,  which 
required  copious  blood-letting  for  its  rcmovah  i^he  ultimately 
■Wfiitilf  although  she  bad  simultaneously  inBammation  of  the 
pcrftflneal  and  mucous  coats  of  the  intestines. 

I  bad  a  patient,  who  was  admitted  into  the  Fever  llospital 
while  labouring  under  typhus  fever,  from  which  be  recovered.  An 
1  h^  not  then  a  convalescent  ward,  he  wa!j,  during  his  recovery, 
exposed  to  a  current  of  air,  and  had  rhcumatij^m  of  his  right  elbow 
and  shoulder.  For  some  hours  daily  the  aflection  left  these  parts, 
and  attacked  the  dura  muter,  returning  again  to  the  elbow  and 
■boulder  after  a  time.  At  last  it  became  permanently  fixed  in  the 
dura  mater  and  brain,  which  were  vlolentty  inflamed,  and  he  sunk 
with  great  rapidity.  On  examination  after  death,  the  dura  mater, 
pta  roater^  and  tunica  arachnoides  were  very  much  inflamed.  The 
brain  was  inBamed,  soft,  and  pulpy,  resembling  custard  pudding. 

A  patient  in  tlie  Fever  Hospital^  who  had  been  accustomed  to 
wear  a  Hannel  waistcoat,  left  it  off  when  he  was  admitted,  lie  had 
typfaiH  fever^  and  during  his  recovery  he  had  inBammation  of  the 
pericardium,  so  as  to  have  a  very  narrow  escape. 

The  pericardiuin  La  the  part  most  frequently  attacked  by  thii^ 
translation. 

In  the  progress  of  scarlet  fever  there  is  an  affection  occurring 
which  precisely^  or  at  aU  events  very  closely^  resembles  rheuma- 
tism, and  which  I  think  is  the  same  thing.  It  arises  commonly 
from  cold. 

A  patient  whom  I  attended  had  scarlet  fever.  He  was  an  upper 
servant  in  the  Charter  House  School,  and  was  put  under  my  care 
m  the  Fevet  Hospital.  With  the  scarlet  fever  he  had  rheumatism 
in  the  ankle.  He  got  up  to  a  night  chair  during  the  night  white 
the  air  was  cool,  and  the  iuHammation  left  his  ankle  but  the  peri- 
caxdium  became  intlumed.  One  hundred  ounces  of  blood  wore 
MceMry  to  he  drawn  in  order  to  remove  that  inflammauon. 

I  was  called  to  sec  a  gentleman  the  history  of  whose  case  is  sa 
followa : — He  had  long  had  disorder  of  the  fitomach,  liver,  and 
bowels,  and  had  recently  come  to  London  to  superintend  animport- 
4Vit  cimccrn*  He  contracted  an  attack  of  rheumatism,  from  which 
tie  w»i  convalescent ;  but  being  very  anxious  to  return  to  his  busi- 
nCM  he  went  out  too  early,  and  had  wandering  pains  particularly 
dkMt  tiie  region  of  tlie  heart,  and  a  dli^poiiitiou  to  faint  when  he 
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The  fittmly  medical  attendaDt  found  him  on  Sunday 
with  ibese  symptums,  and  a.  feeble  pulse.  He  therefore 
IK  proper  to  wmit  before  he  bled  him.  Next  morning  I  saw 
and  dken  be  had  «o  irrcgidAr  and  in  some  degree  an  expanded 
md  fm  in  the  region  of  ihe  heart  When  he  talked  he 
«ibd  appeared  out  of  breath,  like  a  person  who  has  been 
;  but  on  ceasing  to  speak  his  breathing  was  less  troubie- 
I  Reeled  him  to  turn  on  his  left  side.  He  did  so,  but 
himwdf  TtTj  cautiously,  and  panted  and  heaved.  The 
«f  bfwithing  waa  somewhat  reUeved  again  by  lying  on 
awl  kcrptng  himself  very  quiet.  His  pulse  w&$  rather 
;  aad  tluxuglk  expanded,  yet  it  was  a  compressible 
!■  tW  Itigioii  of  the  heart  the  pulsation  was  very  strong. 
Bt  VM  bkd  tp  appmching  syncope^  and  immediately  afterwards 
ttik  Am  gnitts  of  «piiiiii  and  one  of  calomel;  which  relieved  him 
ftr  A  Me.  Ofe  tintn^  lum  in  a  few  hours  we  found  that  he  had 
in  a  subdued  degree.  We  bled  him  again  in 
vaj,  gtvtilg  him  afterwards  two  grains  of  opium 
mi  *MK  fnoM  if  cilotteli  Ibtiowed  by  eolchicum.  The  next  day 
be  VM  ^vifte  cMi^tkaociii^ 
IkntttmhlMftgaKidj  viae  from  cold ;  therefore  remember 
httf  ibe  ifuiamil  at  a  eeitain  temperature  by  the  use  of  a 
bftw  1  nurse  in  the  same  room  with  the  patient 

llR««bL 

are  various, 
ate  wM  only  liable  to  acute  pericarditis^  but 
of  ibe  peikardium  not  un^^uently  occurs, 
a  »<uy  wiiltthM  character,  as  I  shall  illustrate 
•i  aMi  cbriMiAr  calargcflftenss  of  the  heart  itself  are  not 

Chronic  inflammation  of  the 
place;  someUme^  chronic  inHamma- 
iW  jiaati.  whkk  in  some  instances  assumes  the  cha* 
rhat  is  called  white  swelling* 
chmically  enlaiged;  and  this  occurs 
ibe  jomt  is  remarkably  twisted  at 


is  chronic  rhcumatifim,  vhich 
But  it  should  be  remembered 
mnj  firquently  anscs  as  an  original 
«f  actilc  or  ^ub^acute  rheumatism,  and 
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fotnetinics  there  is  a  elight  degree  of  fever  with  it;  but  the  general 
diagnostic  between  acute  and  sub-acute  and  chronic  rheumatism  is 
fever. 

The  pidn  in  acute  or  sub-acute  rheumatism  is  generally 
'■ggravated,  but  in  chronic  rheumatism  it  is  eomctinics  alleviated 
ukd  £ometimefi  increased,  by  the  warmth  of  the  bed. 

I  saw  a  gentleman  last  winter  who  had  chronic  rheumatism,  and 
the  warmth  of  the  bed  prevented  him  from  sleeping.  On  examin- 
ing the  quantity  of  the  bed-clothes  I  found  that  he  was  loaded  with 
blankets ;  and  when  Eome  of  them  were  removed  his  nights  were 
comfortable. 

Soraetinics,  hoivever,  in  chronic  rheumatism  the  pain  is  increased 
hy  the  warmth  of  the  bed.  The  part  affected  is  stiff',  coldj  and 
slightly  swelled,  especially  about  the  bursa?.  The  pain  is  increased 
by  motion.  There  is  very  often  a  deposition  of  synovial  fluid  ia 
the  joint,  which  may  be  heard  by  moving  the  limb.  The  pain  is 
almost  always  increased  when  the  weather  in  changeable. 

Chronic  inflammation  often  breaks  up  the  health,  but  especially 
when  the  sleep  is  disturbed;  for  then  the  8tumach,  liver,  and  bowels 
become  affected.  The  term  arthritis  has  been  used  as  applicable 
to  all  forms  of  chronic  rheumatism. 

It  affects  principally  the  hands  and  feet,  but  sometimes  vanous 
other  parts  of  the  body.  Sometimes  it  attacks  the  muscles  of 
ihe  neck,  sometimes  those  about  the  Bhoulder^  sometimes  the 
elbowSj  or  ankles,  but  especially  the  knees.  Sometimes  it  attacks 
the  muscles  and  fasciae  of  the  back,  and  then  it  is  called  lumbago. 

Sometimes  it  follows  the  course  of  the  nerves,  especially  the 
tciatic  nerve,  and  then  it  is  called  sciatica.  This  probably  depend* 
upon  inflammation  of  the  sheath  of  the  nerve. 

DIAGNOSIS  OP  SCIATICA. 
/,  FROAf  IXFLAMMATION  OF  THE  tllP-JOiyT, 

Be  careful  not  to  mistake  this  for  disease  of  the  hip-joint.  You 
may  distinguish  these  affections  by  attending  to  the  following 
points : — 

L  In  sciatica  there  is  no  swelling;  but  when  the  hip-joint  is 
inflamed  there  is  some  degree  of  enlai^emcnt  of  the  joints  which 
will  be  evident  if  you  compare  the  two  hips  together. 

2.  If  you  make  pressure  in  the  groin,  especially  in  the  direc- 
tion of  the  trochanter  minor,  it  invariably  gives  pain.  Pressure 
suddenly  apphed  under  the  foot  gives  pain,  and  that  considerable, 
for  then  the  bead  cf  the  bone  is  pushed  against  the  acetabulum. 


^  The  pftisrst  b'es  ia  m,  pcrdlisr  poscion  io  as  to  favouT  the 
ktp-jmu  G^Dersiij  ibe  ffpine  is  cwisled  in  a  contrary  portion,  dif- 
ferenl  t4>  vfa^  luppcns  in  stnattcs. 

4^  Thr  piui  in  hip-clBCM  is  incnaAod  by  motion  of  the  joint 

5.  The  ibab  bcume*  fint  hmtger,  md  A  kat  shorter,  than  the 
other.  A  s  tbe  disease  goes  on  for  three  weeks  or  a  month,  the  leg  \s 
dnvB  up:  EB  the  first  instuce  genenlly  by  a  muscular  affection ; 
aad  then  there  »  ■  sort  of  dishmtum,  so  that  the  limb  become;  pet- 
BSBcmtlT  shorter;  but  eoinetime«,  if  there  be  a  large  effusion  abuut 
tbe  joot,  tbe  lamb  becotnes  longer.  When  ulceration  has  ocenrred 
the  lijnb  becomes  permanently  shortened. 

6-  Attd  «s  the  disease  adrances,  you  have  almost  always  a  wast- 
ing of  tbe  glutei  muscles,  arising  from  their  state  of  inaction. 

7.  In  inflammation  of  the  hipjoint  the  p^  is  frequently  more 
tooigfiewm  about  the  knee  than  about  the  hip^joint.  In  sciatica 
the  paan  at  first  is  felt  in  the  bip»  and  afiervards  extends  to  the 
kikee^ 

MaW  a  minute  examination,  and  be  not  deceiv^ed  by  this  eir- 
non^tancc^  and  you  will  be  at  no  loss  to  detect  the  nature  of  the 
UmiMse.  Vse  your  own  eye*,  ears,  and  head,  and  by  all  means 
grt  the  history  of  the  case        the  patient  himself* 

n,  FROM  OrERLO^DEn  COLON. 

A  dvraAiviatice  which  it  is  rery  important  that  yon  should 
Kmenrber  is*  that  vhi-n  tbe  colon  is  overloaded  vith  ficccs,  tbe  le^ 
is  sometimes  drawn  up,  with  pain  in  the  hip;  and  an  affection  is 
produced  similar  to  scrofulous  enlargement  of  the  hip-joiut.  Even 
1  tindcentiig  may  arise  about  the  hip-joint^  if  the  patient  lie  on  it 
long*  Bccoliect,  then,  to  examine  the  state  of  the  boweU»  and 
ascertain  whether  the  colon  is  overloaded  witli  scybala- 

I  have  already  alluflcd  cursorily  to  one  form  of  rlieumatism  of 
the  chronic  kind,  situated  in  the  back  and  called  lumbago.  Here 
you  have  pain  on  motion  of  the  back  with  no  swelling. 

DtAGNOSIS  OF  LUAfDAGO. 

Litmbago  may  be  dtseingnidhed 

J.  F&OM  PSOAS  ABSCESS  ; 

Tn  which  there  is  a  pain  about  the  back  and  loin*,  referriHIe  to 
the  spine  generally  ^  and  the  part  especially  afiected  is  to  bo  made 
out  by  pressure.  But  if  yoti  attend  to  the  fc*llowing  ]K)inte  you 
vill  be  iu  no  danger  of  confimntUnj*  the  two  aflectiont^ : — • 
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1,  In  psoas  abgccss  there  is  uneasiness  in  the  bacV  with  n  sense 
©f  pain  or  weakness  when  the  patient  stands  or  walks ;  and  this  pain 
or  vcakneas  comes  on  very  insidiously. 

2-  This  generally  is  increased  when  the  toes  are  turned  far 
fnwRrd  or  far  outward  by  rotittion. 

3.  With  your  knuckles  Ktrike,  but  not  violently,  each  vertebra 
Beporately,  and  you  will  Hnd  that  when  you  touch  that  which  jg 
difteased  the  patient  will  flinch ;  and  you  may  very  often  distinguish 
It  by  aJight  pressure. 

4-  The  patient  cannot  use  the  lower  limbs  much  witliout  pro- 
ciuciDg  pain  in  the  back. 

5.  Flexion  and  extension  of  the  limb  give  a  still  more  correct 
duigDtmSf  eepecially  extension  which  produces  distinct  uneasiness 

the  back. 

6.  My  friend  Mr.  Grainger  has  observed,  that  patients  under  this 
I,  in  extending  the  limb  from  the  back,  draw  the  body  at  the 

time  forward  to  avoid  giving  themselves  i>aiii.  If  you  tell  the 
patient  to  extend  the  Ehij^h^  he  generally  does  it  very  gradually, 
keeping  the  extension  of  the  extremity  and  the  flexion  of  the  limb 
in  a  direct  ratio  to  each  other.  Therefore,  in  drawing  a  diagnosis 
from  the  pain  excited  by  extension,  do  not  allow  the  trunk  to  be 
brought  forward. 

7-  As  the  disease  advances  there  is  generally  a  tumour,  with 
distinct  fluctuation  on  coughing,  either  above  the  groin^  as  when 
the  patient  lies  in  bed;  or  sometimes  below  the  groin,  or  in  the 
as  when  the  patient  is  erect. 
When  the  patient  has  lain  in  bed  the  pain  occurs  sometimes  in 
ihc  loins. 

//•  FHOM  cnnONlC  HEPdTJTlS. 

One  other  affection  may  be  confounded  with  lumbago^  and  that 
In  chronic  inflammation  of  the  root  of  the  liver.  I  once  made  this 
mistake. 

I  saw  a  naval  captain  with  lumbago  as  I  thought.  He  had 
rheumatic  inflammation  In  other  parts.  1  examined  him  minutely, 
and  near  the  spine  1  found  the  root  of  the  liver  was  inflamed  ;  and 
this  was  made  still  more  evident  by  an  examination  of  the  stools. 

By  pressing  the  liver  backward  and  forward  from  the  spine  to  the 
eiuiform  cartilage,  and  by  ins^iecting  the  stools  and  urine,  you  will 
soon  see  whether  the  toot  of  the  liver  is  inflamed. 

///.  FROi\t  OVEHLOAnED  VOLO^T, 

As  ovcrloadctl  state  of  the  colon  is  sometimes  attciukd  by  i>ain 
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in  the  back  as  veil  a%  by  pnin  in  the  hrp.  I  have  ceen  many  cases 
of  this  kind,  and  the  [Miin  has  ceased  when  the  scybalsi  have  been 
dislodged.  The  overloaded  colon  may  be  known  by  signs  which 
1  have  eeveral  times  mentioned ;  by  the  irregular  feci  of  the 
abdomen  in  the  direction  of  the  colon,  and  by  the  examination  of 
the  stools. 

/r.  FROM  CHROXIC  yEPHRITlS. 

Do  not  confound  lumbago  vith  chronic  inflammation  of  the 
kidney,  but  attend  to  the  symptoms  of  that  aflection  as  they  are 
enumerated  iii  these  lectures. 

One  of  the  best  guides  in  the  diagnosis  is  the  effect  of  rising  up 
and  sitting  down.  In  lumbago  when  the  patient  first  attempts  to 
rise  the  pain  is  extremely  great. 

Again,  be  careful  in  every  case  resembling  chronic  rheumatism 
to  find  out  wlicther  the  patient  labours  under  ternary  syphilis. 

I  was  consulted  by  a  gentleman  who  said  he  had  chronic  rheu* 
matit^m  of  the  head ;  I  found  that  he  had  a  large  node,  and  that 
he  had  been  the  subject,  consecutively,  of  the  primary,  secondary, 
and  ternary  forms  of  syphilis. 

In  another  instance  a  gentleman  told  me  that  he  had  suffered 
for  a  long  time  from  chronic  rheumatism  of  the  leg;  and  he  had 
also  a  syphilitic  node,  and  had  previously  suffered  from  chancre, 
eruptions,  and  sore  throat. 

Be  cautious,  therefore,  in  your  investigations,  and  if  you  find 
the  patient  has  had  all  the  three  forms  of  syphilis,  there  can  be  no 
doubt  of  the  nature  of  the  case ;  and^  besides,  the  aspect  of  the 
patient  is  usually  unhealthy,  attended  with  a  faded,  sickly,  sallov, 
appearance  of  the  skin  ;  and  with  this  alteration  of  the  eomplescion 
there  is  some  disorder  of  the  mucous  membrane  of  the  alimentary 
canal. 

There  is  another  affection,  differing  in  its  pathology  from  chronic 
rheumatism,  and  of  which  I  shall  speak  at  length  hereafter.  It 
occurs,  in  persons  who  have  disease  of  the  stomachy  liver,  and 
bowels,  that  gout  and  rheumatism  go  together,  and  the  affection 
is  called  rheumatic  gout. 

If  the  brain  and  gpinal  cord  be  chronically  inHamed^  the  aflec- 
tion is  sometimes  called  rheumatic  paky* 

Be  upon  your  guard  in  affections  having  a  rheumatic  character. 

bencvor  disorder  or  disease  of  the  spine  exists,  it  always  imitates 
rheumatism.    Many  cases  which  pass  for  chronic  rheumatism  arc 
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Teally  eiuimples  of  pains  ^hich  arise  from  chronic  alTection  of  the 
brain  or  spina]  cord.  When  you  are  called  to  a  case  having  either 
the  acute,  sub-acute,  or  clironic  character  of  rheumatism,  be  on 
your  guard  ;  ftir  serious  affections  of  the  brain  and  spinal  cord  are 
often  first  announced  by  wandering  pains  of  the  trunk  and  limbs, 
with  some  deficiency  of  powerj  perhaps,  in  the  upper  and  lower 
e^JCtremities.  You  should,  therefore,  1  repeat,  be  careful  in  examin- 
ing, physiologically  and  pathologically,  all  cases  which  partake  of 
the  appearance  of  rheumatism.  And  if  you  compare  what  I  have 
said  of  the  indications  of  a  sound  and  morbid  condition  of  the 
nervous  system  with  the  symptoms  as  they  occurj  you  will  have  no 
difficulty  in  making  this  important  distinction  ;  for  if  these  cases 
be  properly  treated  an  attack  of  palsy  or  apoplexy  may  often  be 
prevented* 

PROGNOSIS  OF  ACUTB  AND  SUB-ACUTB  RHEUMATISM. 

If  it  be  simple  rheumatism  the  case  is  not  dangerous,  but  if  it 
be  complicated  with  some  internal  inAammation  it  is  very  alarming* 
In  considering  the 

TREATMENT  OF  ACUTE  AND  SUB-ACUTE  RHEUMATISM, 

you  will  recollect  that  these  forms  differ  only  in  degree,  and 
require  to  be  treated  accordingly. 

If  the  inflammation  be  external  only,  in  the  acute  and  sub-acute 
characters  ;  if  the  patient  he  strong,  and  not  far  advanced  in  life— 
for  instance,  not  past  his  fortieth  year ;  if  he  be  robust,  and  if  he 
have  been  tolerably  temperate,  the  best  thing  you  can  do  will  be 
to  bleed  him  decisively.  If  you  see  the  case  early  you  will  in  this 
way  almost  invariably  cut  it  short  at  once.  But  if  the  attack  have 
been  eatabLshcd  for  many  days,  especially  if  the  weather  be  cold, 
it  has  a  sort  of  determinate  duration,  and  if  you  do  not  make  an 
impression  early,  it  is  apt  to  be  very  protracted.  If  at  an  early 
period  you  abstract  blood  moderately  from  the  arm  so  as  to  lessen 
tlie  force  and  frequency  of  the  heart's  action  and  diminish  the  heat, 
purge  the  patient  every  morning,  and  give  a  drachm  of  vinumi  col- 
chici  at  night :  you  will  remove  it  in  a  few  days. 

If,  however,  the  individual  be  weak,  and  have  a  pallid  counte- 
nance, you  will  by  such  treatment  do  mischief;  you  will  reduce 
the  strength,  perhaps,  witliout  removing  the  inilammati^jn ;  and 
fever  having  the  character  of  typhus  may  follow,  and  destroy  the 
patient,  who  is  already  reduced  in  strength  by  previous  disorder. 

If  the  patient  be  robust  and  not  veiy  old,  do  not  regard  the 
quantity,  but  bleed  him  to  approaching  syncope. 


Me  Trmfmmt4fCkmme  MgrnmaHmm.  [Lbct.30: 

If  he  be  <Mirmtp,  uae  local  blood-letting  by  meaiu  of  leedieay 
«Bd  nae  it  till  an  cffisct  u  prodooed  on  the  hearths  acdon. 

Thea  Mhihit  pnrgaiiveg  in  the  mnmingj  Mid  anlnh^niii.^  nf  nUght 

dailj. 

As  yutgatitea  I  geiwnDy  giTe  calomd  and  ihubaib,  vidi  ink 
phate  of  Magwftia  and  infusion  of  senna. 

I  giTV  half  a  dndim  or  a  dradun  of  the  tinctmeof  oolducam, 
accoding  to  die  degree  of  ddnlity  of  the  subject;  one  dradun  to 
a  robiKt  man,  half  a  dradim  to  a  delicate  man.  The  powder  seems 
to  be  quite  as  efficacious  as  the  tincture  or  the  wine.  From  three 
to  five  gr^s  may  be  grren,  with  from  m  scru^  to  a  dmdim  of 
aniphate  of  magnesia,  four  times  a  day. 

RccoQect  that  colchimm  is  a  dangerous  remecfy  when  acknem 
supeiii'ui'K 

Under  this  plan  all  my  patients  recover,  unksB  when  the  weather 
k  Tcry  dumgeahle. 

Atom!  a  Taiiable  temperature  by  the  use  of  a  thermometer  in 
the  patienfs  room,  and  always  endeayour  to  put  the  patient  in  s 
room  whidi  admits  of  the  regtdation  of  the  temperature,  bo  that  it 
shall  not  range  more  than  5^  6°  in  the  day.  Secure  the  patient 
from  a  variable  atmosphere  when  he  is  recovering. 

When  these  ordinary  remedies  fril  to  reHere  rheumaUsm,  two 
grains  of  calomel  may  be  giren  with  half  a  grain  of  opiom  every 
six  hours  with  benefit ;  but  the  cokhicum  is  fiur  more  efficacious. 

Do  not  give  too  large  doses  of  opium  as  some  persons  do  to 
itfieve  the  pain  in  riieumatism. 

I  saw  m  case  in  which  a  lady  lost  her  life  in  that  way. 

Be  cautious,  also,  about  repeating  la^e  doses  of  opium,  espedally 
if  Tou  hare  not  abstracted  blood.  If  yon  have,  in  a  case  of  rfaeo* 
matisnu  given  a  large  dose  of  opium  in  the  first  instance,  give  after- 
ward a  smaller  dose. 

If  the  affection  become  subdued  but  not  removed,  it  must  be 
attacked  by  milder  measures,  attmding  to  ventilation  and  deanti* 
Mss.   And  in  this  state  blisters  are  sometimes  very  serviceable. 

iSBATIiSNT  OF  CHRONIC  BHEUHATISU. 

I  altadi  more  importance  to  general  management  than  to  phyric; 
and  not  only  in  chronic  rheumatism,  but  in  all  chronic  affections. 
If  you  do  not  attend  to  the  diet  your  treatment  will  not  be  success- 
ful in  acuto  or  sub-acute  diseases.  In  chronic  diseases  neglect  of 
the  diet  will  be  attended,  though  slowly,  with  fatal  eflfecto. 

An  animal  diet  is  best  if  there  be  no  fever.   If  the  patient  be  a* 
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rest  he  Bhonld  live  on  ten  ot  twelve  ounces  of  food  in  twonty-four 
bo\ir8.  He  mfty  have  an  ounce  and  a  half  or  two  ounces  of  bread 
^th  a  single  cup  of  ic».  in  the  morning ;  four  ouuces  of  antimil 
food  and  two  ounces  of  breads  with  a  small  quantity  of  vegetables, 
ftod  a  Uttlc  white  wine  for  dinner;  and  two  ounces  of  bread  with  a 
cup  of  tea  in  the  evening.  This  will  be  sufficient ;  but  if  he 
fequire  any  thing  else,  he  may  have  a  piece  of  bread  before  bed-time, 
lie  shituld  jnasticftte  bis  food  elowjy,  and  there  should  be  an  interval 
«f  four  or  five  hours  between  any  two  meals.  Very  much  will 
depend  on  the  state  of  the  weather,  lie  candid,  and  acknowledge 
to  your  patient  the  inefficacy  of  medicine  without  attention  to  dicL 
Medicine,  however,  should  not  be  entirely  neglected-  Keep 
the  bowels  open,  and  give  occasionally  small  doses  of  calomel,  or 
of  blue  pillj  or  of  mercury  with  chalk,  or  of  the  grey  oxide  of  mer- 
cury which  is  a  preparation  more  neglected  than  it  deserves  to  be. 

As  an  aperient  you  may  give  cold-drawn  castor  oil;  or  infusion 
of  rhubarb  with  a  little  magnesia  or  carbonate  of  potaas  if  thero 
be  any  acidity  ;  or  infusion  of  senna  with  some  bitter. 
Regulate  the  clothes  and  the  exercise. 

The  atifPncss  which  remains  is  best  remedied  by  friction ;  and 
eomctimes  the  efficacy  of  friction  is  assisted  by  some  warm  liniment, 
6uch  as  turpentine  with  ammonia^  or  a  solution  of  sulphate  of  zinc 
with  tincture  of  opium.  A  warm  plaster  is  very  excellent :  a 
quakcr  in  the  Borough  sells  one  made  of  cobbler's  wax,  wliicb  ia 
very  beneficial,    Bandaging  is  sometimes  very  serviceable. 

Uae  fnction  of  the  affected  pari,  and  let  the  patient  walk  mo- 
derately. When  the  parte  are  very  stifl',  with  some  degree  of  pain, 
rxcrcifie  will  remove  both  these  inconveniences ;  and  this  exercise 
may  be  of  different  kinds,  active  or  passive^  He  may  use  light 
dumtvbelis  if  the  hands  be  affected;  and  here  also  exercise  will  be 
very  useful  if  cautiously  taken,  and  if  the  patient  be  careful  to 
avoid  being  chilled  after  it.  Pulleys  are  occasionally  useful  by 
way  of  exercise  for  creating  motion  in  stiif  parts. 

The  vapouj  bath  is  an  admirable  remedy  in  chronic  rheumatism, 
and  it  will  be  better  if  you  can  blend  with  it  a  small  quantity  of 
sulphur. 

Colebicum  may  be  given  in  small  dosea  at  night:  half  a  drachin 
of  the  tincture,  or  one  drachm  of  the  wine  of  the  &eeds,  or  five  gr:iins 
0f  the  powdered  hulb^  will  be  a  sufficient  quantity. 

In  these  means  united  there  is  an  efficacy  not  to  be  obtained 
from  either  of  them  singly  ;  and  thus  you  will  generally  get  rid  of 
fheumatism  ;  if  the  weather  be  cold,  not  rapidly^  but  sooner  tlun 
roight  have  been  anticipated. 
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One  point  of  very  great  importance  to  be  obserred  is,  that  if  the 
temperature  be  too  high  in  a  room  the  affection  is  very  often  aggra- 
vatedi,  and  the  patient  passes  a  restless  night ;  and  the  same  thing 
may  happen  from  having  too  many  bed-clothes.  Light  clothing 
is  best,  if  you  keep  the  temperature  of  tlie  room  about  60°- 

In  some  case&  of  chronic  rheumatism  minute  doses  of  Fowler*! 
solution  do  mucli  good;  two  drops  of  the  arsenical  solution  twice 
or  three  times  a-day. 

Another  useful  remedy  is  found  in  small  doses  of  corrosive  sub- 
limate: one  twenty-fourth  part  of  a  grain  of  ox^ymuriate  of  mer- 
cury in  six.  ouncea  of  infusion  of  red  Jamiuca  sarsaparilla^  twice 
a-day. 

I  have  occasionally  seen  great  benefit  derived  from  mountain 
flax  (linum  cathanicum):  it  seems  to  operate  Komelhing  like  cot- 
chictini.  I  have  l{nown  it  succeed  when  other  remedies  have  failed; 
and  I  believe  it  might  be  introduced  into  the  London  PhxTina- 
copoeia  with  benefit.  It  is  a  very  popular  remedy  among  poor 
persons, 

Other  means  are  recommended;  and  one  remedy  now  very 
fashionable  and  popular  in  town  is  acupuncturation.  Heberden 
observes^ — and  it  is  the  most  sensible  observation  he  ever  made, — 
that  all  new  remedies  work  miracles  for  a  time.  The  powers  of  am- 
puncturation,  like  those  of  every  new  remedy,  have  probably  been 
much  overrated ;  but  it  deserves  a  fair  trial  if  all  other  means  fail- 
It  has  answered  in  many  cases. 

An  exceedingly  useful  remedy  is  the  application  of  &  caustic 
issue,  especially  in  sciatica* 

A  gentleman  in  the  north  of  England  told  me  that  he  had  t 
complete  cure  for  sciatica;  it  was  a  family  recipe,  which  had  been 
handed  down  from  time  immemorial.  He  said  he  could  not  tell  me 
what  it  was;  but  if  I  would  send  him  a  patient  whom  1  ackoov- 
letlgcd  to  have  failed  to  cure,  he  would  cure  him.  I  had  then^nch 
a  patient,  with  whom  I  waited  on  this  gentleman j  who  applied  hia 
remedy,  which  was  eauBtic  potass,  bound  tight  in  a  bag.  He  applied 
it  to  the  skiuj  and  tied  a  compress  over  it  till  it  had  formed  an 
eschar.  This  dead  portion  of  skin  he  cut  out  with  a  raxor^  and 
put  burnt  alum  and  peas  into  the  ulcer.  A  violent  discharge  ra 
the  consequence,  with  complete  removal  of  the  sciatica. 

If  I  were  the  subject  of  sciatica,  and  otlier  remedies  failed,  I 
would  try  this  method.  The  issue  should  be  made  on  the  kg 
between  the  head  of  the  iibula  and  the  anterior  spine  of  the  dfaift. 
This  is  a  very  old  remedy,  and  is  mentioned  by  €'otunniu%  nd 
ifcn  by  Hippocrates.    These  remedies  are  handed  down  b  p«- 
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ticulnr  families  af^cr  they  have  ccaecd  to  obtain  the  confidence  of 
regular  practitioners. 

Lssttyt  when  rheumatism  has  Itccome  obstinately  established 
by  a  repetition  of  attacks  sometimes  a  change  of  climate  has 
exceedingly  bcacfiml  effects.  But  it  should  be  your  object  first 
ta  give  a  fair  trial  to  the  remedies  whieh  I  have  mentioned;  and 
tinder  such  treatment  I  believe  chronic  rheumatism  will  not  be 
found  so  intractable  a.:s  is  generally  imagined. 

Be  certain  that  the  patient  is  attentive  to  your  directions  as  to 
the  regulation  of  the  diet  and  drinks. 

It  is  but  too  common  to  look  for  advantages  from  a  change  of 
residence  or  from  plans  difficult  to  be  adopted;  while  more  attain- 
able, and  yet  equally  effectual,  measures^  are  neglected  or  but 
carelessly  attended  to  at  home. 

Uheumatiem  is  sometimes  complicated  with  internal  iuflamraat 
tion^ — for  instance,  of  the  pericardium^  from  traQslation^  as  it  is 
ataJled  ;  but  acute  inflammation  far  more  frequently  arises  from  the 
law  of  excitement  operating  on  the  weakest  part.  Such  inflam- 
mation requires  to  be  treated  upon  ordinary  principles. 

With  respect  to  the  prevention  of  rheumatism,  it  turns  upon  the 
aroidance  of  the  predigposing  and  exciting  occasionSi 
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PBEDISPOSING  AND  REMOTE  OCCASIONS,  SVMPTOMS,  AND 
PATHOLOGY,  OF  GOUT, 

I  £HALL  in  this  lecture  make  some  remarks  respecting  gout,  which 
IB  only  a  small  part  of  an  extensive  class  of  diseasee  referrible  to 
Tticular  sympathy. 

All  savage  nations  have  certain  traditional  historicB,  made  up 
ly  of  truths  and  partly  of  fictiona*    And  we,  as  is  well  known, 
|}uvc  our  histories  made  of  the  same  matcriak.    Gout  affords  an 
illustration  of  tins  remark ;  and  I  shall  endeavouTn,  by  separating 
tlic  facta  of  the  case  from  the  fictions,  to  give  you  the  result  of  au 
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iTopartial  observatum  of  the  cotiditions  comprehended  iindcr  thii 
term,  and  shall  beg  you  to  compare  what  1  state  with  vhat  you 
ifill  see  in  practice. 

The  word  gout,  derived  from  gttttfi^  like  the  term  rheumatism, 
involves  an  hypothesis  relating  to  a  certain  condition  of  the  tiuids. 
It  is  a  very  abBiird  term,  comprehending  partly  intenial  and 
partly  an  external  affection-  By  the  term  gout  is  nr>w  generally 
meant  some  disease  of  the  jointa  with  indigestion,  mixed  up  with 
vague  symptoms  set  down  by  writers  in  dark  ages,  and  only 
retained  because  men  will  not  take  the  trouble  of  thinking  for 
themselves. 

PHEDISPOSITION  TO  GOiri'. 

L  Gout,  beyond  dispute,  tleserves  the  name  of  an  hereditary 
disease.  To  almost  all  the  diseases  which  occur,  except  those 
arising  from  peculiar  causeSt  there  is  a  tendency  in  pardcular 
famiUes*  It  has  been  said  that  a  large  head,  broad  chest  and 
shoulders,  strong  bones,  and  thick,  coarse^  hard  skin,  evmct  a 
liability  to  gout;  hut  I  have  seen  it  in  many  persons  to  whomqtutc 
an  opposite  description  would  apply. 

S.  It  ia  more  prevalent  in  males  tlian  in  females;  becmise  the 
tiabits  of  females  are  upon  the  whole  far  more  teraperato  Uiu 
those  of  males:  but  we  do  sometimes  see  gout  in  females. 

The  Greek  and  Roman  writers  have  noticed  this  subject^  and 
also  the  EngUsb,  especially  Sydenham  and  Ilebcrden,  who  all 
state  that  gout  docs  attack  females  whose  hnbitn  are  intemperate, 
especially  if  they  have  an  hereditary  tendency  to  the  mfiectioit 
I  httve  seen  several  women  the  subjects  of  gout. 

One  of  my  Hrst  patients  when  I  came  to  London  waa  a  lady 
who  suffered  from  gout.  She  was  quite  a  blue-stocking;  not  a  pale 
blue,  but  a  deep  blue-stocking,  and  with  very  short  petticnatst 
She  was  very  fond  of  showing  her  profound  learning,  and  wliea  I 
visited  her  she  would  enter  into  all  the  theories  of  physic  from  thr 
days  of  Hippocrates  to  the  present  time^ 

When  gout  occurs  in  females  the  habits  have  always  been  morr 
OT  less  irregular, 

3.  Gout  very  rarely  appears  before  the  age  of  puberty;  irhick 
perhaps,  is  to  be  attributed  to  the  more  strict  attention  vbicfa  ii 
paid  to  tlie  diet  up  to  that  tune>  I  have,  however,  attended  a 
gontlemaii  tinder  the  age  of  puberty  with  gout ;  and  a  popal 
at  this  school  last  year  told  me  that  before  the  age  of  puberty  be 
had  an  attack  of  gout, 

Heberden,  who  had  an  exte&aive  practice  among  tbo  nolnlity. 


I:£CT.  31-1 


PredUpo^ition  to  Gout 


4S1 


which  class  gt>ut  is  most  prevaleut,  states  that  he  never  saw  a  ca^ 
Dccurmig  before  puberty. 

i.  The  liability  to  gout^  however,  is  sometimes  acquired,  md 
From  those  causes  which  directly  or  indirectly  disturb  the  functions 
«f  the  (ftomach,  liver,  and  bowels. 

The  tendency  to  gout  found  most  remarkably  in  persons  in 
whom  there  is  acidity  in  the  stomaclu  This  was  pointed  out  by 
Liieyne,  an  old  writer  on  the  i»ubjcct. 

Those  who  take  acescent  driiiks,  or  the  materials  from  which 
acescent  matter  may  be  formed,  are  very  liable  to  gout.  This 
Otty  have  led  to  the  old  idea  with  renpeet  to  the  state  of  the  fluids: 
the  morbid  fiecretions  and  excretions  would  lead  to  the  notion  that 
"a  drop*'  tainted  the  whole  mass  of  the  fluids.  Most  probably 
the  blood  dues  undergo  some  change,  which  in  the  present  con* 
fined  state  of  our  knowledge  we  are  Incapable  of  detecting. 

Sydenham  observes  that  gout  occurs  far  more  frequejitly  among 
the  rich  than  among  the  poor.  But  sometimes  gout  attacks  poor 
persons  too,  especially  in  those  countries  where  much  cyder  i» 
drunk  by  the  poor* 

It  occurs,  also,  in  savage  life.  It  was  r^arked  by  Rush 
dial  the  American  Indians,  ^rho  diink  new  rum,  are  very  gnhject 
CO  it^ 

Sydenham  observes  further,  that  more  wise  men  than  fools  arc 
attacked  by  gout;  which  is  very  likely,  for  wise  men  sustain  much 
more  anxiety  oi'  mind  than  fools.  Their  aspirations  after  know- 
ledge, fame,  power,  &c.^  expose  them  to  more  vexation,  anxiety^ 
and  other  mental  disturbances,  than  those  dull  beings  whoae 
thoughts  never  leave  their  own  immediate  atmosphere.  And  thofie 
mental  emotions  dispose  to  affections  of  the  stomach,  Uver^  and 
bowels^  which  lay  the  foumlation  of  gout. 

Previous  attacks  of  gout  leave  a  tendency,  deeper  in  proportion 
to  their  number,  to  its  return.  Every  attack  of  the  inHammatiau 
renders  the  part  weaker,  and  more  disposed  to  be  afi'ected  again  in 
the  same  way. 

Many  consider  this  complaint  as  salutary,  because  they  observe 
that  their  health  is  better  than  usual  for  some  time  after  a  fit  of 
gout*  The  reason  of  tljis  is  obvious.  It  i»  because  at  this  time 
the  diet  is  regulated,  and  the  depraved  state  of  the  secretions  is 
attended  to.  The  same  circumstance  occurs  after  many  other 
tKnraffn  The  opinion  that  gout  is  salutary  is  very  suitable  to  those 
individuats  who  are  fond  of  good  living  ;  but  tlic  best  test  of  the 
Yalidity  of  thi^  notion  is  the  custom  of  tlie  assurance  companies. 
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Most  men  arc  more  careful  of  their  money  tlian  of  their  health.  At 
the  assurance  offices  a  higher  rale  of  premium  is  always  required 
if  the  |>crson  whose  life  is  to  be  insured  be  subject  to  gout;  for  it 
i»  full  well  known  to  be  a  diaoasc  which  tends  to  shorten  human  life. 
What  we  wish  we  are  apt  to  hope^  and  what  we  hope  we  are  prone 
to  believe ;  but  in  the  teeth  of  all  opinions  I  maintain  that  gout 
does  not  conduce  to  longevity. 

There  arc  two  sorts  of  persons  who  are  predisposed  to  gout,  and 
both  of  these  are  plethoric. 

In  tlie  one  there  is  what  the  Greeks  called  isks^ap^-  marked  by 
a  roundness  of  puke^  a  large  proportion  of  crassamentum  in  the 
blood  when  drawn  from  a  vein,  and  all  the  marks  of  general  fulness. 

The  other  class  have  a  local  plethora  ;  an  over'accumuUtion  of 
blood  about  the  liver  for  instance,  while  in  other  parts  of  the  body 
there  is  a  deficiency  of  blood. 

THE  REMCyTE  OCCASIONS  OF  GOUT 

are  very  various* 

1 .  One  of  the  most  common  Is  some  error  in  tlie  quantity  or  io 
the  quality  of  the  diet  or  drinks,  as  is  well  known  to  gouty  jiertians- 
A  person  who  dines  out  and  gets  a  good  dinner  now  and  then^  woil 
finds  the  rca^>on  why  he  has  a  (it  of  gout.  Some  persona  will  eat  a 
great  variety  of  dishes  at  dinner,  and  take  several  glasses  of  wtae 
of  diiferent  kinds  ;  and  it  is  not  surprising  that,  when  this  bcm 
done  repeatedly^  an  attack  of  gout  should  occur,  especially  il*  there 
be  an  hereditary  or  acquired  predisposition  to  it. 

I  have  already  alluded  to  the  very  correct  observation  of  CHeyne, 
that  gout  is  very  often  connected  with  acidity  of  the  primtp  rUr. 
Hani  porter,  or  sour  cyder,  and  other  acid  fermented  liquors,  pro- 
duce it.  Very  few  old  individuals  who  drink  spirits  (with  the  ex- 
ception of  rum)  arc  liable  to  gout ;  but  thoae  are  more  often 
attacked  by  it  who  drink  either  sour  porter  ot  cyder,  or  new  or  sour 
wine. 

Some  time  ago  I  saw  an  old  man  whose  health  I  fouiul  wm 
completely  broken  up  by  repeated  attacks  of  gout.  I  gave  hin 
strict  directions  about  the  regulation  of  his  diet  and  drinks,  wludl 
he  followed.  I  sent  him  to  Harrogate  to  drink  the  waterv  ao<t  use 
tlie  baths.  Me  came  home  perfectly  recovered^  and  hax  icmaiiMd 
free  from  attacks  of  gout  by  caution^ 

The  main  point  of  prevention  tuma  upon  the  rcgtdatioa  of  the 
diet  and  drinks. 

2.  Cold  6omctiaie«  is  the  exciting  occasion ;  but  more  faqueat^ 
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the  alternations  of  heat  and  cold,  and  especially  a  raw,  thick, 
fltagnant  atmosphere^ 

Gout  occuTH  less  in  summer  than  in  winter :  but  if  the  surface 
be  chilled,  so  that  the  blood  retires  to  the  internal  parts  of  the 
body*  an  attack  of  gout  may  be  the  consequence  at  any  time. 

3*  Mental  dis^tur1)ance  may  be  the  occasion  :  a  highly  depressing 
emotion  of  mind,  for  instance,  will  excite  it,  and  bo  also  will  highly 
fllmulatijig^emotiontiof  the  mind,  because  they  influence  the  diges- 
ticn.  They  operate  Hrst  on  the  nervoufi  system^  and  then  on  the 
ctomach,  liver,  and  bowels*  The  depressing  emotions  act  on  the 
whole  body  directly^  and  produce  exhaustion:  they  lead  to  a  pallid 
akin,  and  disorder  or  disease  of  the  stomach,  liver^  or  bowels.  The 
exciting  emotions  also  operate  directly;  and  the  exhaustion  is  the 
consequence  of  the  ])revious  stimulation.  They  stimulate  the 
heart**  action  through  the  nervous  system,  and  create  a  state  of 
general  excitement ;  and  the  consequence  is  an  attack  of  inHam- 
mation  in  the  prcdiaposed  pan.  Hence  gouty  persons  should  regu- 
Ute  the  degree  and  extent  of  their  occupations  and  amusements  as 
fut  as  po&ijible.  Vet  you  should  take  care  lest  the  individual 
become  e^ccessively  liipped  from  want  of  employment.  No  indivi- 
dual  (if  intelligence  can  be  happy  without  employment ;  for  if  the 
mind  be  worried  for  want  of  occupation,  the  consequence  of  ibis  state 
«f  ennui  is  that  the  stomach,  liver,  and  t>owels,  become  disordered, 
juid  the  diet  and  drinks  disagree,  and  produce  acidity,  &c. 

4,  Venery  is  in  some  way  often  connected  with  gout. 

The  Greeks  had  an  opinion  that  Bacchus  was  the  father,  and 
Venus  the  mother,  of  gout.    One  of  our  modem  poets  Bays— 

'*  Immortal  msn  ii  Ultc  t  sJiuttlccock  i 
I  "And  wine  and  women  are  the  battlcdoora 

Which  keep  him  moving.** 

And  truly  they  do  keep  him  moving  briskly  for  the  time ;  but 
between  the  two  he  is  very  likely  &oon  to  fall  to  the  ground  and 
get  crippled.  Wine  stimulates  in  the  first  instance,  but  afterwards, 
by  disordering  the  stomachy  indirectly  depresses  the  strength  ;  and 
nothing  dbturbs  the  whole  nervous  system  more  than  the  collapse 
from  excessive  sexual  indulgence, 

5.  Another  remote  occasion  may  be  the  excess  or  the  relinquish- 
ment of  customary  exertions,  whether  physical  or  raenta!.  There 
is  DO  blessing  so  great  as  constant  employment :  those  men  who 
have  nothing  to  do  are  generally  miserable,  or  at  all  events 
fjir  less  happy  than  those  who  are  constantly  in  action.  Indeed, 
it  hau  been  said  that  the  three  exciting  causes  of  gout  are  indolcncct 
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intemperance,  and  vexation.  It  is  very  necessary  to  attend  to  ihe 
bodily  exercise  ;  for  if  it  be  deficient  or  excessive,  the  stomach,  liver, 
and  bowels,  are  apt  to  be  affected ;  though  there  is  far  more  danger 
from  a  deficiency  than  from  aJi  excess  of  exertion.  I  know  one  phy- 
Bician  who  used  to  say  a  Hian  who  wished  to  avoid  gout  should 
live  upon  a  shilling  a  day  and  work  hard  for  it.  Occupation 
or  action  may  almost  be  ctmsidered  sytiorymous  with  happine«s  : 
but  he  approaches  nenrest  to  the  attainment  of  this  dften  eougbt 
htit  rarely  found  state,  whose  time  is  occupied  in  endeavouring  to 
make  those  around  him  happy. 

How  vnrioaa  hta  employmentB  whom  Uie  woztd 
**  C^lsidle*  oncl  who  Juft]]r,  in  return,  ^ttl 

Estcemft  that  hwy  world  ua  idler  too.** 

6.  The  suppression  of  accustomed  discharges,  as  from  pilea,  «r 
the  catamenia,  the  arrest  of  periodical  bleeding  from  the  nosep  of 
drj'ing  up  a  tseton  or  iseue,  will  bring  on  an  attack  of  gout. 

7.  Copious  evacuations  have  sometimes  occasioned  a  fit  of  gout, 
Buch  as  copious  blood-lettings  or  profuse  purging,  which  Hrsi  create 
debility,  which  is  followed  by  excitement. 

8.  Constipation  ia  a  very  cotnmort  source  of  an  attack  of  gout 
Most  individuals  have  the  bowels  confined  before  the  tit  comes  iw. 
If  the  colon  be  exces&ively  surchargetl  with  Hv^ces,  it  tendu  rory 
much  to  break  up  the  general  health  and  to  produce  those  disenei 
which  arise  out  of  general  debility.  Lasdy» 

9>  Gout  may  arise  from  any  local  injury,  such  as  wearing* 
tight  (ihoe,  a  blow  on  the  foot  or  toe,  or  walking  on  a  rough  road. 
Any  thing  which  creates  local  irritation  will  excite  in  predispMvd 
pertjons  inflammution  which  puts  on  the  gouty  charitctcrf  whilr 
in  others  it  may  have  the  common  iuHammatory  character. 

I  have  already  explained  to  you  that  inHammation  from  corumoa 
occasions  hafi  a  common  character,  and  that  inHatnmation  ffvm 
peculiar  occasions  has  a  peculiar  character.  The  CfinstitutiODako 
of  the  patient  powerfully  inHuences  the  character  of  indatamatioo, 
&B  is  evident  in  gout.  The  external  aflection  is  »  conaequenti  ta 
sympathetic  inHammation,  mostly  seated  in  the  structure  atfitcrftl 
to  the  jointB.  And  what  would  you  guess  to  be  the  ititcmal 
tion  ?  It  is  no  other  than  our  old  enemy  with  a  new  namt^*'  inri- 
tatlon  of  the  mucous  membrane  of  the  intestinal  canaL'* 

Gout,  then,  may  be  defined  to  be  an  mHammation  Katcd  *Uiut 
some  of  the  joints,  preceded  and  attended  by  disonler  of  iht 
Atomachi  liver»  or  bowt'Is. 

i>vex  may  be  pre^cQi  or  it  may  be  absent.  '^Vlien  the;  inflitinif^ 
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nation  wbich  thus  arUca  in  j^out  has  an  aeuic  or  &uU-aculo  character, 
And  when  the  irritation  of  the  mucous  membrane  of  the  iute^tinal 
canal  is  considerable,  it  induces  fever ;  the  Bkin  is  hot,  and  the 
pulse  quick.  When  it  is  chronici  and  the  irrttntioa  of  the  raucous 
membrane  is  ic«s  in  degree,  there  is  no  fever  present- 

The  tbundttionof  gout  U  laid,^ — 1.  la  the  stomach;  2.  In  the 
lirer;  3.  In  the  small  intestines ;  4.  In  the  large  intestines ;  and 
5.  lo  the  skin.  The  disorder  in  the  stomachj  liver^  and  bowels, 
m%y  be  primary,  from  remote  occasions  which  induence  these  organs 
directly  ;  or  it  may  be  secondary,  and  dependent  on  somc  adeetion 
of  the  brain^  or  other  parts  of  the  nervous  system  :  but  the  affec- 
tion of  the  stom&ch,  liver^  or  bowels^  is  necessary  for  the  production 
of  gout,  and  invariably  precedes  and  attends  it- 
There  seems  to  be  a  series  of  eyrapathies  between  the  stomach, 
Itver,  and  bowels;  so  that  in  one  gouty  individual  you  will  find  the 
stomach  the  main  scat  of  the  disorder,  as  indicated  by  rednesii  of 
the  tip  of  the  tongue,  and  uneasiness  in  the  region  of  the  stomach  ; 
In  another  the  Itvcr,  as  manifested  by  uneasiness  in  tlie  right  h3rpo* 
chondrium,  deficient  or  depraved  secretion  of  bile,  and  twpor 
of  the  colon ;  in  a  third,  the  bowek^  as  proved  by  the  appearance 
of  the  tonguct  and  uneasiness  in  the  course  of  the  intestinal  caual ; 
and  in  a  fourtli  you  will  have  proofs  of  disorder  in  all  these  parts 
aimultaneously. 

That  disorder  or  internal  irritation  comprehends  two  conditions. 
In  it«  hfweiiit  degree  it  may  be  simple  excitement ;  in  its  highest 
d^ree  it  may  be,  and  very  often  is,  actual  inflammation,  acute, 
aub-acute,  or  chronic^  It  often  is  of  the  sub-acute  kind  in  the 
itomach  and  liver,  and  then  you  almost  always  have  acidity.  Vou 
mMj  merely  have  a  torpid  stat^  of  the  colon,  and  a  retention  of 
m  it.  The  colon  may  not  be  in  fault,  and  the  liver  may 
d  or  the  seat  of  an  obscure  degree  of  inHammation. 
It  happens  in  individuals  who  hav^  had  disorder  in  the  stomach, 
liver,  or  bowels,  that  they  have  a  liability  to  eympathetic  puinii  iu 
di^erenl  part«of  the  body,  as  the  head,  chesty  bowels,  Thiti  is 
a  patholo^cal  law  whicli  haa  a  most  extensive  application  : — that 
when  irritation  of  the  mucous  membrane  of  the  intestinal  canal 
exiatSf  intlaromation  arises  in  some  external  structure;  and  it 
appears  to  me  that  there  is  nothing  more  remarkable  in  tha 
aympathetic  inflammation  which  ariff^es  in  the  great  toe,  than  in  that 
which  occurs  at  the  end  of  the  nose.  Many  a  man  is  ashamed  of 
the  end  of  his  nose  being  red  vs\\o  cannot  ht^lp  it.  If  you  ask  me 
bow  this  inHammatioR  arises  sympathetically,  I  an»wer  I  do  ni>t 
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know.  The  fact  is  certain;  and  the  uncertainty  of  what  wc  arc 
ignorant  of  does  not  aflL^ct  the  certainty  of  that  which  we  do  know. 

The  word  gout  was  vaguely  used  by  medical  writer  a  In  the  dark 
agesj  and  the  siame  term  is  now  as  vaguely  used  by  those  who  have 
chosen  to  surrender  their  juclgmcnt  to  them.  But  appeal  from  the 
theories  and  opinions  of  men  who  lived  in  ages  favourable  to 
prejudice  and  error  to  the  volume  of  nature  which  is  opened  before 
you,  and  no  such  mystery  will  be  found  os  some  have  imagined. 
Take  no  man's  opinion  for  granted ;  examine  whether  it  be  cor- 
rect ;  and  dare  to  think  and  act  for  yourselves*  No  man  who  ha& 
not  sufficient  fortitude  to  use  his  own  senses,  and  exercise  hia  own 
Teaaoning  faculties,  is  tit  to  be  a  medical  practitioner. 

To  return: — when  the  stomachi  liver,  or  bowels,  are  afTectefL, 
sympathetic  pains  arise  in  aU  etruetures,  and  in  different  parts  of 
the  body,  and  these  are  generally  inflammatory  pains.  Tbcy 
may  occur  in  a  man's  great  toe^  and  they  may  occur  in  the  end 
of  his  nose.  Or  tlie  inflammation  may  attack  the  eye  ;  or  thearmr 
in  the  form  of  a  boil ;  or^  in  short,  it  may  attack  m  turn  every 
internal  and  external  stniclure. 

Medical  writers  have  called  gout  regular,  or  irregular, 

REfiULAR  GOUT. 

In  regular  gout  there  is  merely  proof  of  a  disorder  of  tlie  stomach, 
liver,  or  bowels,  without  any  sign  of  any  internal  inflanimatiea. 
You  liave,  for  instance,  inflammation  about  the  great  loe.  Trace 
|he  case  backward,  and  you  will  find  that  previously  tlte  tongue 
was  furred;  that  the  patient  complained  of  flatulence  or  acidity; 
tliat  hia  mind  was  depressed  ;  his  temper  fretful ;  that  the  buwcb 
irere  irregidar ;  the  stools  unnatural ;  the  urine  scanty,  and  depoat- 
liig  a  pink  sediment;  and  that  he  had,  in  Kbort,  liW  the  !«yrapfioiiH 
of  what  is  called  dyspepsia.  After  a  time  comes  on  the  external 
inflammation,  a^isuming  the  acute  or  sub-acute  character  accom- 
pauied  by  fever,  or  the  chronic  character  without  fever. 

The  great  toe  in  almost  all  cases  is  the  |)art  affected  in  the  lint 
attack  of  gout.  Ill  some,  however,  the  part  Hrst  attacked  is  t^a 
cliest,  in  others  the  head,  in  others  the  bowela,  tn  othera  tl»c  notfr 

I  saw  a  gentleman  whose  first  attack  occurred  in  tnw  of  tht 
finger:s. 

We  do  not  know  why  it  ia,  but  so  it  is ;  and  it  cannot  be  aiid  ta 
be  peculiar. 

The  pain  h  in  general  most  severe,  and  the  fever  highcal  at 
t.    The  patient  Ita^  incremenu  and  abatcmenla  (»f  the  fcm 
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«id  the  pain;  and  ihcsc  going  on  for  ten  or  twelve  ^aye  make  up 
wbut  is  called  a  paroxysm  or^t  oF  the  gout. 

The  duration  varies^  being  generally  shorter  in  young  and  etrong 
than  in  weak  and  old  subjects. 

After  several  attacks  the  duration  is  longer.  After  such  an 
attack  there  is  an  interval,  and  the  length  of  this  interval  hefore 
the  next  fit  occurs  varies  very  much,  and  depends  on  the  mode  in 
vbich  the  patient  lives,  and  on  the  state  of  his  mind.  A  second 
attack^  perhapE,  will  occur  in  one  or  two  years.  The  future  parox- 
ysms occur  more  frequently,  because  the  prediepo^sition  both  in  the 
internal  mucous  membranes  and  in  the  toe  is  ^ixed  and  increased  by 
each  attack ;  a  delicacy  is  acquired,  rendering  the  patient  more 
prcme  to  the  disease.  The  subsequent  attacks  are  generally  not 
confined  to  the  toe,  but  aftect  Bimilar  structures  in  all  parts  of  the 
hodV)  as  the  heel,  the  ligaments,  the  burste,  the  wrists,  the  elbows, 
tbc  ankles,  the  knees;  and  there  is  nothing  peculiar  in  this. 

Hubficqucnt  attacks  generally  produce  enlai^ements ;  they  leave 
the  part  more  swelled,  and  painful,  and  stiif,  than  the  first  attack 
did;  and  in  some  individuals  chalk-stones  are  furmed,  which  are 
morbid  secretions,  pencrally  consisting  of  urate  of  soda  ;  but  from 
the  experiments  of  the  French  chemists,  it  appears  that  their 
chemical  characters  are  various.  They  at  first  appear  gelatinous; 
then  the  thinner  parts  being  absorbed,  the  concrete  part  which 
famains  a^umes  the  appearance  of  chalk.  They  are  the  product 
oPifiAammatjon. 

I  once  saw  a  gouty  gentleman  wha  had  chalk-stones  about  his 
cari5*  Tho*:e  who  have  not  infiammation  of  the  toe  are  liable  to 
these  depositions  which  Sydenham  called  crabVeycs.  In  the  first 
volume  of  Medical  Communications,  Mr.  Watson  mentions  that  a 
gouty  gentleman  used  frequently,  when  he  played  at  cards,  to  score 
up  the  game  with  his  knuckles.  Gouty  persons  are  very  liable  to 
atone  in  the  kidney,  Whenever  that  state  of  the  stomach,  liver, 
and  bowels  exif^ts,  which  produces  gout,  there  is  also  a  tendency  to 
a  himilar  deposition  of  earthy  matter  in  the  heart,  arteries,  &c. 
And  you  might  as  well  make  the  formation  of  stone  peculiar,  aa 
ihfr  deposition  of  chalk-stones  in  gout, 

The  return  of  gout  is  certain  if  the  individual  be  not  attentive 
to  his  manner  of  living ;  but  it  is  not  necessary- 

The  late  Dr.  Gregory,  of  Edinburgh,  was  very  gouty,  and  died 
in  a  fit  of  gout.  The  present  Dr.  Gregory  had  an  attack  of  gout 
in  early  life,  in  consequence  of  which  he  determined  to  adopt  a 
icgdlajr  and  abstemious  ^^ystem  of  diet ;  and  he  had  fell  no  return 
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of  gout  when  I  left  Edinburgh  in  ItiOJi  although  he  was  then  an 

old  man. 

I  have  known  many  such  cases,  And  even  where  the  return  of 
the  fit  is  not  altogether  prevented,  mny  per«oTis  have  it  mitigated 
by  a  moderate  degree  of  care,  by  very  tctuf>erate  hftbtts^  plaia 
diet,  the  avoidance  of  fermented  acid  liquors,  and  regular  exettcdae 
in  the  open  air.  Of  course  it  will  be  prudent  to  take  Into  account 
the  previtui;?  habits^  from  which  it  is  never  sale  to  deviate  very  con- 
siderably and  suddenly* 

I  know  a  gentleman  of  very  splendid  intellect  who  has  taken  all 
kinds  of  medicines  to  ease  the  pain  of  gout,  but  he  has  never  once 
thought  seriously  of  preventing  it.  He  suffers  the  moat  excruciat- 
ing pain,  and  instead  of  making  use  of  his  limbs,  is  obliged  to  be 
wheeled  about  in  a  chair,  an  object  of  pity  to  some^  and  of  ridicvia 
to  others ;  and  all  thi^  that  he  may  eat  good  dinners  and  drink 
champaign  \  He  once  assured  me  that  his  diet  was  strictly  n^it- 
lated  according  to  my  directions.  But  one  morning  I  iraa  sent  for 
into  the  country,  and  calling  upon  him  at  an  unu£u»l  hour  I 
popped  in  quite  unex]ircte{Uy,  and  found  him  sitting  alone  as 
breakfast,  with  all  sorts  of  dainties  upon  the  table,  and  when  I 
hinted  that  dried  meats,  eggs,  ham^  tongue^  and  other  things  then 
before  him  were  not  included  in  my  directions,  he  gravely  told  me 
that  he  only  had  tbeae  things  brought  on  the  tabic  to  look  at! 
And  in  this  way  medical  men  are  very  often  deceived  by  ptrwin* 
who  are  fond  of  good  living* 

Now  your  buBinoBs  is  to  cure  or  prevent  diseases,  rather  than  ti> 
pteatte ;  and  it  is  your  duty  to  tell  a  nobleman  as  you  would 
a  pauper,  that  if  he  will  not  adhere  to  the  rules  you  lay  down  ftt 
him,  he  must  not  expect  to  prevent  the  recurrence  of  dimue. 
You  are  not  to  give  in  to  menu's  caprices,  liul  are  to  keep  youracNw 
independent ;  and  having  given  instructions,  you  Imvc  a  right  to 
expect  the  most  implicit  obedience  to  them* 

1  was  once  Calking  alx>ut  the  regulation  of  his  diet  to  an  indi»i. 
dual,  who  totd  me  th.tt  happiness  consisted  in  three  tlimgv:  1. 
Good  eating  and  drinking ;  2.  Active  bcncvol**nce ;  3.  Litofary 
and  scientific  pursuits.  The  last  two  arc  very  alluwahle;  but  v^h 
respect  to  the  first,  it  should  be  duly  regulated  by  all  indiri<hul« 
who  expect  to  rcinain  tree  from  gout  af^er  having  had  onr  attack. 
1  have  sometimes  been  dicgueted  by  seeing  an  intelligent  bong 
allow  himself  to  suffer  MUek  alter  attack  till  he  l>ecomc  a  fWfw 
'fcct  cripple,  alMTKys  urccpting  the  pre^nt  enjoyment  witlmtti 
oonttidcring  the  iuturc  cou^icqucuccs. 
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One  gentleman  vhom  I  know  makes  preparations  for  the  gout ; 
get*  his  easy  chair,  vapour  bath,  and  all  other  nieans  to  alleviate 
the  attack.  He  then  dines  out.  He  thus  commenceg  ofieiislve 
operations,  and  retires  from  the  contest  more  crippled  than  ever; 
«nd  thu«  I  believe  he  'frill  go  on  all  his  life^ 

JKBEGULAR  GOUT 

U  sometimes  combined  with  internal  inRammatinn;  ot\cTi  with 
slight  inflammiitiDD  of  the  mucous  mcmbrsncB  uf  the  atomach  or 
boweb.  The  old  writers  knew  nothing  of  InHammation  of  the 
mucous  membranes,  and  of  the  extensive  connexion  between  that 
condi lion  and  various  external  and  obvious  sy nt]? torn s.  Dr. 
Culk-n's  definitions,  as  they  are  called,  do  not  deserve  that  name; 
they  are  mert^ly  heads  of  eymptoms  without  uny  reference  to 
pftthology. 

There  is  nothing  anomalous  and  peculiar  about  irregular  gout; 
it  it  a  term  often  ap])lied  to  cases  in  whicli  there  is  a  palpable 
^*l:  „iiai  intiammation;  and  this  inHamination  arises^  as  in  rheuma- 
liiTn,,  either  from  general  excitement  or  from  translation. 

When  internal  inHammation  does  arise  in  gout,  it  rarely  arises 
from  translation,  but  frequently  from  a  common  law.  Inflamma- 
tion, a£  I  have  repeatedly  explained,  arises  either,  1.  From  de- 
pression; 2.  From  stimulation;  or»  3.  Through  irritation.  And  when 
local  irritation  sets  up  fever,  can  you  he  surprised  that  inflamma- 
tion should  attack  different  structures,  especially  if  you  take  into 
account  the  irregular  mode  of  living  which  gouty  persons  adopt? 

Hut  if  inHammaiion  arise  in  gouty  habits  all  principles  of  com- 
mon sense  are  abandoned;  and  if  the  brain  be  affected  persons  talk 
of  gout  in  the  head.  Is  it  surpriiing  that  a  jicrson  who  gorges 
bimtrif  daily,  taking  stimulating^  {^Uet  and  strong  drinks,  should 
ha.wt  an  attack  of  apoplexy r  If  another  iniUvidual  subject  to 
gout  have  a  pain  in  his  stomach  or  bcwcU  it  ia  called  gout  in  the 
stomach  or  in  the  bowels.  Hut  why  shroud  their  ignorance  thus? 
Why  Dot  acknowledge  that  they  know  nothing  about  it?  What 
iftitP  No  explanation  is  given;  but  if  it  be  investigated  by  com- 
mon  sense  it  will  be  found  to  he  spasm  or  inHammation;  and  if 
in^ammation,  it  will  often  arise  from  some  irritating  ingesta. 

A  gentleman  who  has  gout  in  his  toe  loads  his  stomach  with 
indigestible  tuod,  and  suddenly  dies  of  what  nosological  practi- 
tioners call  gout  in  the  stomach ;  and  frequently  on  examining  the 
body  you  find  the  colon  overloaded  with  scybala^  and  tlic  stomach 
inflamed.  ... 
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It  is  mortifving  to  see  |H?rsi)ns  Balisficd  witli  giving  a  mere  tiAmt; 
to  a  diseasej  that  name  probably  not  only  failing  to  express  but 
concealing  from  themselves  their  own  ignorance,  of  the  patbo- 
Ipgtcal  principles  upon  which  the  symptoms  depend. 

Put  out  the  idle  conjecture  of  gout  being  a  specific  ftfTeetioD* 
and  you  can  refer  the  iiitiammatian  invariably  to  a  common  agent. 

If  palpitation  occur  medical  men  set  it  down  as  gout  in  the 
heart;  forgetting  that^  living  as  gouty  persons  do,  constantly 
taking  quantities  of  things  to  eat  and  drink  vhieh  irritate  the 
mucous  membrane  of  the  intestinal  canal,  and  which  are  the  most 
common  source  of  palpitations,  it  is  no  wonder  that  this  symptom 
should  occur,  which  it  often  does  in  persona  who  never  have  gout, 

Again^  if  lowness  of  spirits  occur  it  is  referred  to  gout;  and  if 
an  attack  of  gout  comes  on  the  depression  is  got  rid  of.  Hut  thia  is 
an  ordinary  law  of  fever,  that  it  has  lirst  a  stage  of  depression^ 
and  secondly  a  stage  of  cxcitcmentj  which  comes  on  when  the 
depression  is  removed*    Surely  there  is  nothing  peculiar  in  thi,t 

With  respect  to  the  formation  of  stones,  tliere  is  nothing  peculiar 
in  that.  It  has  been  said  that  they  are  invariably  composed 
urate  of  soda^  which  is  not  true;  fur  sometimes  they  consist  td 
urate  of  lime,  and  sometimes  of  phosphate  of  lime  with  animal 
matter.  They  occur,  too,  in  individuals  who  have  never  had  the 
gout,  as  I  have  seen,  and  Dr.  iSutton  haa  recorded  an  example  of 
its  occurrence.  It  is  no  more  surjirising  than  the  effusion  of  scrum, 
or  of  lymph,  or  of  pu»,  in  common  ioflamniation  ;  or  the  formatioo 
of  stones  in  the  kidneys  and  bladder  ;  or  the  deposition  of  earthy 
matter  in  the  coats  of  arteries.  There  is  nothing  peculiar  in  the 
matter  except  that  some  old  and  modern  authors  have  al^aDdaned 
eammon  sense  for  prejudices;  and  the  best  of  the  joke  i»,  thai 
writers  on  the  subject  of  gout  say  nothing  of  the  pathology, 
nothing  of  the  irritation  of  the  mucous  membrane  of  the  intm- 
tinal  canal;  in  fact,  they  give  us  nothing  but  idle  conjeciujw. 
The  only  mode  of  explaining  the  facts  is  by  reference  to  princU 
pics,  to  apply  them  to  the  solution  and  explanation  of  all  their 
difficulties  and  apparent  anomalies.  It  is  far  better  to  do  this  and 
to  confess  our  ignorance  when  it  exists,  than  to  harbuur  vague 
speculations  which  have  no  foundation  in  reality. 

Irregular  gout  generally  arises  from  the  common  law  of  gvoenU 
excitement  operating  upon  the  weak  part,  and  producing  acute  or 
6ub^eute  inHammation,  mostly  of  the  liver  and  cif  the  miiooiw 
n^embrane  of  the  stomach  or  1m)wc1s,  and  occasionally  of  the  brain. 
UVansUtiou  occurs  fur  more  freijuently  in  rheumatism  thao  in 
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gout*  How  ihese  translations  take  place  wc  know  not,  probably 
by  some  irregular  distribution  of  the  nervous  fluid  or  influence; 
and  they  certainly  occur  almost  invariably  in  connexion  with  irre- 
gular distribution  of  the  animal  heat.  Thia,  thcn^  »  nothing 
peculiar. 

What  is  called 

TRANSL^\TED  GOUT 

is  this.  A  person  labouring  under  inHammation  of  t}ie  great  toe 
iriil  be  suddenly  setxed  with  a  violent  inflammatinn  of  some  inter- 
nal organ,  while  the  external  nftection  of  tfic  toe  will  as  suddenly 
subside.  There  is  a  diminution  of  the  heat  of  the  toc^  and  an 
over-accumulation  of  heat  in  the  part  which  is  then  attacked. 
And  this  bas  led  both  oUI  and  mndcm  HTriters  lo  suppose  there 
was  a  distinct  gomething,  which  they  term  a  gouty  diathegis. 
But  what  is  this  BomethingP  Is  it  a  goblin  dancing  about  the 
body?  It  is  a  phantom,  a  medical  phantom,  which  haunts  schools 
and  coUegeSf  and  entering  the  closets  of  big-wigs  plays  all  sorts 
c>f  pranks  in  their  imaginations.  It  is  mere  nouscnse^  stuff  ^uch 
u  dreams  are  made  of. 

Irregularities  in  the  diHtribution  of  the  circulation  and  nervous 
influence  are  almost  invariably  connected  with  some  morbid  con- 
dition of  the  mucous  membrane  of  the  intestinal  canal.  But  you 
most  remember  that  translations  occur  in  other  affections. 

Another  variety  is  called 

ATOMC  GOUT, 

M^rd  which  meanf?  any  thing  or  nothing.  Many  persons  liable 
fl^gout  have  disorder  of  the  stomach,  liver^  or  bowels,  attended 
by  a  mild  degree  of  congestion  about  the  liver,  heart,  or  head. 
If  the  congchtion  be  extreme  it  may  arrest  the  heart's  action, 
and  dcHtroy  the  patient  suddenly.  In  these  cases  of  Budden  deatli 
xht  individual  is  said  lo  die  of  gout ;  but  you  will  sometimes  find 
that  the  stomach  has  been  so  disordered  by  crude  indigestible  food 
as  to  suspend  the  heart's  action.  More  commonly  there  is  an  inter- 
mediate degree  of  chronic  congestion.  A  person  liable  to  gout 
goes  about  in  a  thicks  stagnant^  atmosphere  with  all  the  intbealions 
of  that  state — a  deficiency  of  blood  cstornaUy,  and  an  ovei^accu- 
mulalion  in  the  internal  parts  of  the  body.  He  has  a  blanched 
conjujietivaf  a  pallid  face»  obgcure  uneasiness  in  the  bead,  opprc^* 
tion  at  the  chest,  a  white  furred  tongue,  a  eeiise  of  weight  at  the 
region  of  the  stomach,  an  oppressed  pulse,  a  deficiency  of  bile  in 
the  «toals,  and  general  prostration  of  strength.    He  tells  you  that 
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if  he  h&d  an  attack  of  gout  he  should  get  rid  of  the&c  uneasy  seais^ 
tioiis,  and  he  Icings  for  tJie  fit  to  come  on.  True^  this  i&  the  mode 
in  which  natui^  affects  the  removal  of  this  state  :  the  opprewioii  U 
relieved  by  reaction,  and  not  because  there  is  any  thing  pecuiiar 
in  gout.  This  they  call  suppressed  gout.  You  treat  it  by  the 
tepid  bath ;  you  put  the  stomacli,  liver,  and  bo^ets,  in  a  good  stAte^ 
and  the  patient  m«y  get  well  without  an  attack  of  gout.  On  the 
other  hand,  if  you  do  not  interfere  he  may  die  of  apoplesy  ;  or  he 
may  be  excited,  and  the  brain  being  the  weak  part  may  be  affected 
by  inflammatiou  ;  and  all  this  would  by  nosologifts  be  called  gout* 
If  we  Appealf  however,  to  facts,  we  sliall  have  no  reason  to  conclude 
that  there  \s  any  thing  peculiar  in  gout. 

And  what  say  the  di^iieetion&r'  JVforga^i  and  De  Haen  assert 
that  on  dissection  there  are  proofs  of  congestion  or  inflammation. 
In  general  J  however,  congestion  docs  not  altogether  arrest  but 
only  interruptfi  the  heart's  action.  Hence  occur  palpitations  which 
cUeappear  when  an  attack  of  gout  arises.  These  palpitadoiu  air, 
therefore,  said  to  be  suppressed  gout ! 

Irregular  gout,  tlienj  is — 

1.  Inflammation,  generally  ariaing  from  excitement,  aometimes 
from  translation, 

2.  It  is  spasmodic.  An  overloaded  state  of  the  colon  exista,  and 
spasms  of  the  stomach  and  bowela  come  on,  with  external  inflaiD- 
mation,  in  the  toe  for  instance*  This  again  is  all  put  under  one 
head,  namely,  gout,  because  the  person  happens  to  have  colic  with 
gout.    And — 

3.  Irregular  gout  is  congestive. 

Gout  sometimes  terminates  a&  an  acute  or  9ub-acut£  interual 
inHammation.  Sometimes  the  patient  expires  suddenly  &om  the 
state  of  the  stomach  suspending  the  hearths  action. 

Generally  the  inflammation  which  occurs  internally  is  sub-ftcott. 

With  regard  to  the  sequehe  of  gout ;  the  ligameut«,  the  bunKv 
and  the  tendons,  are  the  seat  of  the  external  afPecUon,  and  ibcy 
become  clu-unicalty  inflamed  and  thickened.  Sometimea  the  iulMi- 
mation  attacks  the  syno\Hal  membranes  andcartilagea,  whtdi  ^rrgif 
eroded,  and  eventually  anchylosis  takes  place.  In  some  caM 
chalk-stones  are  deposited,  and  the  veins  about  the  part  which  haa 
been  aff'ected  arc  varicose.  The^e  are  the  changes  which  occur  ia 
the  more  external  system,  and  other  morbid  a]>pearaDc««  will  be 
f^>und  internally.  In  some  cases  organic  afleclioaK  uf  tJic  mucoQi 
membrane  of  the  stomach  occur ;  in  others^  disciifice  a£  the  been ; 
ut  others,  aiu-ralions  of  the  texture  of  the  kidiieya,  wiacUog  op  b 
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M>me  instaoces  with  dropsy  ;  all  of  which  conditions  occur  in 
individuals  who  have  lived  temperately  and  have  never  had  goat. 

This  accountof  gout  differs,  I  am  aware,  from  that  generally  con- 
tained in  hooka,  and  you  will  remember  what  i  hikvc  m  nften 
repeated,  that  you  are  never  to  i^kc  any  thing  for  granted  but  to 
refloct.  The  great  mistake  of  systematic  writers  on  medicine  tn 
ihii  country  is  that  they  use  names  without  any  reference  to  things. 
Hut  it  is  neceBsat^'  for  you  to  know  something  about  things,  to 
trace  effects  to  their  causes.  This  object  is  of  too  ^rious  import- 
ai»ce  to  be  neglected.  Gibbon  says  there  are  two  kinds  of  educa- 
tion ;  one  which  we  receive  from  others,  and  one  which  we  seek 
and  obtain  for  ourselves :  and  I  believe  that  no  individual  will  be 
distinguished  in  the  medical  profession  who  does  not  educate  him- 
6elf  at  the  bed-side  of  the  sick,  which  is  the  proper^  and  the  only 
proper,  pUce  for  a  man  to  learn  some  of  the  wundera  of  nature. 


LECTURE  XXXll. 


COMMON  INFLAMMATORY  FEVER. 

DIAGNOSIS^  TREATMENT,  AND  PREVENTION  OF  CK}UT. 

In  the  last  lecture  I  tletjcrilied  tlie  origin  and  symptoms  of  gout, 
und  the  con<litiona  upon  wliich  these  symptoms  depend  ;  and  I 
next  consider  the — 

DIAGNOSIS  OF  GOUT. 

Von  might  confound  it  with  rheumatism  as  the  old  practitioners 
did;  and  it  will  be  well  to  attend  to  the  following  circumstances 
which  may  serve  to  dijrtinguiBh  them, 

1-  Gout  scarcely  ever  occurs  before  the  age  of  pul>erty,  Rhcu- 
■l«»ti«Tn  often  attacks  individuals  at  an  earlier  f>eri(Kl  of  life.  I  have 
'spen  it  at  (ive  years  of  age.  My  eldest  hny  had  two  or  three  attacks 
before  he  was  twelve  years  old.  But  rheumatism  also  more  fre- 
quently occurs  after  puberty* 

2.  Gout  is  invariably  preceded  and  attended  by  disorder  of  the 
•Bvw  or  some  part  of  the  mucous  membrane  of  the  alimentary  canal, 
which  IB  a  primary  or  concurring  cause,  essential  to  its  existence^  and 


404  Dingiimis  nf  Gout.  [Lect. 

standing  with  respect  to  gout  in  tlic  relation  of  cause  to  that  of  effect. 
It  is  this  which  occasions  the  fidgets  and  ill-temper  which  occur 
before  the  gout  comes  on ;  and  you  may  recollect  that  persons  will 
cften  be  depressed,  or  ill-natured,  and  irritable  from  tlie  same  cause 
without  having  gout*  Such  disorder  generally  does  not  precede, 
or  is  only  an  accidental  circumstance  In,  rheumatism,  ivhich  may 
generally  be  traced  to  the  tnduence  of  cold.  Gout,  then,  can 
be  traced  as  a  Bympathctic  effect  of  disorder  of  the  mucous  mem- 
brane of  the  intestinal  canal,  since  it  always  precedes  and  accom- 
panies It ;  while  rheumatism  almost  invariably  arises  from,  and  can 
be  referred  to,  the  influence  of  a  low  or  variable  temperature. 

3.  Gout  seizes  the  great  toe  in  the  first  attack  in  most  instances, 
or  some  of  the  small  joints;  while  rheumatism  ahnost  invariably 
attacks  the  other  and  larger  joints. 

4.  The  inflammation  in  gout  is  denoted  by  a  viWd,  smooth,  red, 
fihining  appearance ;  the  part  is  very  tender,  and  swella  rapidly. 
In  rheumatism  the  part  doeii  not  swell  so  rapidly,  nor  to  so  great 
an  extent ;  there  is  not  so  much  redness  and  shining* 

5.  In  gout  the  pain  is  generally  sharp  and  burnings  In  rheuma- 
jtiam,  when  the  patient  is  at  rest,  there  is  a  comparatively  numb, 
acbingj  gnawing,  pain.  I  have  known  many  individuals,  liable  (o 
both  gout  and  rheumatism,  who  could  readily  distinguish  the  pttn 
cf  one  from  that  of  the  other  affection. 

In  acute  and  sub-acute  gout  the  fevct  is  less  atdent  than  in 
rheumatism,  because  the  mucous  membranes  are  the  seat  of  tJic 
internal  irritation ;  and  inflammation  of  the  mucous  membranes  k 
never  connected  with  so  high  a  degree  of  fever  as  inUammation  of 
the  serous  or  ^hrous  membranes. 

1*  In  gout  the  remissions  from  pain  and  fever  are  most  distiiict. 
In  rheumatism  the  fever  is  more  ardent  and  continued. 

8«  In  gout  the  temper  is  much  more  affected  than  in  rheoflM- 
tism  :  it  is  either  extremely  irritable,  or  the  spirits  ai«  rlrprrnwd 

9.  In  chronic  gout  there  is  more  swelling  about  the  jotnu  than 
in  chronic  rheumatism ;  and  you  have  at  the  same  tunc  prooti  of 
irritation  of  tlie  mucous  membrane  of  the  ahmentary  canal. 

10.  The  anatomical  character  cf  gouty  inHamraatiou  ia  diifereot 
from  that  of  rheumatism.  It  is  more  vane<l  in  iia  seat,  aitackiiig 
especially  the  tendons  and  ligamcntSp  the  serous  and  cellulAr  naik 
bnnes^  and  the  true  skin.  The  indammation  in  rbouJOQAtmi  tt 
far  more  limited. 

11.  Gouty  depositions  do  not  take  place  in  rheumatic  inflam- 
mation. 
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Som«ume»y  as  I  stated  in  tny  IsGt  lecture,  uidividiiaU  have  attacks 
of  gout  and  rheumatism  at  the  ^me  time;  and  tliis  comhination  is 
tenaed  rheumatic  gout 

THE  TREATMENT  OF  GOUT 

xnTolves  two  points^  prevention  and  cure.  It  includes  the  connider- 
Ation  of  ilic  proper  measures  for  the  relief  of  the  fit  when  it  occurs 

»but  by  far  the  most  important  object  is  to  prevent  it!;  return. 
If  you  see  it  in  a  young  man^  it  is  your  business  to  lay  down  for 
him  rules  of  temperance  and  exercise* 

If  he  be  far  advanced  in  life,  you  must  take  into  account  his 
habits,  and  not  at  once  abstract  all  the  stimulants  to  which  he  haa 

I been  accustomed.  But  you  should  abstract  all  fermented  and  aces- 
cent drinks  and  allow  him  a  little  brandy  an  a  substitute  for  wine, 
mnd  be  very  careful  about  the  regulation  of  the  diet. 
You  will  remember  that  T  have  noticed,  with  respect  to  gout, 
that  it  IS — 1.  Acute;  2.  Sub-acute;  3*  Chronic:  that  its  patho* 
logy  is — 1,  External;  2,  Internal :  that  the  external  inflammatioB 
is  sympathetiCf  aiising  invariably  from  a  primary  irritation  of  some 
part  of  the  alimentary  canal :  and  that  it  seems  a  law  in  the  animal 
economy  most  extensive  in  ita  application,  that  inflammation  in 
many  external  and  internal  parts  arises  often  secondarily  from  ex- 
dtement^  or  irritation,  or  inflammation  of  the  mucous  membrane  of 
1^  the  intestinal  canaU  associated  most  frequently  with  torpor  of  the 
^  liver  and  of  the  colon. 

TREATMENT  OF  ACUTE  REGLTLAR  GOUT. 

^Vlieo  acute  gout  occurs  in  the  regular  form ;  suppose  its  exter- 
nal pathology  be  inHammationf  and  its  internal  pathology  local 
simple  escitement  with  torpor  of  the  liver  and  colon,  which  is  the 
mort  trequent  form  in  young  and  robust  subjects;  you  will  find 
most  material  benefit  from  bb>od-letting, — local  if  the  pain  be  slight, 
general  if  the  pain  be  more  ardent.  This  plan  may  be  adopted  in 
the  first  attack ;  but  in  old  subjects  you  should  be  very  cautious  In 
abstracting  blood :  and  then  a  mild  aperient  with  an  alterative  is 
the  best  thing ;  for  instance,  a  grain  and  half  of  calomel  with  five, 
siXf  or  eight  grains  of  rhubarb  in  the  morning,  followed  in  two  or 
three  hours  afterwards  by  two  drachma  of  castor  oil  or,  if  this  produce 
sickne^,  by  a  draught  containing  a  drachm  of  sulpliate  of  magnesia 
ID  an  ounce  of  compound  infusion  of  senna,  with  a  few  grains  of 
calcined  magnesia.  And  you  may  prescribe  half  a  drachm,  or  if  tlie 
patient  be  strong  one  drachm,  of  tincture  of  colchicum  at  night,  or 
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an  eqi^valent  dose  of  the  wine  of  the  seeds  or  of  the  powdered  bulb. 
This  will  almost  Lnvariabty  shorten  the  attack  of  gout^  provided  the 
dice  be  bland  and  the  patient  be  kept  in  a^tate  of  absolute  rest. 

If  there  be  much  fever  the  diet  i«hould  be  farinaceous,  and  titc 
best  form  of  this  is  arrow  root,  or  ^uel  made  of  groats  >^  hich  should 
be  procured  in  small  quantities  at  a  time. 

The  patient  ^^hould  leave  ofi'  all  acescent  fruits,  such  us  apples* 
&c»,  by  which  a  ht  of  gout  is  very  often  prutracted.  When  you 
sec  improper  things  lying  about  in  a  sick  room  always  desire  that 
they  may  immediately  be  removed,  notwithstanding  that  patients 
will  tell  you  they  only  have  them  to  look  at. 

Some  individuals  use  cold  water  as  an  external  application- 

It  is  «aid  that  Harvey,  the  discoverer  of  the  circulation  of  the 
bloody  was  accustomed  when  he  had  the  gout  tu  plunge  his  foot 
into  cold  water, 

I  have  known  other  individuals  do  tlus  with  bene5t.  But  jim 
should  be  cautious  in  the  use  of  cold  water,  which  is  by  no  mean? 
safe.  It  has  often  occasioned  internal  inAammation:  and  there  ii 
great  risk  that  the  foot  being  chilled  the  whole  surface  may  be 
similarly  affected ;  and  this  being  followed  by  violent  excttemeni, 
inflammation  may  arise  in  any  organ  whicli  happens  to  be  prodb- 
posed.  It  is  a  remarkable  fact,  to  which  I  have  before  adverttdt 
that  if  the  temperature  of  one  intiamed  part  be  suddenly  and  nulft- 
rially  diminished,  inilammation  is  most  likely  to  leave  tills 
attack  some  other  part. 

1  think  the  best  application  to  the  toe  is  asingle  fetid  of  doth 
wet  with  a  mixture  of  fptrits  of  wine  and  water,  which  »liould  be 
tepid  no  as  not  to  chill  the  part* 

TREATMENT  OF  SUB  ACUTE  REGULAR  COIT. 

By  the  same  means,  only  applied  in  a  diflercul  degree,  you  «W 
remove  the  sub-acute  form  of  gout,  when  its  externa!  paihohigy  k 
inflammation,  and  its  internal  pathology  is  local  simple  c\cste- 
ment. 

TRE^VTMEKT  OF  CHROMC  B£GrL.Ut  OOtTT. 

In  chronic  gout  fever  in  absent;  and  when  it  hnn  orcurrrd 
attack  after  attack,  the  strength  is  in  some  tlogrce  broken  up,  Tbr 
best  measures  then  are  the  following:— 

1.  The  use  of  the  vapour  hath.  Nothing  mbortens  tbc  attack  m> 
rapidly  as  the  vapour  bath  used  to  produce  a  g<^ntle  and  grtMral 
perspiration.  It  is  of  very  considerable  advantage  in  iht^  Cases  to 
regulate  the  functions  of  the  skin. 
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2,  If  the  toague  be  red  at  the  tip  and  cdgOB,  the  application  of 
leeches  to  the  epigastrium  is  of  great  benefit. 

3w  Mild  aperients  will  be  necessary  to  keep  the  bowels  regular ; 
for  instance,  rhubarb  and  a  Jittle  carbonate  of  magne&ia^  &oda,  or 
potA^,  in  aromatic  water. 

4.  An  occasional  alterative  may  be  given;  forinstancc^  a  mode^ 
rate  dose  of  calomel,  blue  pill,  or  mercury  with  chalk. 

5.  Administer  hyoscyanius  with  colchicura  at  night. 

0-  The  treatment  of  chronic  gout  turns  principally  on  the  regu- 
lation of  the  diet.  When  there  is  no  fever  the  diet  may  consist  of 
at  leaft  one  meal  of  animal  food  in  the  day.  The  patient  may 
take  two  or  three  ounces  of  etale  bread  with  one  cup  of  tea  in  the 
morning,  a  little  roast  mutton  or  chicken  with  two  ounces  of  bread 
at  noon,  and  in  the  evening  a  little  bread  with  one  cup  of  tea.  If 
the  bread  should  disagree  biscuit  may  be  substituted.  It  is  better 
to  avoid  vegetables  at  dinner.  Nothing  should  be  taken  at  night 
by  way  of  supper. 

If  any  stillness  be  left  it  is  best  remedied  by  friction  gradually 
increased,  and  above  all  by  using  the  limb. 

The  old  authors  speak  highly  of  blistering ;  but  the  best  mode 
of  preventing  the  stiffness  of  the  joints  is  by  preventing  the  return 
of  the  gout,  which  may  be  accomplished  in  ninety-nine  cases  cut 
of  one  hundred. 

These  modes  of  treatment  will  suffice  in  a  large  majority  of  cases 
of  regular  gout. 

Irregular  gout  is  a  creation  of  the  mind;  there  is  no  such 
thing  in  nature.  All  the  anomalous  symptoms  which  pass  under 
this  name  are  distinctly  referrible  to,  and  explicable  upon»  the  com- 
mon principles  of  pathology  and  common  sense. 

TREATMENT  OF  INFLAMMATORY  GOUT. 

When  the  inflamniation  ia  internal  the  treatment  depends  upon 
geoeral  principles. 

Dr.  Clarke,  of  Newcastle-upon-Tyne*  a  man  of  very  accurate 
observation,  who  has  bceu  verj-  successful  in  the  treatment  of  irre- 
gular gout,  states,  that  in  fatal  ca&es  he  1ms  always  found  internal 
milaromation,  and  his  success  depended  upon  the  application  of 
the  ordinary  principles  of  physic. 

You  must,  then,  investigate  the  symptoms  carefully  and  ascertain 
whether  inflammation  be  present,  and  be  guided  in  the  treatment 
by  Its  ftcatj  iu  degree,  and  the  constitution  of  the  patient. 

In  a  young  person,  if  the  inflammation  be  acute  you  need  have 
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no  dread  of  copious  blood-letting,  or  of  moderate  blood-letting  if  it 
be  Bub-acute. 

THEATWENT  OF  TRAXSLATf-D  GOVT- 

In  what  IB  called  translated  gout^  blii^ters  applied  on  the  surface 
vhere  the  inBammation  was  previously  seated  will  be  found  uaeful; 
and  bleeding,  if  the  inflammation  be  urgent. 

TilE.\TM£NT  OF  SPASMODIC  GOPT. 

In  ca«efl  of  spasmodic  gout  your  object  should  be  to  ascertain 
the  conditions  upon  which  it  depends. 

A  foul  tongue  and  spasmodic  affection  of  the  colon  from  accu- 
mulation of  fj^ces  arc  oflen  precursors  of  inflammatiou. 

Spasmodic  pains  are  generally  relieved,  and  iuBammatory  puns 
aggravated,  by  pressure.  In  inflammation^  too,  the  skin  is  hotter 
and  the  pulse  quicker  than  naturah 

Sometimes  the  spaBmodic  pain  arises  from  the  passage  of  gall- 
stones ;  and  this  is  often  called  gout. 

TREATMENT  OF  CONGESTIVE  GOUT, 

If  the  patient  be  the  subject  of  congestionj  treat  it  according  to 
its  degree,  as  I  before  described. 

If  the  hearths  action  be  oppressed  from  offending  ingeata  it 
be  right  to  give  an  emetic;  and  if  this  sliould  fait  to  produce  exdte- 
AeDt  or  reaction,  use  the  hot  air  bath  and  administer  full  do»es  of 
brandy  with  moderate  dosee  of  opium.  If  tliere  be  marks  of  slight 
inflammation  then  opium  must  be  given  without  brandy.  If  the 
colon  he:  surcharged  an  aperient  should  be  exhibited. 

This  treatment  will  be  proper  in  the  extreme  form. 

When  there  is  an  intermctliate  degree  of  congestion  the  patient 
will  have  the  symptoms  which  I  have  already  described  aa  charac* 
teristic  of  that  condition.  If  the  pulse  be  oppre^&ed,  blood-lciting 
U  often  of  great  service  ;  but  you  should  bleed  cautiously*  Some- 
times you  will  find  a  blister  very  benefieiaL 

In  what  is  called  gout  in  the  stomach,  if  you  investigate  the  catTv 
you  will  frequently  find  the  stomach  loaded  with  crude indigeatibk 
fuml^  with  flatulence,  and  aculity  about  the  ep'tgaiitnum ;  and  if  ihe 
skin  he  cool  and  the  pubc  slow  nothing  relicvea  this  so  rapidly  ai 
brandy.  If  there  be  inflammation  you  will  have  all  the  symptooH 
of  that  condition,  and  the  case  must  be  treated  aecnnlingly. 

Fain  in  the  boweU,  often  called  gout  in  the  bowels,  aonietimei 
depends  upon  food  fermenting  and  corrupting  in  the  bowels,  hariaf 
passed  from  the  stomach  without  being  digested.  In  thc«e  ctac* 
castor  oil  followed  by  an  opiate  will  generally  reniore  tbc  aActiiak 
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Sometimes  the  pain  (as  I  have  before  stated)  is  connected  with  a 
Burchargcd  condition  of  the  colon,  and  will  be  removed  by  aperi- 
ents. And  sometimes  it  depends  upon  inflammatioti^  requiring  to 
be  treated  upon  the  common  principles  which  I  have  so  often 
mentioned. 

If,  ux  fact,  you  investigate  all  the  symptoms  which  are  placed  to 
the  account  of  the  gouty  diathesis,  you  will  find  that  they  are  all 
explicable  upon  the  principles  of  common  sense,  without  the 
necessity  of  referring  to  any  peculiarity  in  gout^  which  is  purely 
iiD  aginary, 

A  friend  of  mine,  the  late  Mr,  Charles  Haden,  was  yery  success- 
fut  in  the  removal  of  gout  and  rheumatism ;  and  he  adopted  the 
following  very  simple  pUns.  When  there  was  no  internal  inrtam- 
tnation  he  adopted  the  same  plan  in  both,  if  the  patient  were 
tobust.  He  gave  three  grAins  of  calomel  and  eight  grains  of  col- 
ebiciim  at  first;  and  then  five  grains  of  the  powdered  bulb  of  col- 
chicum  every  four  hours  for  two  days,  and  as  much  infusion  of 
senna  and  sulphate  of  magnesia  as  would  determine  to  the  bowels. 
The  first  day  he  found  the  puUe  slower,  the  heat  of  the  skin  les- 
wmed,  and  the  inrtanimation  abated,  without  much  purging,  with 
Fttile  urine,  and  generally  moderate  sweating.  On  the  second  day 
he  found  a  good  deal  of  purging,  and  the  fever  and  Inflammation 
in  most  eases  quite  gone.  At  the  same  time  he  kept  his  patients 
at  rest  upon  a  bland  diet 

Another  friend  of  mine  has  employed  cokhicum  more  largely  with 
the  same  general  efJect, 

1  do  not,  however,  venture,  for  the  reasons  1  have  already  stated » 
to  give  it  so  largely.  I  generally  give  three  grains  or  *ivc  grains 
of  the  powdered  bulb  four  times  a  day-  Commonly  I  purge  the 
patient  in  the  morning,  and  give  the  wine  or  the  tincture  of  col- 
ehicuin  at  night. 

When  these  means  fail,  the  e5Cternal  and  internal  use  of  sulphu- 
reous waters,  especially  those  of  Harrogate,  will  be  ftiund  very 
beneficiaL  Bark  seems  to  Iiave  a  power  of  preventing  tlie  return 
of  gout  and  of  rheumatism  ;  and  after  a  fit  of  either  of  these  com- 
plaints a  strong  infusion  or  decoction  of  bark  will  be  of  service. 
But  with  regard  to  the  prevention  of  gout  (which  is  by  far  the  most 
important  part  of  the  treatment),  it  includes  several  particulars, 
the  chief  of  which  are  the  following : — 

1.  The  regulation  of  the  diet,  of  which  the  quality  should  be 
simple  and  tht*  quantity  moderate. 

2.  The  rciTulniiim  iUc*  drinks,  ^ivnstlinct  J^H  fermented  and  acid 
drink  4^ 
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3.  The  regulation  of  the  exercise,  which  should  be  taken  in  the 
open  nir;  and — 

4.  Of  the  sleep,  which  should  be  taken  early  and  in  eudicient 
quantity.  Night-watching  ought  to  be  avoided^  for  nothing  secm^ 
to  have  greater  Influence  in  retarding  the  secretions  of  the  liver  and 
rendering  the  colon  inactive  as  loss  of  sleep.  Individual  who  sit  up 
at  night  have  torpid  liver  and  colon;  and  attacks  of  gout  are  almost 
invariably  preceded  by  constipation. 

It  comprehends  also — 

5.  The  mental  management,  by  which  all  occasions  likely  to  dis- 
turb the  mind  should  as  far  as  is  practicable  be  avoided. 

C,  The  avoidance  of  copious  evacuations  by  bleeding  or  purging 
ought  to  be  avoided;  for  if  profuse  they  ilisturb  the  nervous  system 
and  occasion  disorder  of  the  stomachy  liver,  and  bowels.  I  knew 
a  young  lady  who  was  liable  to  attacks  of  mcnorrhagia  from  mental 
anxiety^  Born  of  a  gouty  stock,  she  became  very  weak,  the  *t*»- 
mach,  liver,  and  bowels  became  torpid,  and  she  bad  axt  attack  of 
gout  notwithstanding  the  strict  regulation  of  the  diet.  By  idl 
means,  then^  avoid  any  break-up  of  the  general  strength  ;  for  then 
the  functions  of  the  skin  and  mucous  membranes  invariably  btoone 
disturbed . 

It  includes — 

7.  The  avoidance  of  the  suppression  of  long-established  di*- 
charges,  from  piles,  menorrhagia,  &c.,  which,  in  predispoaed  pmofM 
is  frequently  followed  by  gout,  unless  some  other  evftcuattoii  be 
substituted,  or  the  quantity  of  the  food  be  lessened  and  ibc  bowcfa 
gently  opened. 

8.  The  avoidance  of  excessive  vencry, 
*).  The  choice  of  atmosphere,  which  should  be  wholesome  tad 

fresh  ;  for  instance,  the  air  of  the  country  is  preferable  Co  that  of 
London. 

The  avoidance  of  a  damp  atmosphere  is  dilTicult,  it  i"*  true,  in 
England;  and  the  best  plan  is  to  prevent  iho  influence  of  vari- 
ations in  the  state  of  the  atTnospTiere  liy  using  a  shower  hath. 

We  all  know  that  when  the  atmosphere  is  raw  and  cold,  ih* 
strength  is  very  often  prostrate,  and  the  etumacb,  liver,  bowelb^atid 
skin,  then  often  become  disturbed. 

10*  The  avoidance  of  any  local  injury,  which  very  often  bnngii 
on  inflammation  of  the  foot,  disturbs  the  nervous  syfit<?m»  and  by 
occasioning  disorder  of  the  alimentary  canal  terminates  in  an  attack 
of  gout, 

11.  The  correction  of  acidity  of  the  stomach  by  a  corobinauon 
of  rhubarb,  magnesia^  and  some  aromatic. 
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12.  The  regulation  of  the  bowels,  which  should  be  kept  open 
by  an  occasional  mild  a|>erienti  and  of  the  eccretions  of  the  liver, 
which  should  be  kept  healthy  by  an  occasional  alterative. 

13.  The  regulation  of  the  clothing,  vhich  should  be  warm. 
And — 

14.  llathing  daily  in  a  tepid  bath  of  salt  water,  the  temperature 
of  tthich  should  be  reduced  one  degree  every  day,  until  it  is  a«  low 

as 

Remember  that«  as  the  tendency  to  gout  is  very  of^  here- 
tHt«ry»  transmitted  from  parents  to  their  offspring — more  care 
will  be  required  in  such  cases  to  avoid  all  the  cKciting  occasions. 
It  is  surprising  how  diiftcuk  it  is  to  get  individuals  to  adopt  any 
plan  for  the  prevenliun  of  gout*  The  En^dish  will  cram  tbem- 
»^lves  with  physic  every  day  if  you  will  give  in  to  their  irregular 
habits.  But  though  they  vill  often  attempt  to  deceive  you 
with  falfic  accounts  of  their  nutde  of  living,  yet  it  is  clear  from 
al^unduni  proofs  that  nothing  18  so  dlHicult  to  practise  as  self- 
denial.  Hence  this  virtue  should  be  exercised  in  early  life;  for 
hAbits  established  by  long  and  frequent  repetition  arc  difficult  to 
break  through.  Vet  it  is  the  business  of  every  man  to  make  his 
appetites  subservient  to  reason  and  duty. 

Do  notf  then^  consider  gout  generally  as  a  speci Be  disease;  for  1% 
depends  upon  eommon  pathological  states.  But  it  is  right  that 
you  should  take  into  account  idiosyncrasies,  slight  weaknesses^ 
and  other  circumstances  which  may  modify  the  treatment  in  par- 
ticular cases. 
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■  PEEDISPOSIMG  AND  REVIOTE  OCCASIONS  OF  INFLAMMATION 

■  OF  THE  EYES, 

OrnritAUuiA  is  a  subject  of  great  importance,  and  I  shall  at  some 
length  consider, — - 

Firtt/:  the  predisposition  to  and  remote  m^casions  of  it; 
SrtHmdhf:  its  symptoms  and  terniinatioDs;  and  — 
Thirdly:  ilfi  treatment. 
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The  word  Ophthalmia  is  a  general  term,  implying  several  par- 
ticulars. For  example,  if  minutely  examined,  it  relates  to  affec- 
tions modified — 

1.  By  the  particular  texture  in  which  inBammation  is  seated. 
No  person  can  treat  inflammation  properly  and  succesafuUy 

without  Uking  into  account  the  influence  of  structure;  and  the 
eye,  in  this  respect^  is  a  compound  body. 

2.  By  certain  concurring  states  of  the  body. 

These,  alao^  should  be  considered  in  reference  to  the  nature 
and  treatment  of  any  particular  inHammation  of  the  eye :  and — 

3.  The  remote  occasion,  also,  has  a  materiat  inftuence  over  the 
nature  of  tlic  affection* 

Some  occa$^ions  arc  common^  others  are  peculiar  and  their  cffectt 
require  peculiar  treatment. 

THE  FREDlSPOSmON  TO  OPHTHALML4 

may  be 

/.  HEREDITARY* 

Many  persons  ha^e  an  hereditary  &hoTt-sightednei;&.  which  h 
depending  on  structure,— on  a  degree  of  prominence  of  the  lucid 
cornea^  It  generally  becomes  most  apparent  about  the  age  of 
pubert}\  This  leads  many  persons  to  use  a  ;  and  if  this  be 
thought  of]  two  glasses  should  always  be  cmplnycd^  in  the  form  of 
Bpeetacles.  A  glass  is,  I  must  confess,  a  very  dashing  instrument, 
And  perhaps  in  females  its  use  may  be  excused,  as  seem  to 
have  an  instinctive  inclination  to  such  trifles;  but  men  should 
have  sufficient  wisdom  tf>  sec  the  folly  of  becoming  blind  for 
fashion's  sake,  and  ahould  not,  on  any  account,  use  a  single  glatt 
For  by  this  one  eye  is  strengthened  and  the  fither  weakened, 
that  the  harmony  between  the  two  is  disturbed,  and  at  length 
sight  of  one  or  both  eyes  may  be  lost. 

It  is  notorious  that  naval  captjitns  who  confine  the  u*tc  of  the 
telescope  to  one  eye  are  X'ery  siihjcct  lo  affection*  of  the?>c  organt^ 

In  many  families  where  intermarriages  have  taken  place  between 
first  cousins  there  is  a  strong  tendency  to  alfectious  uf  th*5  head 
and  eyes.  The  offspring  of  such  families  arc  very  liabW  to  tome 
mental  or  physical  defect.  They  become  insane;  they  aqwDt: 
they  are  short-sighted;  they  have  amaurosis^  &c.  I  have  sccb 
these  and  fiimiJar  ejects  so  often*  that  nothing  should  imluce 
to  allow  a  daughter  of  mine  to  marry  her  first  cousin. 

Analagous  physical  results  take  place  in  the  lower  atumaU  undw 
•imi'iir  tircumsLiiutcfi. 
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Those  vho  have  a  delicate  soft  skin  and  soft  hair  ar^,  fur  the 
most  part,  liable  to  ophthalmia,  especially  of  the  tarsal  glandt»  and 
conjunctiva. 

Those  who  are  subject  to  rheumatic  aft'ections  are  very  liable  to 
liiflammAtion  seated  especially  about  the  iris  and  sclerotic  coat. 
The  predisposition  to  ophthalmia,  however^  is  more  frequently — 

//.  jfCQiriJlED 

ihmn  hereditary;  and  one  of  the  most  common  sources  of  tliis 
tendency  is — 

1 .  Some  error  in  the  diet  or  drinks. 

It  u  proverbial  that  drunkards  have  red  eyes.  ^'Who," 
mquires  Solomon,  "hath  redness  of  eyes?  They  that  tarry  long 
at  the  wine ;  they  lhat  go  to  seek  mixed  winc.^^  Persons  who 
drink  freely  at  night  find  their  eyes  very  gummy  in  the  morning; 
and  if  these  large  pirtations  be  frctjucntly  repeated,  the  tarsal 
glands  especially  will  become  aftcctctL 

Some  persons  acquire  a  tendency  to,  and  lay  the  foundation  of, 
chronic  ophthalmia  from  using  too  varied  a  diet;  as,  for  instance, 
taking  at  the  first  part  of  a  meal  broth  containing  a  variety  of 
vegetables,  then  hashes,  with  sweets,  besides  fish  and  solid  meat, 
and  af^cr  dinner  a  des9<ert. 

Whatever  breaks  up  the  general  strength  affects  especially  the 
conjunctiva  of  the  eye,  the  tarsal  glands,  the  skin,  the  internal 
mucous  membranes,  and  the  glanduhir  system.  Therefore  you 
should  be  cautious  of  performing  any  operation  on  the  eye  when 
there  is  any  affection  of  the  stomach,  liver,  or  bowels. 

2.  Weather  predisposes  to  ophthalnna. 

In  warm  moist  weather,  but  especial  ly  in  cold  moist  weather 
mch  as  often  occurs  in  November,  affections  of  the  mucous  sur- 
faces generally  prevail.  Inflammation  of  the  eyes,  efipecially  of  the 
conjunctiva  and  tarsal  glands,  is  very  likely  to  occur  in  such 
weather;  and  when  it  does  occur,  it  is  very  difficult  to  cure  while 
that  state  of  the  atmosphere  lasts;  and  even  if  it  be  cured  relapses 
are  then  exceedingly  common. 

A   predisposition  to  ophthalmia   arises  from   epidemic  and 
endemic  states  of  tlic  air;  the  one  denoting  «  diffused  tainted 
of  the  asmosphere,  and  the  other  a  tainted  state  confined  to 
ill  space. 

3.  Some  diseases  predispose  to  ophthalmia,  as  small-pox, 
measles,  scarlet  fever,  Stc.  Hcncc  arisct^  infiammation  of  the 
ipucou*  membranes  and  of  tlic  cotvjunctiva. 
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I  jcannieif  a  jwin^  grwt?rman  vbo  bad  contracted  the  itch  «t 
sctKiML  viKft       BM  annMiwI  ID  lor  sonc  tone.    It  was  cored  by 
4C  wa&w.  aadL  tbet  be  bad  hdhMiatko  of  the  eyes; 
whan  trkfi»  WW  xciBffTvd  be  bad  lalwiitinn  of  the  bnm^  and 
j^sr         -itifamnBUBiitiQ  of  the  mucoiK  mcnbtane  of  the  small 

FTMcb  bttvr  as  idea  that  the  itch  sboold  not  be  cured 
«tiiukniLX«  \m  by  partt:  aad  I  tbmk,  ficon  haTing  seen  a  series  of 
itrfitmnfBUPHig  iSiibiv^p      sadden  maoval,  it  vould  be  safer  to 

4  matAi  «s«  tif  ibe  ercs  pR^ipases  to  opbthabnia,  as  in 
the  ewe  tff  wcbaak*  vbsae  c;es  are  aaocb  ezerdaed,  watch- 
iuk«^  :kc.    lismiT  sen  acqime  a  tendency  to  it 

panlx  W  rvm3aa^  mach  br  candle-t^t,  and  partly  also  from  the 
cvi&fCpiftCtfa  vik-^  is  the  omeqnnace  of  sedentary  habits;  for  per- 
^Mm»  vbiwe  vocvpasMB  are  sedentary  vosdy  bare  disorder  of  the 
sctfatisc&^  it  wr.  or  Swetjw 

3k  PseviMBS  attacks  leave  a  tendency  to  ophthalmia. 

This  w  in  acvvcdsnoe  viA  a  gcawtal  bv  of  the  animal  economy. 

AoniKt  aH  cbne  pcc^fposa^  dmuastances  m^t  be  called 
ewrtciBic  a^ems  or  resaw  ogcaikns,  Tbey  ffiSer  only  m  degree, 
ami  a  bt^  dnrmr  «f  a  pccdBpoab^  occasaon  would  beoone  an 

ras  BLDKm  occjkswcis  or  ophthauha, 
\Mr  sootfe  whidt  bcin^  on  an  attadu  are  various.    Tbey  ar^- 

/.  raicMuy. 

V\»id  »  one  of  the  BM$t  frequent,  and  it  operates  in  three  ways 
1st.  It  o^vwce*  xmiveKally  on  the  sur^ice  of  the  body  by  pro- 
i^ucLu^  a  chtlU  R*iIovvii  by  excitement,  under  which  state  infiam- 
uu(ioa  Jtc:4^'i5  the  vvak  part.  Many  cases  of  o^^tbalmia  distinctly 
Arise  iu  «hts  way. 

i'o>IJ  operates  aL>o  as  an  irritant.  A  blast  of  cold  ur  seems 
to  tmcate  the  uervos  L^f  the  e^-v  directly  in  some  instances,  so  that 
the  w^yuBtctiva  :*  iustaudy  iujeeted  with  red  blood. 

CM  alsv*  operates  very  ot\en  by  affecting  the  stomach,  liver, 
or  K>wel&«  ^vmpachetically  with  the  skin,  which  aflection  b  <rften 
Mloveil  bv  an  attack  of  ophthalmia,  especially  seated  in  the  tarsal 
gUuHW  auil  cvHijunctiva. 

NVarw  ck^buig.  tbercfote*  is  oAen  a  preventive  of  ophthalmia. 
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Those  children  and  those  adults  are  most  liaUlc  to  upbthalmU  who 
are  badly  clothed  and  fed.  Thus  poor  children,  who  from  netres- 
B»ty  or  from  the  profiiiz;acy  of  their  parents,  and  the  ehildrcn  of  the 
rich,  who  from  the  folly  of  fashion,  are  often  only  half-dressed»  are 
Tcry  liable  to  ophthalmia.  And  in  the  same  sulvjccts  auothcr  thing 
(ends  to  produec  the  same  ill  effect,  namely,  bad  diet.  From 
these  circumstances  inflammation  of  the  tarsal  glands  and  of  the 
conjunctiva  arc  most  common  in  the  highest  and  lowest  classea  of 
society* 

2,  Heat. 

1st.  It  acts  as  a  stimulant,  operating  immediately  on  the  nervous 
system,  and  producing  some  change  there^  by  which  means  the 
heart's  action  is  increased,  and  the  eye  being  the  weak  part  becomes 
indamed.    In  this  way  ophthalmia  very  often  occurs. 

Stid.  Heftt  also  very  often  acts  as  an  irritant  on  a  part  of  the 
nervous  system :  in  this  way  ophtlialmia  occurs  from  exposure  of 
the  eye  to  a  strong  light  with  heat^  or  to  intense  heat  alone. 

Sir  Humphrey  Davy^s  lamp  was  long  a  desideratum  with  glass- 
blowers.  The  men  who  are  employed  at  the  glass  furnaces  in  what 
U  called  "  flashing^  now  have  their  faces  covered  with  wire  gau^c^ 
which  in  a  great  measure  obviates  the  ill  effects  of  the  heat  upon 
the  eyes. 

With  regard  to  Sir  H.  Davy's  lamp,  the  credit  of  it  is  not  en- 
tirely due  to  him,  as  the  pr]nci|>le  was  first  promulgated,  and  a  lamp 
constructed  upon  that  principle,  by  Mr.  J^teveofion,  of  Newcastle- 
upon-Tyne  Sir.  H.  Davy  appears  to  have  been  hurt  by  this 
assertion,  but  such  is  the  truth. 

In  the  same  way  ophthalmia  seemed  to  arise  in  Egypt  from  the 
high  temperature  and  the  glare  of  white  sand. 

3.  Light  aUo  sometimes  gives  rise  to  ophthalmia.  The  sight 
indeed  may  be  entirely  destroyed  by  a  concentration  of  light. 

The  Komans,  in  the  decline  of  their  empire,  had  a  horrible  way 
of  destroying  the  yight  of  those  whom  they  called  criminals  ;  many 
ot  whom  probably  were  independent  men,  whose  only  crime  was 
that  of  daring  to  lif^  their  voices  against  the  approaching  tyranny. 
This  method  consisted  of  concentrating  the  rays  of  light  upon  the 
eyea  by  means  of  convex  glasses, 

Some  raechanicB,  as  watchmakers,  arc  often  Uahlc  to  inflammation 
of  the  eyes,  especially  of  the  retina,  from  the  glare  of  light. 

Thus  also  studious  persons  are  very  huhle  to  ophthnhnia,  partly 
frtira  the  gkrc  of  light  in  reading,  especially  by  caiidlc-hght,  and 
portly  frum  their  sedentary  habits. 
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In  the  same  way  individuals  engaged  in  examining  coins  minutely 
have  opiuhalmia* 

I  knew  a  gentleman  in  the  Bank  of  England  who  was  thus 
affected.  Many  years  ago  Spanish  dollarfi  were  in  circulation, 
which  vere  Btamped  by  the  Dank  of  England-  An  individual 
obtained  possession  of  a  dollar  and  forged  the  .st/tmp,  and  the  gen- 
tleman whom  I  knew  was  employed  to  compare  the  forged  with  the 
genuine  stamps.  He  thus  became  setientary,  and  the  glare  of 
light  produced  chronic  iuHammation  of  the  whole  globe  of  the  eye, 
especially  of  the  retina. 

Light  oflen  aflects  the  eyes  of  infants,  and  ophthalmia  often 
arises  in  them  from  the  glare  to  which  they  are  exiwsed.  I  hare., 
for  instance,  frequently  jseen  a  child,  a  week  or  two  old,  put  before 
a  large  fire,  or  in  a  room  where  two  or  three  candles  were  burning. 

Thh^  I  believe,  la  a  very  frequent  cause  of  pundent  ophthabda 
in  children. 

4»  Acrid  fumes  are  frequently  the  occasion  of  ophchaLmia, 
«uch  as  the  fumes  to  which  blacking  manufacturers  arc  ex* 
posed. 

In  Scotland  many  of  the  peasants  live  in  a  low  hovel,  in  the  midst 
of  which  is  a  fire,  and  in  the  roof  a  hole.  They  hum  peal,  the 
smoke  of  which  continually  fills  the  hovel.  The  climate  in  some 
parts  is  cold,  and  the  diet  poor.  They  are  all  liable  to  what  has 
been  calletl  tender  or  blear-eyejs — inflammation^  in  fact,  of  the 
tarsal  glands  and  of  part  of  the  conjunctiva.; 

In  London,  when  it  has  been  more  than  u^iually  smoky,  I  have 
frequently  seen  ophthalmia. 

Chimney-sweepers,  it  is  remarked,  are  hardly  ever  subject  to 
inflammation  of  the  eyes*  j\n  oculist  in  London,  who  is  des>crvedly 
very  eminent,  told  me  he  scarcely  ever  saw  ophthalmia  in  i 
chimiiey-swe<*pcr.  It  has  been  a^icertaincd  that  there  is  much 
ninmonia  contained  in  the  soot^  and  probably  thisj  hy  contracting 
the  capillary  vessels  of  the  eyes,  prevents  the  occurrence  of  that 
impediment  to  the  course  of  the  blood  which  forms  a  part  of  inflam- 
maliom 

5.  Mechanical  irritation,  &c. 

Mechanical  irritation  is  often  a  cause  of  ophthalmia;  as  a  blow 
on  the  scalp,  which  sometimes  affects  the  eyes  directly,  and  very 
often  indirectly^  through  the  brain.  Cataract  often  commences  with 
slow  intlammation  of  the  eye.  The  sudden  introduction  of  foreigD 
bodies  into  the  eye  produces  oplithalmia,  by  their  acting  cliemi- 
i«Uy  or  mechanically,  or  in  Uinh  of  thesf  way«;  as  qiiickitmc.  wliich 
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often  destroys  the  cyea  with  amazing  rapidity,'  particles  af  sand,  or 
of  dust, 

In  South  America  Humboldt  Eavfl  they  have  a  good  way  of 
rerooTing  sand  from  the  eye,  by  exciting  a  copious  flow  of  tears, 
and  using  the  tongue.  They  offered  to  try  the  experiment  on  him^ 
but  he  dccbned  submitting  to  it. 

A  m«n,  who  bved  near  the  school  where  I  was^  was  famous  for 
'fiatmcting  foreign  bodies  from  the  eyes,  and  for  this  purjwse  the 
'tidys  often  appU^d  to  him.  His  tongue  was  very  lung  and  soft, 
■nd  its  tip  he  carried  over  the  surface  of  the  eye. 

No  man  can  practise  physic  successfully  who  allows  himself  to 
be  in  a  hurry ;  therefore  Celsus  was  right  when  he  said  that  one 
phyi^ician  should  have  but  few  patients.  Miss  Edgeworih  men- 
tious  (as  I  stated  in  a  fornier  lecture)  a  young  physician  who 
obtained  great  credit  by  discovering  that  inflammation  of  the  eyes 
tame  from  foreign  bodies  lodging  in  the  nose ;  and  that  there  is  an 
sntiinate  sympathetic  connexion  between  those  parts  is  known  by 
plucking  a  hair  from  the  nostrils,  by  which  sneezing  is  produced, 
which  is  a  convultjive  action  of  the  respiratory  muscles ;  and  the 
eye  on  that  side  becomes  turgid  with  blood. 

If  you  have  never  read  Patronage*"  1  advise  you  to  peruse  it, 
and  all  Miss  EdgewortVs  works ;  and  those  works  which  have  Issued 
from  the  pen  of  the  author  of  Waverley,"  though  I  do  not 
recommend  novel-reading  indiscriminately.  Paley  strongly  recom- 
mended such  works  as  thet^e. 

It  requires  a  very  nice  instrument  and  a  delicate  hand  to  remove 
furcign  biniies  from  the  conjunctiva  or  cornea, 

InHnmmatiuD  of  the  eye  is  very  often  maintained  by  tumours  in 
the  cellular  membrane  of  the  palpebra**  Chronic  inflammation 
tliua  arising  may  become  acute  or  sub^acute  inflammation  in  its 
progress.  Some  practitioners  recommend  dissecting  them  out ; 
but  I  think  it  better  to  pass  a  sharp  lancet  quite  through  them  ;  and 
from  this  1  have  observed  the  tumours  rapidly  absorbed. 

Some  occasions  of  irritation  are  cUtferent,  as  soap  introduced 
into  the  eyes  of  infants  in  washing.  I  liave  frequently  observed 
how  red  the  eye»  of  poor  children  are  after  their  faces  have  been 
washed  with  turpentine  soap. 

Another  occasion  is  inverted  hairs. 

A  gentleman  who  was  a  pupil  of  Mr.  Alcock's  attended  a  gentle- 
roan  whose  eyes  had  been  long  affected,  and  he  cured  them  by 
observing  that  a  tarsal  hair  was  inverted,  which  he  removed,  and 
which  had  caused  the  inflammation. 
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Last  year  T  ateended  a  literary  man  who  complained  that  hif- 
eyes  bad  been  tender  some  time ;  they  were  both  chronically 
icfiamedf  and  on  examination  I  perceived  two  or  three  hairs  in 
each  eyelid  inverted,  which  being  removed,  his  eyes  got  rapidly  well. 

An  operation  may  be  the  cause  of  ophthalmia.  In  performing 
an  operation  on  the  eye,  select  a  favourable  season  of  the  year ; 
snd  talvC  care  when  you  operate  that  ihe  stomachy  bowels,  and  liver, 
are  in  a  healthy  state.  If  you  operate  on  an  old  person  in  a  very 
cold  seasotif  you  may  give  him  such  a  8hock  that  he  viU  sink* 

6.  Another  occasion  of  inflammation  of  the  eye  very  often  ia 
an  affection  of  the  stomach,  liver*  or  bowels ;  between  which  tJiere 
isj  as  I  have  before  mentioned,  a  scries  of  sympathies,  I  am  satis- 
tied  that  gout  is  a  sympathetic  afFectioti,  arising  from  disorder  iif 
the  stomachy  of  the  liver,  or  of  the  bowels,  or  of  all  of  them  toge- 
ther, and  the  same  may  be  the  case  with  ophthalmia*  The  stumacb. 
operates  in  four  different  ways  :  — 

let.  Through  the  heart. 

a.  By  Buqjcnding  lheheart'*a  action  suddenly- 

b.  By  rendering  the  heart's  action  irregular  or  intermittent. 

c.  By  exciting  the  heart  so  that  the  pul&e  beeames  quicker  aiul 
stronger.    Thus  inflammation  of  the  eye  is  often  produced. 

2nd.  By  local  sympathy  or  irritation ;  or^  by  creating  a  local 
nervous  change  in  different  parts,  independent  of  the  heart's  arttaa. 

I  have  traced  these  E^ympathetic  influences  in  all  structum  of  tiM 
body.  This*  perhaps,  depends  on  some  irregular  distribntiaii  of 
the  nervous  fluid;  and  it  i^  clear,  that  on  the  external  pari  of  the 
body  it  depends  upon  an  irregular  distribution  of  the  animal  hff 
A  person,  fur  instance^  may  have  a  pain  in  his  eye»  which  iniu 
progress  may  become  inBammatory- 

3rd>  By  general  irritation  or  sympathy, — so  called  for  want  of  a 
better  name  :  hence  there  is  first  a  change  in  the  nerves^  and  thra 
the  capillaries  of  the  weak  part  become  injected,  and  thua  oAca 
inflammation  of  the  eye  ariscsx 

In  some  cases  tlic  heart  and  olhcr  parts  are  simul 
affected  thus, 

I  knew  a  gentleman  who  was  almost  entirely  blind  from  andkyt 
in  coDsc<^uence  of  taking  port  wine  and  apple-dumpling,  of  windi 
he  was  very  fond-  When  I  saw  htm  he  could  not  %oq  ai  all  widi 
the  left  eyCf  and  with  the  right  eye  very  indistinctly,  ao  that 
I  held  up  three  fingers,  he  told  mc  he  saw  two, 

Tlit'braiii  may  be  affected  through  the  heart,  and  the  eye 
brain. 
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I  have  now  a  patient  aflbcted  in  this  way.  She  hnd  a  sudden 
pain  in  the  head^  with  intolerance  of  hght  and  noise^  a  hot  skin,  a 
quick  pulse,  and  delirium.  Two  individuals  attended  her;  one  of 
whom  thought  it  nervous,  the  other  thought  otherwise  and  wanted 
to  bleetl  her-  Now  it  happened  that  the  gentleman  who  thought 
her  affection  nervous  was  a  physieian^  and  the  other  a  general 
practitioner;  and  he  gave  way  to  the  physician.  Now  I  would 
never  recommend  you  to  tin  so. 

The  difference  between  a  physician  and  a  general  practitioner  is 
merely  nominal.  If  I  were  consulted  in  company  with  another 
physician  who  differed  in  opinion  From  me,  1  would  not  give  up  to 
his  opinion  if  I  thought  I  was  riglit ;  if  a  third  were  called  in,  and 
differed  from  roe  in  opinion,  still,  under  the  consciousness  of  the 
correctness  of  my  opinion,  I  wauki  not  give  way  to  him,  nor  to  a 
dozen  ;  no,  nor  the  whole  College  of  Physicians.  Such  conduct^ 
hy  which  persons  give  up  their  right  of  thinking  for  themselves,  is 
very  fatal. 

In  some  cases  again  the  truth  is  met  Jialf  way  by  two  individuals. 
Firmness  and  mildness  of  conduct  are  necessary  for  a  medical  man : 
from  his  timidity  or  the  servile  submission  of  his  judgment  to 
another  man^s  opinion,  a  worse  consequence  than  loss  of  sight  may 
occur,  1  would  not  have  you  quarrel  with  any  man:  let  him 
quarrel  with  yon  if  he  will,  but  be  independent,  observe,  reflect, 
and  think  for  yourselves ;  if  a  second  individual  differ  from  you, 
&ttll  maintain  your  opinion  if  from  minute  observation  you  are 
GODTinced  tliat  you  are  correct;  and  under  such  a  conviction,  which 
should  not  hastily  be  made,  maintain  it,  though  a  hundred  indivi- 
duals think  otherwise,  I  acted  otherwise  once,  when  1  met  old 
practitioners  and  others  for  whose  opinions  I  had  respect ;  but  I 
soon  found  the  bad  effects  of  such  conduct.  Whatever  Dr.  Gall 
may  fiay  about  the  bumps  and  deprcgsions  of  the  head,  I  believe 
that  tirmncBs  of  character  arises  from  circumstances.  Dr.  Gall 
says  that  persons  of  firm  mind  have  broad  crowns ;  but  I  believe 
that  a  person  who&e  crown  i£  as  narrow  as  a  sugar-loaf  would  be 
firm  under  circumstances. 

The  lady  of  whom  I  have  been  speaking  had  inflammation  of 
the  brain,  and  in  three  weeks  t^he  had  become  blind,  and  has  con- 
tinued so  ever  since. 

A  Udy  whom  I  attended  had  inflammation  of  the  brain.  Three 
years  before  she  lost  the  sight  of  one  eye  it  appeared  like  a  glass 
eye,  and  had  no  intelligent  exprcBsion. 

In  some  individuals  the  sight  is  much  affected  by  the  state  of 
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tile  uterine  system.  The  menses  become  scanty:  which  is  generslly 
refcrrible  to  Home  disorder  of  the  liver,  Etomach^  or  bowck,  ^hkh 
oppresses  the  brain^  And  through  it  infiuetices  the  eye* 

I  saw  a  lady  some  time  ago  who  sqiunted  regularly  nt  the  period 
of  menstruation. 

,  4th.  The  stomach  affects  the  eye  through  the  btood.  When  the 
food  is  not  converted  into  Vr  holcsome  blood,  the  ^y^m  languishes^ 
In  all  these  cases  the  blood  is  distinctly  changed;  the  secft*^" 
are  morbid:  for  instance,  those  of  the  tarsal  glands  becotnc  vi»ci<L 
7.  Affections  of  the  brmu  must  be  placed  among  the  remote  occ*-~ 
sions  of  ophthalmia. 

Defects  of  vision,  euch  a$  seeing  double,  or  seeing  a  glaring  hftlo 
round  a  candle,  squinting,  weakness  of  stght,  amaurosis,  Stc,  are 
generally  the  confsequcnccs  of  chronic  inflammation  or  congestioo 
in  the  brain^  with  or  innthout  the  simultaneous  existence  of  diaor^r 
of  the  stomach,  liver,  and  bowels.  Of  this  an  example  may  beam 
in  some  intellectual  children  who  are  driven  hard  at  school  withuut 
a  sufficient  allowance  of  recreation  and  exercise. 

The  ticnsea  are  inseparably  connected  with  the  cerebruTOt  so  that 
when  the  cerebrum  is  removed  sensation  is  lost.    Hence  when  th« 
cerebrum  h  inflamed  the  sight  may  be  altered  or  lost,  whilst  th« 
eye  remains  unchanged-    Thus  an  extreme  intolerance  of  light 
may  occur  from  inflammation  of  the  brain^  with  no  inilanamatioti  of 
the  eye,  and  this  »tate  may  be  confounded  with  inilamnmtian  oflbQ 
retina :  but  in  retinitis  tlie  pupil  is  contracted  to  a  mere  point,  aaf 
if  B  small  ray  of  Light  be  then  thrown  into  the  eye,  it  gtv«H  gnui 
pain.    Tlie  diagnostic  character  is^  that  if  the  eve  lie  turned  from 
the  light  the  pupil  still  continues  contracted.    In  chronic  inflam- 
mation of  the  brain,  the  iris  is  obcilient  to  the  light,  coDtractaog  io 
the  sun  and  dilating  in  the  shade.  Besides,  the  cerebral  influmiw- 
tion  is  denoted  by  a  dropping  of  the  upper  eyelid,  a  chuige  im  tbt 
ai&lc  of  the  «>ensitive  and  intellectual  faculties  and  the  motive  pow. 
ers,  a  change  in  the  temper  and  habits,  with  uneasincsa  in  tlic  be«i 

Sometimes  the  converse  of  this  occurs,  and  ophthalmiA  s|]reads 
to  the  brain  ;  but  most  frequently  when  the  brain  htcame^iuBKSttiA 
secondarily  to  ophthalmia,  the  eye  is  so  intensely  inflmd  v  Id 
excite  the  heart's  action ;  and  Uie  brain  becomes  inflai&ed  upn 
the  common  principle  that  the  weakest  part  is  sooaeat  aifisctrcL 

Independently  of  these  common  agents. 
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1.  ifercuTy  seems  to  he  one  of  the  oce&Eions  predisposing  to  it, 
especially  to  inflammation  of  the  iris.  I  have  heard  thai  iritis  arises 
independently  of  cold  ;  and  then  mercury  is  (said  to  he  hoth  a  predis- 
■■f^fig  and  an  exciting  cause  of  iritiB.  Iritis  is  sometimes  said  to 
arise  from  the  use  of  mercury*  I  think  this  is  a  mistake ;  mercury 
seems  pcrwerfally  to  predispose  to  it,  but  I  do  not  believe  it  excites 
it.  Yuu  can  almost  always  trace  it  directly  to  the  influence  csf 
cold  if  iritis  attack  a  person  under  the  influence  of  mercury, 
1  have  seen  a  per^u,  who  has  been  exposed  to  cold  under  saliva- 
bon,  get  intiammacion  of  the  iris :  probably  this  is  the  most  common 
iray  in  which  it  arises.  The  blood  always  has  the  bu^  coat  vrhen 
mercury  induces  inflammation  of  the  eye. 

Mercury  has  the  power  of  curing*  inflammation,  particularly  of 
the  eye*  This  at  first  sight  seems  inconsistent.  I  give  mercury 
in  every  instance  of  typhus  fever  till  the  tongue  becomes  moist. 
At  the  close  of  convalescence  I  almost  invariably  And  the  stools 
become  clay-col  cured.  Tho  liver,  perhaps,  becomes  torpid  from 
long  excitement.  This  may  be  the  ease  in  the  iris.  In  the  flret 
tnstance  mercury  may  cause  over-accumulation  about  the  iris,  and 
aflerwards  it  may  be  combined  with  congestion :  and  mercury^ 
acting  as  a  stimulus,  may  remove  it*  Water-gilders  are  exposed 
to  the  fumes  of  mercury,  whence  they  are  subject  to  inBammation 
of  the  livcFp 

2.  In  syphilis,  when  ophthalmia  occurs,  the  iris  is  almost 
mvariably  affected.  Syphilis  appears  under  a  primary  form^  in 
which  ^erc  is  chancre;  under  a  seco^tidartf  form,  in  which  there 
are  blotches  about  the  skin ;  and  under  a  ternary  forro^  in  which 
ihere  are  nodes  on  the  bones. 

In  iritis  horn  syphilis  there  are  always  blotches  on  the  skin, 
tt^^edally  over  the  6at  bones,  as  the  sternum ;  and  very  often 
ttloentton  of  the  throat.  The  pupils  become  rather  more  con- 
tracted^  and  tlie  sight  becomes  dim,  so  that  the  patient  has  a 
peculiar  suspicious  look. 

S.  Contact  of  morbid  matter  may  occasion  inBammation  of  the 
eye. 

There  is  some  doubt  whcihcr  the  matter  of  gonorrhoea  can  oc- 
casion ophthalmia.  Some  eminent  practitioners  say  that  it  cannot^ 
while  others  assert  that  it  can.  It  is  a  general  opinion  that  the 
contact  of  leucorrhoeal  matter  is  a  frequent  occasion  of  the  purulent 
ophthalmia  of  infants.  It  is  often  found  that  the  mother  had 
Irucorrhceal  discliarges  before  and  after  delivery;  and  perhaps  it 
does  sometimes  occur  thus :  but  probably  exposure  to  hght,  and 
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the  introduction  of  soap  Into  the  eyes,  nnil  irregular  diet^  ofVeDcr 
produce  it  than  the  clrcumfitance  to  whkii  it  is  usually  ascribed. 
The  aubjectj  however,  requires  further  investigRliou. 

Morbid  matter  applied  to  the  eye  will  produee  inHamniatioa  of 
the  eye.  I  saw  thia  once  in  a  village  in  the  nortli  of  England 
when  Botne  soldiers  came  there*  Before  they  came  there  was  not 
3  case  of  opluhalmia  in  the  village,  but  it  afterwards  became  very 
prevalent,  and  generally  could  be  traced  to  contact  in  using  die 
same  basin^  towel,  &c«  It  may  be  conveyed  in  a  coniined  room 
through  the  air. 

Will  ophthalmia  arising  from  a  common  occasion  produce, 
by  matter  applied  to  another  eye,  a  like  disease?  If  it 
proves  that  contagion  exists  in  diseasea  arising  common 
occasionB. 

4.  Certain  states  of  the  atmosphere — sometimes  general,  toaat 
frequently  local — iu  eome  individuals  predispose  to,  in  o\ 
excite,  ophtlialmia. 

Thus  you  will  frequently  find  it  gpreading  through  the  WAfdii 
an  liospital,  or  through  a  workhouse^  or  In  a  particular  distiirt 
Mr.  Ware  says  he  saw  it  range  in  the  distance  of  a  mile  as  tbick 
as  it  could  have  done  in  Indiji.  JlecoUcct  that  infection  is 
contagion. 

5 .  Certain   diseases   occ  asion  in  flam  ma  ti  an  of  the  eye^ 
^ma.\\-]^ox^  meades,  8carlet  fever;  and  even  catarrh,  and  whscb 
called  influenza,  have  the  dame  eBect. 

In  typhu8  fcA'er  inflammation  of  the  eye  sometimes  9ppcari^ 
generally  under  the  form  of  ophtlialmia  tarsi;  and  it  never  oocm 
unless  the  case  is  very  serious.  In  typhus  fever  the  eyes  «b 
always  more  red  and  glairy  than  natural*  This  is  the  eye  which 
occurs  in  acute  and  sub-acute  indammation  of  the  brain;  xiienfMrr 
when  you  see  this  appearance  of  the  eye,  make  a  point  of  en- 
mining  the  brain  with  very  great  care  and  very  minutely. 

When  ophthalmia  tarsi  occurs  in  these  cases  there  b  a  stacks 
purulent  secretion,  and  it  ia  altogether  different  from  that  rocrc 
common  condition  of  the  eye  to  which  I  have  ju8t  adverted.  It 
occurs  when  the  patient  is  exceedingly  exhausted  with  m  irj 
constricted  skin,  a  soil  feeble  puUe,  a  tby  glaxcd  tongue,  aod  ■ 
duisky  lip  and  cheek. 

In  the  last  st^c  of  typhus  fcircr,  if  the  patent  lie  on  one  sidt, 
the  eye  on  that  side  becomes  injected^  and  an  efTuuoD  of  Ijupk^r 
pus  takes  place  betwei-n  the  lamitue  of  the  cornea  or  in  the 
chamber.    It  is  generally  a  fatal  indication. 
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When  llic  cyelit!  is  paralyzed,  flo  as  not  to  be  petfectly  closed, 
ami  the  eye  is  exposed  to  the  irritation  of  air  and  light,  the  vthole 
globe  Gotaetimes  becomes  inHamed,  and  proves  very  troublesome 
to  cure. 


LECTURE  XXXIV, 


COMMON  INFLAMMATORY  FEVER. 

SVMPTOMS  AND  TERallNATIONS  OF  INFLAMMATION  OV 
THE  EYEa 

Ir  any  one  were  to  collect  and  arrange  a  seriea  of  facts  on  any 
particiiliir  subjeeti  be  would  find  those  f&cls  might  mostly  be 
trferred  to  one  more  general  or  ultimate  f/tct,  wiiich  might  be  called 
i  principle  of  patho!og)%  And  this  is  particularly  the  case  with 
dise^tse^  of  the  rye,  most  of  which  a  medical  man  might  refer  to 
inHammation :  some  as  a  cause,  others  as  a  consequence. 

The  constitution,  I  have  already  observed,  is  a  very  abstract 
term,  which  includes  many  particulars*  It  refers  to  an  hereditary 
0r  ikcquircd  wealcnesB  which  may  exist  in  the  whole  or  a  part  of  the 
body.  This  and  some  other  circumstances  modify  (as  I  stated  in 
the  last  lecture)  the  various  affections  of  the  eye;  but  in  this 
lecture  I  shall  notice  them  according  to  their  modi^cation  by  the 
Ktnicture  in  which  they  are  ecatcd. 

SYMPTOMS  OF  OPHTHALNJIA  TARSI* 

Tlie  most  common  form  of  inflammation  of  the  eye  1ms  been 
flphthalmia  tarsi*  or  inflammation  of  the  tarsi,  Thia 
imalion^  seated  principally  in  the  tarsal  glands  and  extending 
fleoondarily  to  the  eonjtmetiva  lining  the  eyelids,  is  denoted  by  the 
following  symptoms: — 

1,  By  a  vificid  secretion  from  the  tarsal,  or,  as  they  are  somc- 
tiines  called,  the  ciliary,  or  the  Meibomian,  glands. 

This  is  especially  seen  in  the  morning;  the  eyelids  arc  then 
genmUf  glued  together,  and  cannot  be  opened,  or  at  all  events 
feel  very  uneasy,  until  they  have  been  washed  with  lepid  water  If 
you  examine  thes«  glands  with  a  glass  in  a  healthy  ^Cate  they  form  a 
pearly  chain,  and  appear  like  a  series  of  parallel  white  lines  running 
m  a  serpentine  direction,  and  conjoined  together.  The  secretion 
from  tliese  glands^  bland  and  unirritating  in  its  healthy  condition^ 

2  I  2 


484 


Crmtnon  Lnjlammatnry  Fever, 


13  changed  in  its  quality,  becomes  acrid^  and  thus  acts  as  m  local 
irritant^  and  seems  lo  produce  some  change  in  the  nerves  in  con- 
sequence uf  which  the  capdlarics  become  injected  with  blood. 

Then  another  change  takes  place^  which  is,  that  the  con- 
junctiva is  red  and  somewhat  raiaed  at  the  rim  of  the  tarsus*  The 
viscid  secretion  and  the  ]ine  of  redness  along  the  tarsi  are  the 
characteristic  symptoma.  The  tarsal  glands  will  be  perceived  to 
he  a  little  swelled- 

It  sometimes  happens  in  conjunction  with  tbese  symptomfi,  that 
the  complaint  is  attended  by  scabs  at  the  roots  of  tlie  eyelaahes, 
and  the  disease  has  been  called  tinea  cilaris  from  its  tesemUance 
to  tinea  capitis ;  and  indeed  tinea  ciliarib  and  tinea  capitis  fre- 
quently occur  together  in  the  same  individual.  This  seems  oaly 
an  advanced  stage  of  ophthalmia  tarsi.  If  these  scaba  be  removed 
or  fail  off,  they  are  found  to  cover  little  ulcers  seated  at  the  roou 
of  the  eyelashes.  They  often  destroy  the  eyelashes  altogctlicr,  to 
that  they  come  out  and  are  not  reproduced ;  and  if  a  new  dop 
arise  they  are  dwarfish  iu  comparison  with  the  original  hairs*  Thra 
tliere  is  a  complete  Lne  of  erosion  and  ulceration  along  the  tarsusi 
which  h  a  thin  tibrous  layer  approaching  to  cartilage,  and  a  part 
of  the  eoiijunctiva  is  raised*  Occasionally  there  is  a  further  change. 
You  see  the  conjunctiva  far  more  injected  and  thickened  tl^tn 
natural,  and  the  under  eyelids  become  everted.  Oculists  and 
surgeons  employ  various  terms  to  denote  the  diilcrcnt  stages  i>f 
this  complaint.  The  first  state  of  this  affection,  where  there  ia  no 
erufiion,  has  been  called  tender-eye;  and  when  combined  villi 
erosion  and  ulceration,  in  the  second  stage,  it  has  been  chilled  lippi- 
tudo  or  blear-eye;  or,  when  the  lids  are  everted,  technically  cctn»- 
pium,  and  then  the  tears  How  down  the  cheek. 

It  very  often  happens  with  the  simple  or  with  the  complicated 
state  of  ophthalmia  tarsi,  that  the  whole  lining  membrane  of  the 
eye  is  inflamed:  thatis^  not  only  that  part  of  the  conjunctiva  wbidi 
lines  the  palpcbrje>  but  that  which  covers  the  anterior  ^rurfacc  t£ 
the  globe  of  the  eye.  This  is  the  most  common  form  of  ophthakui 
wliieh  I  see  in  private  practice.  It  is  invariably  aasodntcd  villi 
some  irritation,  local  simple  excitement,  or  low  degree  of  infiaa- 
niation»  or  torpor^  of  the  stomach,  liver,  bowels,  or  of  all  of  ihcm. 
The  state  of  the  body  produced  by  such  disorder  is  the  lao^^fWf 
circumstance  of  thisaflection,  which  is  sympathetic,  and  aimbs 
ciscly  on  tlie  same  principles  as  gout. 

If  you  examine  ininutely  you  will  find  chronic  inflimwlit 
oflca  about  the  ilustachiau  tubes,  about  the  nostrils,  or  Uic 
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you  wtII  Jmve  pAin  (shooting  tn  the  direction  of  the  ear»  Sic:  eotne- 
tiincs  yau  may  trace  the  inflammation  down  to  the  mucous  mem- 
brane of  the  bronchia  ;  you  will  find  the  liver  torpid  or  inflamed, 
ihe  stool;;  being  darker  or  ligliter  th&n  natural,  or  greenish,  or 
variedj  &c.  ;  or  the  kidneys  remark  ably  disturbed  in  their  func- 
tions, ^'lih  irritation  there  or  in  the  bladder^  the  urine  being  scanty, 
bigh-oolourecl,  and  depositing  a  pink  sediment,  often  containing 
mucu^  ;  or  you  may  have  inflammation  of  themucouB  membranes 
of  the  fitomach  or  intestines,  with  a  furred  tongue,  and  red  and 
rai^d  papillae  at  the  tip  ;  and  in  all  these  cases  the  slcin  is  very 
much  Affected,  as  is  indicated  by  its  faded  appearance.  Some  indi- 
viduals merely  affected  by  the  simple  form  of  ophthalmia  tarei,  or 
by  that  complicated  with  inflammation  of  the  conjunctiva,  are 
suddenly  seized  with  acute  or  sub-acute  inflammation  of  the  eye 
just  as  acute  or  sub-acute  inflammation  supervenes  on  what  is 
called  dyspepsia.  This  affection  is  most  common  among  the  poor 
And  the  rich.  The  habits  lilcc  the  houses  of  the  poor  and  the 
rich  approach  each  other.  The  poor  live  on  tea,  porter,  spirits, 
&c.,  and  this  plan  extends  to  their  children.  The  rich  use  a  compli- 
cated diet,  and,  especially  the  nobility,  git  up  late  at  night;  hence 
they  become  tabid,  like  the  poor. 

STMPTO>iS  OF  STRUMOUS  OPHTHALMIA. 

Wlien  the  conjunctiva  in  a  delicate  individual  becomes  acutely 
or  Bub-acutely  inflamed,  it  constitutes  what  is  called  bcrofulous  or 
strumous  ophllialmia.  The  comparative  weakness  of  the  body 
modifies  the  inflammation,  so  that  writers  have  given  this  state  a 
distinct  name.  There  is  a  slight  degree  of  redness  of  the  eyelids^ 
and  if  it  extend  over  the  lining  of  the  globe,  this  form  of  oph- 
thalmia is  commonly  called  scrofulous,  and  supposed  to  be  here- 
ditary ;  but  it  is  not  more  hereditary  than  any  other  affection* 
ITjere  are  two  varieties  of  disease  called  scrofulous.  1.  Inflam- 
mation arising  in  a  delicate  habit;  and  2,  The  fomiation  of  tuber- 
cles. 

The  only  difference  between  common  and  strumous  ophthalmia 
cim&iets  in  the  state  of  the  body  v  the  first  occurs  in  strong,  the 
other  in  weak  subjects. 

The  weakness  may  be  hcTcditaiy  or  acquired. 

The  attack  of  acute  or  »ub-acute  strumous  ophthalmia  may  be 
primary — without  being  preceded  by  chronic  inflammation.  It  is 
merely  an  exh^nsion  of  the  affection  I  have  already  mentioned^  and 
b  denoted  when  acute  or  sub-acute^ — 

1.  By  redness  of  the  conjunctiva^  but  not  in  proportion  to  the 
intolerance  of  light. 
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2.  By  extreme  intolenuice  of  ligkt,  of  he«t»  «nd  of  a  vaiied  teu- 

peratuTC. 

These  alone  are  not  decided  characteristict  of  strumous  opL 
thalmia,  but  one  circumstance  which  will  serve  to  <lj«tiiig«iyli  it 
is — 

3.  A  tendency  to  ulceration  of  some  part  of  the  lucid  oofasa. 
The  ulceration  generally  begins  rapdly,  and  the  |daoe  vlieM  it 
occurs  most  frequently  is  upon  the  marg^y  or  some  por^on  the 
centre,  of  the  lucid  cornea.  It  is  a  vesicle  at  first  which  bursts,  and 
then  there  is  an  ulcer.  Whenever  there  is  ulceratioa  of  the  luci4 
cornea  the  eye  is  extremely  urritable.  If  the  child  (supposing  the 
ulceration  occurs  in  a  child,)  look  at  the  light,  or  if  you  talk  about 
the  affection  in  the  child^s  presence,  the  eye  waters  very  mnoii. 
With  these  symptoms  there  is  some  degree  of  fever. 

It  is  of  importance  to  distinguish  between  this  uloetmtion  and  a 
spot  or  speck  on  the  cornea.  The  common  speck  of  spot  is  a 
deposition  of  the  lymph  on  the  cornea,  or  between  the  lamelltf  of 
the  lucid  cornea ;  in  this  case  the  eye  is  less  irritable  than  in  ulce- 
ration, or,  perhaps,  not  at  all  irritable.  In  ulceration  of  the 
nea  there  is  a  small  indentation  into  which  you  might  introduce  the 
head  of  a  pin,  and  it  is  oflen  surrounded  by  a  depodtion  of  Ijmfk, 
The  speck,  if  outside  the  cornea,  is  perceptibly  raised  above  the 
cornea,  but  generally  it  can  be  seen  to  be  sunk  between  the  lameliB 
of  the  cornea,  and  Uien  there  is  no  projectioQ,  but  at  all  eveati  aa 
indentation.  These  small  ulcers  sometimes  exist  upon  the  palpebial 
conjunctiva.  I  have  seen  many  examples  of  this.  Sometiaaei  a 
small  abscess  forms  a  little  behind  the  tarsi,  most  frequently  m 
the  upper  eyelid,  and  may  be  seen  by  everting  the  lid.  The 
patient  in  this  case  complains  of  a  limited  uneasiness.  When  yon 
are  called  to  a  patient  labouring  under  sub-acute,  and  eepecudly 
chronic,  inflammation  of  this  kind,  you  should  examine  the  idiofe 
of  the  surface  of  the  conjunctiva  to  ascertain  whether  any  ibrdgn 
body,  or  an  inverted  eyelash,  is  the  cause  of  the  inflammation. 

There  is  a  remarkable  tendency  in  this  inflammation  to  letnniy 
and  its  recurrence  is  influenced  by  two  drcumstances 

1,  The  state  of  the  weather. 

It  is  very  likely  to  reappear  with  the  return  of  a  thick  raw  atmos- 
phere, such  as  occurs  in  London  in  the  month  of  November ;  and 
in  such  weather  it  is  very  difficult  to  cure. 

2.  Any  thing  that  disorders  the  stomach,  as  an  bdigestible  aiealf 
will,  in  some  instances,  reproduce  the  ulcer  very  rapidly. 

If  a  strong  subject  be  made  weak  by  an  attack  of  fever,  and  be 
exposed  to  cold  or  have  disorder  of  the  stomach,  and  then  have  an 
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attack  of  inflammation  of  the  eyea,  it  will  put  on  the  character  of 
«trujnous  ophtbalmia.  You  may  see  a  case  of  inHammation  of 
tKe  eye  occurring  La  a  stong  subject  with  none  of  the  characteristic 
symptoms  of  stniraous  ophthalmia,  and  yet  in  its  progress  it  will 
degenerate  into  that  form  of  inflammation.  I  have  seen  this  again 
and  again.  Tliis  proves  that  weakness  of  the  constitution  is  tlic 
tnodifyitig  circuinstance  of  this  Inflammation. 

SYMPTOMS  or  COMMON  OPHTHAUtnA. 

What  18  called  common  ophthalmia*  or  inflammation  of  the  t-un- 
junctiva  in  strong  subjects,  is  the  same  affection  occurring  in  a 
YigoroUB  habit.    It  is  distinguished — 

1*  By  redness  of  the  conjunctiva. 

2.  Ity  a  sensation  of  heat  Ln  the  eye. 

3.  By  effusion  of  tears* 

4.  By  swelled  eyelids. 

5^  By  c<msiderable  pain  on  exposure  to  light, 
6*  By  a  feeling  as  if  foreign  bodies  were  in  the  eye.  The 
uneasy  seuflations  in  the  eye  are  aggravated  by  directing  the  atten- 
tion to  ihe  affected  part. 

Though  generally  there  is  an  absence  of  the  tendency  to  ulcera- 
tion of  the  cornea  which  marks  the  8trumoU8  variety,  yet  some- 
tifihee  the  cornea  becomes  implicated  in  the  affection,  and  thoae 
vesMela,  which  u»i;aally  transmit  a  colourless  fluid  now  carry  the  red 
fiaTticles ;  and  these  red  vei^bi'ls  may  in  some  cases  be  seen  travers- 
ijig  across  that  part  of  the  conjunctiva  which  covers  the  lucid 
cornea,  and  this  sometimes  gives  the  a|ipcarance  of  redness  to  the 
lucid  cornea ;  but  the  most  common  appearance  of  the  cornea  is  a 
milkiness  which  seema  to  depend  on  distention  of  the  eye.  Take 
the  eye  of  an  ox,  and  press  it,  and  you  will  observe  that  the  eomea 
becomes  milky.  The  same  often  occurs  in  horses  when  they  arc 
first  turned  out  to  grass,  from  feeding  with  the  head  low :  they 
generally  go  blind,  and  if  you  examine  the  eye  you  will  perceive  a 
■flkiMaa  of  the  cornea.  This  may  oi'ten  be  cured  by  bleedings 
by  correcting  the  positron  of  the  head,  and  by  a  spare  ditt> 

Common  ophthalmia  may  be  acute  or  sub-acute,  and  then  there 
ia  fever.^  but  it  has  always  a  tendency  to  become  chronic,  all  the 
tjmptoms  remaining  in  a  diTnloi^-hcfl  degree.  Or  the  chronic  may 
sriae  independent  of  the  acute  and  sub-acute  forms. 

le  is  a  fact  worth  remembering  that  rheumatism  eometimes 
ks  the  cvo.     I  have  seen  inllammation  of  the  conjunctiva 
very  buddculy  in  rheumatic  liabit^,  aud  gcneriiUy  the  colnur 
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U  mtber  darker  than  in  the  usual  form  of  mflftminafvyfi  tlMe  Ii 
yields  very  rapidly  to  the  use  of  oolchicum. 

STMPIOMS  OF  FUR1TLENT  OPimiALHIA. 

Suppose  the  common  remote  occasion  to  have  been  yery  iwtffwf^ 
or  a  peculiar  agent  to  have  been  applied,  and  pus  to  be  aecicied 
from  the  conjunctiTa ;  the  aSection  in  this  case  has  acquived  the 
name  of  purulent  ophthalmia,  which  is  only  a  modification  of 
strumous,  or  of  common  ophthalmia. 

Purulent  ophthalmia  in  some  cases  arises  from  cold,  from  expo- 
sure to  intense  light,  or  from  the  use  of  coarse  soap  vhidi  gets  intio- 
duced  into  the  eyes;  but  suppose  it  arises,  as  it  sometimes  unques- 
tionably does,  from  a  peculiar  poison, — ^from  the  contact  of  ni<»bid 
matter ;  it  then  seems  to  have  a  power  of  propagating  itseif.  Thus, 
if  a  medical  man  be  injecting  some  fluid  into  the  eye  with  a  syrii^ 
and  occasions  such  a  revulsion  that  a  drop  of  the  matter  gets  into 
his  own  eye,  he  will  have  the  same  affection.  Whether  tlds  occms 
in  purulent  ophthalmia  arising  from  common  occasions  is  not  yet 
ascertained,  and  requires  more  minute  observation  than  hss 
hitherto  been  bestowed  on  it.  Whenever  pus  is  secreted  iram  the 
coiyunctiva  great  care  is  necessary  lest  the  disease  should  oonmu- 
lucate  itself.  I  doubt  whether  it  is  contagious  when  it  arises  ham 
a  common  remote  occasion.  But  since  we  cannot  always  trace  it  to 
its  oti^,  and  some  forms  of  it  are  contagious,  we  should  be  cautioot 
in  every  instance  dll  the  doubt  about  the  subject  be  deaied  up. 

Whether  it  arises  from  a  common  or  a  peculiar  remote  occasion 
the  symptoms  are  the  same.  It  most  commonly  arises  a  few  d^s 
aflcr  birth,  and  in  a  few  days  pus  is  formed.  The  following  are 
the  symptoms  of  purulent  ophthalmia,  which  is  generally  a  voy 
intense  form  of  inflammation: — 

1.  It  most  commonly  comes  on  with  a  sudden  sensation  of  sand 
rolling  in  the  eye,  or  needles  pricking  the  eye.  Of  course  this 
symptom  does  not  refer  to  young  infants. 

2  The  next  symptom  is  a  sudden  and  excessive  redness  of  the 
conjunctiva,  and  this  redness  is  not  confined  to  that  part  of  the 
membrane  which  covers  the  globe  of  the  eye,  but  extends  to  that 
which  Unes  the  palpebr®  above  and  below;  and  m  a  short  time 
the  conjuncuva  becomes  excessively  distended,  so  as  in  a  few  days 
to  resemble  the  surface  of  a  protruded  portion  of  rectum. 

a  Great  sweDing  of  the  supenor  eyehd. 

4.  A  very  copious  secretion,  first  (for  one,  two,  or  more  days) 
ofascalding«crum,tbenofayeUowishorgreenishpus,  Ifyou 
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exftiTtine  the  eye  with  u  powerful  magnifying  glass,  the  pus  may  be 
seen  ooiing  from  the  villi  of  the  conjunetiva, 

5.  A  tendency  to  ulceration  or  sloughing  of  the  lucid  comea, 
when  it  is  severe.  The  cornea  in  the  progress  of  thia  affection 
teems  sunk,  or  embedded  in  the  conjunctival  portion  of  the  globe, 
which  seems  r&iged  above  it.  In  bad  casea  a  sort  of  strangulation 
Bcenift  to  take  place,  causing  sloughing  and  ulceration  ;  or  the 
lucid  cornea  in  bad  cases  becomes  rapidly  inflamed  and  erocled. 
Probably,  also,  the  maceration  of  the  cornea  in  the  pus,  as  was 
suggested  by  the  old  writersy  is  one  circumstance  which  occasions 
the  slough,  tliough  it  has  been  denied  by  writers  in  the  present 
day.    Sometimes  the  eye  has  been  burst  by  attempting  to  open  it, 

6.  The  next  remarkable  circumstance  is  that  the  acute  inflamma- 
tion quickly  becomes  chronic  or  atonic.  It  puts  onthischaracter  most 
ntptdly  in  infants  and  weak  adults^  in  two  or  three  days  for  instance; 
in  strong  adults  it  is  generally  longer,  sfty  a  week.  It  is  important 
to  be  able  to  distinguish  the  change  when  it  assumes  the  atonic 
character. 

1st.  Attend  to  the  colour. 

During  the  acute  stage  the  conjunctiva  is  vividly  red  ;  when  it 
becomes  atonic^  it  becomes  darker  and  darker,  and  puts  on  a  dusky 
livid  hae;  the  membrane  is  more  flabby^  and  the  vessels  become 
ktt  vivid^  but  of  a  brick-dust  colour.  It  is  difficult  to  point  out 
tlttee  appearances  by  any  language,  but  you  should  see  them  at 
«n  Ophthalmic  Institution,  and  having  once  seen  them  you  will 
never  forget  them. 

^d.  V'ou  have  a  marked  diminution  of  the  pain.  The  altera- 
taon  of  colour,  and  the  diminution  of  pain*  are  the  only  certain 
tadications;  but, — 

3rd.  The  next  circumstance  is,  that  the  secretion  becomes  more 
bLand^  and  less  acrid  to  the  patient's  feelings;  but  this  may  deceive 
you.  The  pulse  becomes  less  disturbed,  the  skb  cold,  and  the 
patient  complains  of  more  languor  and  lassitude. 

In  this  stage  one  of  two  things  may  take  place. 

1st.  An  uniformly  smooth  chronic  thickening  of  the  conjunctiva 
on  the  globe  and  pulpcbne  may  occur,  which  thickening  may  act 
aa  A  local  irritant  on  the  eye, 

2nd.  Or  if  there  be  not  thii*  smooth  thickening,  what  have  been 
caUed  granulations  (arimng  fn>tn  the  protrusion  of  the  villi,  and 
the  effusion  of  lymph)  may  arisCj  having  no  disposilion  to  cicatti- 
xation;  they  are  very  common  in  the  chronic  stage  of  purulent  oph- 
ihalmiay  but  by  proper  treatment  they  may  generally  be  prevented. 


They  •onetimes  Sarm  verj  inadkwwly»  and  generally  tender  the 
cure  very  difficult  Wlienever  you  see  dmmic  ophthalmia,  e^e> 
dally  whea  united  vith  affections  of  the  tarsal  glands,  always 
examine  the  limng  of  the  inferior  eyelid :  you  will  find  it  loaded 
with  hlood,  and  pethapa  with  granulations.  These  grannlatieDS 
axe  not,  as  some  writers  say,  always  the  consequence  of  acute  qdi- 
thalmia,  but  occur  when  chronic  ophthalmia  has  bectt  the  primaiy 
affection. 

SYMPTOMS  OF  IRITIS. 

Another  fom  of  inflammation  of  the  eye,  modified  by  stmetuie, 
k  very  important  to  distinguish :  it  has  been  called  iritis,  orinflaas- 
mation  of  the  iris.  It  b  easily  distingmshcd.  What  we  call  iritis 
is  a  general  inflammation  seated  in  different  parts  of  the  eye.  The 
iris  is  sometimes  inflamed  simultaneous^  with  the  joints;  iritis 
sometimes,  fi>r  instance,  occurs  during  an  attack  of  riieumatism. 

1.  The  first  and  most  common  symptom  of  iritis  is,  that  the  irii 
loses  its  natural  colour  and  brilliancy :  this  arises  prindpally  horn 
the  deposition  of  lymph. 

It  most  frequendy  happens  that  iritis  attacks  ocdy  one  eye  ata 
lime,  which  affi»ds  an  opportunity  of  obserring  the  iria  in  compa- 
rison with  that  of  the  sound  eye.  The  iris  very  oAen  haa  n  red- 
dish or  brownish  tint,  with  more  or  less  puckering  of  the  mai|^n. 

2.  The  next  circumstance  which  would  strike  a  medical  man  is 
the  state  of  the  pupil,  which  becomes  more  contradedthaB  natnraL 
This  contraction  is  veiy  ofWn  irregular:  and  tins  aiiseB  fiom  adl»* 
sion  from  the  efludon  of  lymph,  which  has  glued  the  iris— mostly 
to  the  capsule  of  the  lens.  These  adhesions  axe  seen  1^  using  the 
belladonna:  they  exist  when  the  pupil  dilates  in  n  triangidar 
or  oblong  &rm.  The  iris  is  much  less  irritable  to  light  than 
natural. 

3.  The  aqueous  humour  becomes  somewhat  turbid,  principal^ 
from  the  eflusion  of  lymph.  This  circumstance,  which  is  a 
constant  attendant  in  a  greater  or  less  degree,  is  very  remarkable, 
and  is  the  cause  of  dimness  of  sight  in  the  first  instance*  It  ii 
belicTed  generally,  that  the  iris  secretes  the  aqueous  humour  of  the 
anterior  and  posterior  chambers. 

4w  The  sight  becomes  dim  and  weak,  so  that  if  yon  give  the 
patient  a  book,  you  will  see  that  at  a  short  distance  he  cannot  read 
it  distincUy. 

5.  A  linear,  glairy,  redness  of  the  tunica  sclerotica  occurs.  This 
only  attends  iritis.  Very  large  vessels,  interspersed  with  smalks: 
ones,  run  in  brood  flashes  directly  across  the  sclerotic  coat  to  the 
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lucid  comea  in  almost  straight  linest  between  which  you  may  see 
the  white  part  of  the  glohe.  In  inHaniiniition  of  the  conjunctiva 
the  red  vesseb  arc  numerous  and  minute;  the  conjunctiva  la 
intensely  injected. 

6.  A  £ort  of  2one  near  the  junction  of  th«  comea  and  tunica 
sclerotica.  In  the  healthy  state  I  believe  there  is  a  tone  of  vessels 
there  which  transmit  a  serous  iiuid.  In  many  caaes  of  iiitia  this 
appearance  is  absents 

7,  You  have  deep-seated  pain  in  the  globe^  afterwards  extend- 
ing acTDfls  the  eyebrows,  which  varies  much  in  its  degree*  If 
die  inflammation  be  acute  the  pain  is  very  severe ;  if  sub-acute 
the  pain  is  le&s  severe ;  and  if  the  inflammation  be  chronic 
scarcely  any  pain  is  felt  at  all.  In  acute,  sub-acute*  or  clironic 
inf]aniraatiijn,  the  pain  comc«  on  by  fits,  after  which  it  abates  or 
entirely  ceases  for  a  time.  The  pain  is  worse  at  night,  owing 
probably  to  the  increased  excitement  which  usually  occurs  at  that 
time. 

Iritis  very  frequently  arieeH  from  a  syphililic  taints  Be  very 
cautious  with  regard  to  the  pain  in  that  form  of  iritis  wliich  occurs 
under  syphilis,  in  which  you  have  secondary  symptomsj  especially 
copper-coloured  blotches  on  the  forehead  or  sternum  :  with  these 
you  have  disturbance  of  the  general  health,  more  or  less  emaciation, 
and  a  pale,  faded,  salloWf  sickly  appearance  of  the  countenance, 
I'>ven  without  pain  there  is  dimness  of  Higlu ;  a  turbid  state  of  the 
aqueous  humour;  alteration  of  the  colour  of  the  iris,  perhaps  with 
■mall  pustules  on  ilB  surface ;  contraction  of  the  pupiU  and  a  suspi- 
cious expreasion  of  the  eye.  As  it  advances  there  is  very  great  pain* 

The  iris  is  well  supplied  with  nerves.  Iritis  may  very  generally 
lie  considered  as  inHammation  of  the  whole  globe  of  the  eye.  You 
have  distinct  evidence  of  the  iris  being  inflamed.  You  have  proof 
vfthe  sclerotic  coal  being  in  (lamed.  You  know  that  the  choroid 
plexus  ia  connected  with  the  sclerotic  coat  by  nerves  and  vessels^ 
and  it  is  probable  that  it  is  always  inflamed  too.  You  have  proof 
that  the  retina  is  itiHamed  by  the  intolerance  of  liglit. 

SYMjnX}MS  OF  RETINITIS, 

When  the  retina  is  inflamed  alone  the  following  are  the  indict 
lions  of  that  condition. 

1.  A  remarkable  intolerance  of  light,  most  urgent  when  the  eye 
ia  exercised,  as  in  reading  or  looking  at  a  bright  uhject. 

2.  A  pupil,  in  slight  cases  very  variable,  alternately  contracting 
and  dilating  with  great  rapidity ;  or^  in  other  cascs^  remarkably 
and  pcrmauetitly  contracted  to  the  sisc  of  a  pin's  point. 
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3.  The  pujni  isveiy  often  Bl^dy  twisted  from  the  centre, 
especially -when  the  inflsmniadon  occurs  secondarily  to  some 
tion  of  the  head,  which  is  often  the  case.  This  alteration  of  the 
pupil  ^ves  a  peculiar  expression  to  the  eye  and  countenance  whidi 
is  often  noticed  by  the  patient^s  friends,  but  which  it  b  imposeable  to 
describe  in  words. 

These  three  symptoms  form  the  positive,  and  the  alMenoe  of  aD 
the  other  symptoms  of  inflammation  the  negative,  prooft  of  this 
inflammation.  There  is  no  apparent  inflammation  in  the  external 
tunics  of  the  eye  or  in  the  iris,  sufiicient  to  account  for  the  intc^ 
ranee  of  light  and  variable  or  contracted  pupil. 

It  is  very  apt  to  attack  sedentary  persons,  such  as  literary  men 
and  students  who  read  much  by  candle-light,  or  those  who  look  at 
bright  objects,  for  example,  mechanics,  &c.,  especially  in  a  chronic 
degree  in  combination  with  disorder  of  the  stomach,  liver,  bowels, 
and  skin.  But  it  is  very  often  found  in  persons  whose  brain  is 
gorged. 

The  chronic  form  of  inflammation  of  the  retina  is,  I  suspect, 
much  more  common  than  is  generally  believed.  Acute  inflamma- 
tion sometimes  attacks  the  retina  and  rapidly  destroys  the  sight: 
the  pain  is  excruciating,  and  the  pupil  soon  becomes  gaping  and 
motionless. 

In  chronic  inflammation  of  the  brain  the  patient  sometimes  com- 
plains of  intense  pain,  but  no  indication  of  mischief  can  be  dis- 
covered on  looking  into  the  eye.  There  is  extreme  intolerance 
of  light ;  and  it  is  distinguished  further  by  the  functions  of  the 
brain  being  disturbed. 

1.  The  intellectual  functions  undergo  some  change:  diere  is 
usually  inaptitude,  &c.  of  mind. 

3.  The  sensitive  timctions  are  aflected ;  as  is  proved  by  intide- 
rance  of  light  and  noise,  altered  taste,  and  irritable  touch. 

3.  The  motive  powers  are  influenced:  there  is  obscure  uneasiness 
in  the  head,  a  dilated  pupil,  a  dropping  of  the  upper  eyelid,  &c. 

STMPTOMS  OF  AMAUROSIS. 

The  afiection  of  the  eyes  called  gutta  serena,  or  amaurosis,  con- 
sists in  a  weakness  or  abolition  of  sight,  which  cannot  be  accounted 
for  on  examining  the  eye.    It  very  often  indeed  proceeds— 

1.  From  simple  turgescence  or  fulness  of  vessels  about  the  head, 
chronic  congestion,  or  chronic  inflammation  of  the  brain,  or  what 
Rostan  calls  ramolliseement  du  cerveau. 

2.  Sometimes  it  is  the  efiect  of  some  disorder  about  the  optic 
nerves.  It  arises — 
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3.  SoiDCtlmca  from  inflammation,  kc.  of  the  retina  itself. 
4^  Sometimes  from  afibctions  of  th«  frontal  nervcS' 

5.  Sometimes  from  congenital  defects  of  the  eye.  oil 

6.  From  extreme  exhaustion.  1  have  seen  it  occur  immediately 
after  a  large  quantity  of  blood  has  been  loat.  It  occasionally 
arises  in  protracted  cases  of  typhus  fever;  the  sight  becomes  dim 
and  the  pupil  dilated  even  after  the  affection  of  the  brain  baa  been 
removed.  A  patient,  fur  instance^  in  passing  au  evacuation  in  die 
erect  position  finds  the  sight  become  dim ;  and  this  may  be  perma^ 
nent,  ora8C[uint  may  occur.  Many  individuals  see  black  spots  or 
bright  fipangles  before  their  eyes  when  they  are  exhausted,  and 
dxen  rest  and  cordials  are  the  best  remedies. 

7-  From  poijions ;  especially  from  the  operation  of  mercury  on 
the  brain. 

B.  It  sometimea  arises  sympathetically  from  affections  of  the 
frtomach. 

L,et  ud  next  consider  the — 

TERMlNATIONiJ  OF  OPHTHAUIIA. 

InHammatioD  of  the  eye  terminates  precisely  as  inflammation 
does  in  any  other  part.    It  may  terminate — 

1.  By  effusion,  either  simple,  adhesive,  or  suppurative^  or  all 
of  them. 

1st*  The  raoflt  common  is  the  simple  effusion,  in  which  you  hare 
an  increase  of  the  natural  secretion :  this  occurs  mostly  in  persons 
vith  paralysis  of  the  lida,  or  from  foreign  bodies^  he. 

Bometimea  effusion  occurs  in  the  cellular  membrane  under  the 
conjunctiva,  raising  it  from  the  sclerotica  so  as  to  be  a  little  above 
tlie  lucid  cornea  :  this  has  been  calletl  chcmosis. 

Sometimes  blood  is  effused  m  the  cellular  membrane  under  the 
conjunctiva,  as  in  inflammation  of  the  bronchial  passages,  and  then 
it  is  called  ecchymosis. 

Snd.  Adhesive  effusion  is  the  effusion  of  lymph,  or  of  that  sub- 
•t«nce  which  is  capable  of  beings  and  often  is^  organized.  In  this 
way  it  may  happen  that  parts  of  the  palpebral  lining  and  of  the 
coujunctiva  covering  the  eye  are  glued  together-  It  sometimes 
happens  that  lymph  is  clfugcd  between  the  lamellEe  of  the  coni«a» 
which  becomes  hazy  or  opaque,  and  a  permanent  spot  or  speck 
ofteo  rcmainsj — a  nebula  or  cloud  on  the  bright  part  of  the  cornea. 

L»ympb,  you  should  recoUect,  is  generally  effused  in  iritis;  or  very 
ofu-n  between  the  iris  and  the  capsule  of  the  icns»  uniting  the  one 
to  tJtP  other,  and  the  pupil  becomes  pcrmaiieutly  contracted,  which 
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would  limit  the  nmge  of  vinon ;  or  the  pujnl  may  be  {dogged  up 
with  lymph,  so  th«t  the  patient  becomes  perfectly  and  pennanently 
blind.  Sometimes  the  iris  adheres  to  the  inside  of  the  ooniea. 
Iritis,  then^  is  obviously  a  very  dangerous  inflammation  so  far  as 
the  ught  is  concerned. 
3rd.  SuppuratiTe  efiusion. 

Of  this  you  have  an  example  in  purulent  lyhthalmia,  in  which 
abundance  of  pus  is  secreted  from  a  mucous  suxfiioe.  The  cod> 
junctlTa  is  veiy  nearly  related  to  our  old  firiends  the  muoous  mem* 
branee. 

It  Teiy  often  happens  in  certain  habits,  from  mianumagementt 
or  even  under  the  best  management,  that  the  whole  globe  of  the 
eye  suppurates  after  an  operation  on  it ;  and  the  same  thing  may 
occur  independently  of  local  injuries.  You  have  an  ezaaiple  of 
suppurative  effiision  when  pus  is  poured  out  on  the  come*  under 
ulceration. 

Sometimes  pus  is  secreted  into  the  anterior  chamber  of  the  eye, 
which  is  called  onyx;  and  sometimes  it  is  effused  between  the 
lamellffi  of  the  cornea. 

The  efiusion  of  pus  is  not  so  dangerous  as  Uut  of  lymph, 
because  it  cannot  be  oi^aniaed. 

It  is  important  to  distinguish  lymph  from  pus,  and  having  once 
seen  them  you  can  never  mistake  them.  Pus  is  of  an  unifbrm 
consistence  and  yellowish  colour.  Lymph  is  glairy  and  in  irregu- 
lar masses.   Inflammation  of  the  eye  sometimes  terminates  in— 

2.  Ulceration ;  of  which  you  have  examples  in  inflammation  of 
the  conjunctiva  occurring  in  weak  subjects,  and  in  purulent  oph- 
thalmia from  common  or  peculiar  remote  occadons.  You  have 
ulceration  in  the  mar^n,  or  in  the  middle,  or  in  the  interior  of 
the  ludd  cornea.  And  when  it  takes  place  the  ulcer  is  filled  with 
lympht  which  becomes  organised,  and  thus  the  breach  is  repaired. 
It  terminates  in— - 

3.  Mortification. 

Sometimes  you  have  sloughing,  a  species  of  ulceration ;  it  most 
fiequenUy  occurs  in  purulent  ophthalmia,  sometimes  from  inflam- 
of  the  ludd  cornea.    In  some  cases  this  arises  from  acrid 


Saiuwkf**ays  the  eyes  have  been  bathed  a  week  together  in  pus 
4otigUipg  occurring.   But  a  friend  of  mine  in  extensive 
mef%  the  eye  sometiflmfmrsta  from  discharges  kept  to  the 
^Wiqtta)  pMtltices* 
icrves*  brilliancy  and  transparency ;  a 
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Assure  takes  place,  in  eloughitig  on  the  surface  of  the  body ;  a 
line  of  ulceration  succeeds  :  layer  after  layer  comes  away,  until  the 
anterior  chamber  in  opened,  and  Botnctimeis  large  portions  of  tho 
lucid  ci>rncA  slough  off;  the  aqueous  humour  is  riischar|fed,  and 
sometimes  the  lens  escapes.  The  ulceration  may  be  healthy  or 
unhealthy;  when  the  sloughs  are  going  on  well  a  white  halo  of 
lymph  surrounds  the  part,  the  eye  becomes  less  red,  and  less 
intolerant  of  light;  and  when  unhealthy,  the  edges  have  a  ragged 
flocculent  appearance. 

Here,  then,  you  sec  the  danger  of  the  aqueous  humour  escaping 
if  the  eye  be  not  carefully  examined.  If  the  eye  be  closed  in 
purulent  ophthalmia  it  should  be  opened  vith  great  delicacy. 

4  Granulations  may  form  in  the  eye:  on  the  cornea,  which 
is  a  species  of  regeneration.  There  is  another  form  of  granulations 
not  deserving  the  name,  consisting  of  little  hard  grains,  forming 
under  the  eyelids,  acting  there  as  foreign  bodies,  and  mdntaining 
the  inflammation  to  a  great  degree.  They  are  not  always  a  con- 
sequence of  acute  ophthalmia,  and  may  generally  be  prevented. 
Keither  do  they  always  attend  ophthalmia;  for  even  in  the  puru- 
lent form  the  ixjnjunctiva  is  often  immensely  distended  and  thick- 
ened, but  the  surface  is  smooth,  and  none  of  these  tubercles 
arc  formed.  They  sometimes  form  not  only  under  acute  and  sub- 
acute inHammation,  hut  very  insidiously  under  chronic  indainma- 
UoUf  and  arc  very  difticult  to  cure  in  these  caaes. 


LECTURE  XXXV. 


COMMON  INFLAMMATORY  FEVER. 

TJIEATMENT  OF  ZNFLAMifATlON  OF  THE  EYES, 

I  raocEKD  to  consider  the  treatment  of  the  various  forma  of 
mflammation  of  the  eye  which  I  described  in  the  last  lecture  i  and, 
with  regard  to  the 


I 


TBEAT^IENT  OF  OPHTHALMIA  TABSf. 
/-  LOCAL  THEATMBNT, 

1.  The  best  local  application  in  the  first  instance  is  the  ungucn- 
tum  hydrargjri  nitratis;  and  the  best  mode  of  dpplying  this  is 


Mmfiammmtanf  Awr.  [Licr. 


H  tfefiqad  In.  Hsie  a  fiae  i  ■iHiiii  pendl,  h  in  ■ 
infe  «(r  ^  MaH9K»  vd  Mke  it  fiqoid  bypMU^  it  t^dty 
ihwi^h  tke  Imm  af  a  niBr;  wmd  m  doing  diis  yoa  aboold  ate  « 
dnaUe  MOoa,  thnt  iB»  jon  dkoold  not  onlj  nqndfy  pnsn  it  dnoi^ 
tke  inct  bns  «t  ihe  wamt  mmt  male  it  between  the  finger  and 
ihiMb  Yoa  chovld  lean,  thuifiai,  this  donUe  modon,  othcr- 
viw  ^  b»  flf  the  pcMl  being  angcd»  a  portion  m^t  be  left 
m  ^  creir  and  act  Arecdr  as  a  local  imtant  It  is  best  to  we 
^  luua^  oittiBCBt,  vhicb  dioald  be  i^i^ied  once  a  day  for  a  few 
dnv  akng  cacb  tanas.  The  o|iciatiua  is  at  first  p*i«fiil^  and 
sdsanlaies  the  tanai  glaods,  pwhring  a  oopiaas  secivtifla  of  tean 
and  soar  ■■■iiiai^  of  d»  ere. 

S.  Inmhii  inyottant  point  is  to  keep  the  eye  dean,  especially 
■  Honing.  The  eye  may  be  vashed  twice  a  day  widi  tepid 
water,  odng  a  soft  sponge  or  a  soft  dean  towd,  so  as  entiidy  to 
icMove  the  gnm  which  coDccts  shoot  the  roots  of  the  eydashes. 

S'nMirriMf  ■  great  benefit  is  demed  from  Uie  sine  ointment, 
capecssDy  when  the  hds  become  gloed  togetiber  in  sleep.  Or  tin 
iJkitt  BHT  be  ptriqiied  by  anointing  the  ed^^  of  the  tarsi  vidi 
oil  flf  alsBondi  or  the  mOdcst  white  ^ermaceti  ointment.  Botoae 
of  the  beat  means  of  prercnting  die  agghitination  of  jdba  Kdi 
doiini,  sleep  is  to  avoid  orer-kading  the  "^ftMrfc  ^  lifd  lina 

Bat  as  this  aflectioa  is  invanably  aecondaiy  to  some  aflectini  of 
die  afisMntary  canal,  and  will  gencnlly  cease  of  itadf  if  tbiO 
affectiaa  be  icmoved»  it  icquiica — 

xz.  coysmvrmxAL  tbeatmest, 

With  r^ard  to— 

1.  The  medical  mam^ement. 

1st.  It  is  generally  neccssaiy  that  you  should  give  oocasioaally 
a  mild  laxatiTe* 

dtid.  Yoa  may  also  occaamially  give  a  mild  alteradve  if 
the  secretion  of  bile  be  morfaid  or  scan^ :  as,  for  instance^  one 
grain  of  calomel,  or  two  or  three  grains  of  bine  ^1,  or  tvO'Or 
three  grains  of  mercury  with  dudk.  If  there  be  no  dofiiienc^ 
of  bile  you  need  not  give  any  mercury,  and  at  all  evcnta  it  need 
only  be  exhibited  every  second  ir  third  ni^t.  In  this  ease  odw 
aperients  may  be  used,  such  as  castor  cnl,  or  does  coml»ned  wiA 
rhubarb  or  jalap,  and  extract  of  gentian.  Afereury  shooldonly 
be  given  for  a  definite  end,-^  restwe  <»  improve  the  aecietiea 
of  bile;  and  when  that  object  is  accompfiflhed  it  ahooU'fae 
altogether  disooiitinued. 
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3nL  The  tepdd  £aU- water  bath  occasionally  usetl  (perhaps  &bout 
twice  a  weok)  will  be  of  great  l>etiL'fit.    V\  ith  regard  to — 
Tbc  rc^imuiftl  managcmeut. 
You  alvauld — 

lat.  Attend  ta  the  diet;  which  Gbould  be  simple  in  quality^ 
mmI  moderate  in  qaautity.  If  there  be  no  fever,  it  should  be 
nutnciouf^f  cotibbting  of  three  plain  meals  Ln  the  day.  The 
ftiTetrtioii  cjccurs  most  frequently  in  children,  and  they  shoidd 
bave  bread  and  milk  marning  and  evcniiig;^  aud  animal  food  at 
noon. 

2nd,  In  all  these  cases  it  ia  of  importance  to  maintain  the 
general  strength,  for  which  purpose  a  proper  share  of  exercbe  in 
the  open  air  should  be  taken  when  ilic  weather  is  farourable^  but 
not  carried  to  fadgue. 

3rd.  The  dothing-  should  be  sulKcient  to  keep  the  skin  eom- 
fcrtably  wamu  Nothing  operates  so  much  upon  delicate  adult* 
cron  chiltlren  as  a  variable  atmosphere,  and  on  that  account  the 
turface  Khould  be  completely  clothed  with  flannel  in  all  these  casea^ 
4th.  It  ia  of  ijnportaDce  that  the  patient  should  have  a  sutHcient 
quantity  of  sleep,  and  that  it  should  be  taken  at  an  early  hour. 
iMbng,  vi\ih  the  exception  perhaps  of  cold  and  an  irregular  diet, 
devdapea  scrofula  a»  much  as  keeping  late  hours^ 

5th.  Remove  all  stimulants,  and  abstract  all  the  opposing  cir- 
Mttstaiices;  for  instance,  the  remote  occasions  of  the  local  aflec- 
tioB  And  of  the  disorder  of  the  alimentary  canal,  as  heat,  lights 
eold,  examining,  and  exercise  of  the  eye.  This  affection  Is  often 
pvotnurted  ii>de4iaitely  by  errors  of  diet  and  drinks,  &c. 

The  same  local  trcatmenij  tlie  same  medical  treatnientj  and  the 
nine  general  management,  are  applicable  to  tinea  ciliaria^  A  very 
good  substitute  for  the  citrine  ointment,  as  it  la  called,  and  nearly 
iCAeMibhng  it  in  its  properties,  may  be  made  by  intimately  blending 
l^gatiirr  ooe  diachm  of  what  is  called  the  red  precipitate,  tinely 
d,  with  one  ounce  of  the  cetaceous  ointment.  These  are 
ly  the  l)efit  proportions  ;  in  some  cases  half  the  quantity  of 
nd  precipitate'  answers  very  well. 

In  caaes  of  ophthalmia  tarsi  combined,  aa  it  often  is  in  adults^ 
mih  chronk  inEammatiou  of  the  conjunctiva,  your  tirst  object 
ibottld  be  to  examine  and  be  sure  that  the  cye-l&ehes  are  not 
ittfiermL  1  Jmyc  known  several  exam  plea  where  practitioners 
kttvinip  ovedfloked  this  circumGtance  have  failed  to  remove  the 
WilMnwiiinii  while  another  practitioner}  by  plucking  out  the 
fattnted  hatrt^  has  succeeded  in  curing  it. 
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Thi«  form  of  inflammation  is  complicated  with  ati  sffeclion  of 
the  stomachf  liver,  or  bowels,  or  all  of  them,  excepting  those 
cases  vhich  depend  upon  inverted  eye-lashes,  or  other  mechauicai 
irritants.    Attend  to  these,  and  the  patient  gets  weU  rapidly. 

Sometimes  the  patient  actually  Iflbourg  under  a  low  degree  of 
inflammation  of  the  mucous  mcmhritne  of  the  inte&tines,  and 
leeches,  a  blund  diet,  and  a  tepid  bath,  will  remove  it.  In  most 
CAM  a  spare  diet  is  not  required,  hut  merely  a  simple  one. 

A  lady  waa  attended  by  an  eminent  oculist  for  months  with  this 
eomptaint.  She  had  red  eyelids,  gummy  eyeJafihc^,  with  chrome 
tafiammadon  of  the  conjunctiva.  The  first  day  I  saw  her  it  was 
evident  that  the  inllaimnation  of  tlie  eye  was  only  a  part  of  a  most 
ettenfiive  aH'ection.  I  desired  her,  (as  I  frequently  do),  without 
ftsaigning  any  reason  to  put  down  all  she  ate  and  drank  the  next 
twenty-four  hours.  She  gave  me  an  account  of  what  she  took,  and  it 
amounted  to  a  considerable  weight  of  various  kinds  of  food.  Here, 
then,  was  the  secret.  1  prescribed  the  occasional  use  of  a  tepid 
bath,  an  occasional  laxative^  and  an  occasional  alterative^  and 
allowed  her  about  sixteen  ounces  of  food  daily ;  and  under  this 
tTFatment  she  got  welK 

You  should  make  a  point  of  putting  tlie  patient  in  a  fresh  atiDo<^ 
sphere*  If  a  contined  close  atmosphere  be  breathed^  the  diacase  is 
prolonged  in  spite  of  every  means* 

You  may  assist  in  mitigating  chronic  inflammation  of  the  con- 
junctiva by  }mir  a  grain  i»r  one  grain  of  nitrate  of  silver  in  one 
ounce  of  water.  This  may  be  applied  once  a  day.  Or  you  may  use 
a  lotittu  of  sulphate  of  copper  or  of  alimij  in  the  proportion  of  one 
or  two  grains  to  an  ounce  of  water. 

TREATSIEST  OF  STHUMOUS  0PHTHAL5nA, 

This  form  of  ophthalmia  is  often  sub-acute.  In  these  cases  you 
will  gtnuTally  find  local  bleeding  and  purging  will  remove  the  indatn- 
mation  to  a  great  extent,  U'hiJe  the  fever,  local  heat,  and  intole^ 
rancf  remain^  leeelting  will  be  beneficial^  If  it  occur  in  a  child, 
allow  it  a  hitle  bread  and  milk  every  morning,  and  a  small  quan- 
tity of  animal  food  in  the  day,  if  there  be  no  fever.  But  if  fever  be 
[kreacntf  you  must  make  use  of  a  bland  farinacious  diet,  as  arrow* 
Kwt,  &(\  If  you  apply  leeches,  do  not  apply  them  too  near  the 
ryt^i  tor  tlic  punctures  oi\cn  inflame,  and  the  intlammation  extend- 
ing may  prinluce  swelling  of  the  lids  and  aggravate  the  original 
aflivtion.  iWide  this,  I  believe  that  they  never  doariy  good  unless 
they  reduce  the  force  and  frequency  of  the  hearths  acMoa;  therefore 
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It  is  not  of  consequence  to  apply  them  near  the  eye,  and  if  the 
toDgue  be  red  at  the  tip  they  may  be  of  service  applied  to  the  epi- 
gastnum*  If  the  medical  uiau  have  a  delicate  liand,  he  may  scarify 
the  under  eyelid  when  it  la  overloaded  with  blood.  It  should  be 
ciimed  out,  and  the  mere  weight  of  the  instrument  (which  shouUl 
be  &  very  fine  one)  ehould  pass  about  one-sixth  of  an  inch  along 
the  conjunctiva*  so  as  to  make  a  slight  incision  fine  as  a  h  air^ 
and  then  the  blood  rapidly  oozes  out.  The  other  eye  should  be 
kept  open>  Wash  the  affected  eye  with  a  fine  soft  sponge  and  tepid 
water  as  long  the  bleeding  continues ;  and  be  sure  that  no  clot 
of  btood  is  left  in  the  eye,  to  act  a  local  irritant,  and  increase 
ihc  inflammation.  If  the  operation  be  not  performed  with  extreme 
delicacy,  much  harm  may  be  done. 

Blisters  behind  the  ear  or  to  the  nape  of  the  neck  will  be  advan^ 
Cageous;  and  considerable  benefit  will  be  derived  from  one  drop  of 
die  vinutn  opii,  or  of  a  watery  solution  of  opium,  introduced  into  the 
eye  onee  a-day.  But  in  these  cases  you  will  do  no  good  unless  yoti 
pay  attention  to  the  diet.  Prescribe  occasionally  a  little  alterative, 
and  keep  the  bowels  open  daily  by  a  mild  laxative,  as  senna,  &c. 

This  plan^  if  properly  persevered  in,  will  succeed  even  when 
ulcmtion  has  taken  place. 

It  sometimes  happens  that  a  sub-acute  inflammation  of  this  kind 
Buddenly  becomes  very  acute,  and  threatene  the  destruction  of  the 
eye :  the  conjunctiva  Incomes  extremely  red,  the  cornea  becomes 
hziy  and  red  vessels  are  seen  running  across  it,  there  is  extreme 
intolerance  of  light,  with  an  intensely  hot  skin,  and  a  very  quick 
pulse, 

I  saw  one  day  a  boy  with  sub-acute  inflammatioti  of  the  conjunc- 
tiva, with  a  small  ulcer  of  the  cornea.  This  was  in  the  beginning 
of  December,  when  the  weather  was  cold  and  raw,  and  the  inflam- 
mation suddenly  became  acute,  but  was  stopped  by  copious  blood- 
leuing.^  followed  by  a  full  dose  of  opium* 

Itelapses  are  extremely  common,  especially  from  four  sources ; 
1.  From  cold  ;  2,  From  irregularity  of  diet;  3.  From  late  hours ; 
and,  4.  From  anxiety  of  mind. 

Therefore,  when  the  patient  is  convalescent,  he  must  avoid  cold. 
And  indigestible  food^  keep  good  hours,  and  abstain  as  much  aa 
possible  from  anxiety. 

Change  of  air  is  often  necesaar)'.  If  the  patient  continue  deli- 
cate, send  him  into  the  country',  and,  if  convenient,  let  him  go  to 
the  «ea.  In  the  first  week  or  two  he  may  use  a  salt-water  bath, 
about  the  temperature  of  96"^  Fahr.,  every  second  day.  After 
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that,  lie  may  use  a  salt-water  "bath  of  tbe  same  tempCTHture.  and 
m  rising  from  it,  he  may  have  two  gallons  of  water  poured  ovez 
him*    After  this  he  tnay  go  into  the  sea. 

TREATMENT  OF  COMMON  OFHTHALMLl. 

When  this  inflammation  of  the  conjunctiva  occurs  in  strong  mb- 
jectij,  if  it  he  acute,  you  must  bleed  till  you  make  fi  decided  im- 
pression  on  the  heart's  action.  This  will  empty  completely  ihe 
vessels  of  the  part  affected,  and  sometimes  tlie  injection  does  not 
return.  Sometimes,  however^  the  injection  does  ocenr  agaia, 
and  then  it  will  be  necessary  to  bleed  the  patient  again  in  the  saine 
decisive  way  as  before.  If  you  wish  to  save  the  patient's  strength, 
bleed  Iiira  erect  on  his  feet,  by  which  means  syncope  will  occur 
from  the  loss  of  a  few  ounces  of  blood,  but  in  the  recumbent  pos- 
ture a  much  larger  bleeding  would  be  necessary  toprodnc^  the  e«M 
etiTect.  Immediately  you  perceive  symptoms  of  approaching  syn- 
cope, the  face  becoming  paler  and  the  breathing  hniri^d,  Uy  Um 
patient  down. 

A  friend  of  mine  in  the  North  of  England  has  used  this  roetbod 
of  bleeding  with  very  great  succees.  If  the  patient  be  in  bod*  (jn- 
Cppe  will  occur  sooner  if  the  trunk  be  erect  than  in  the  hodaoBlil 
posture.  During  syncope  the  eye  ia  perfectly  blanched,  the  cftpQ^ 
laries  which  were  injected  beconie  empty,  the  inHammalion  is  &us> 
ponded  and  often  Ls  not  renewecL  When  you  abstract  blood  co» 
piously,  give  a  full  opiate  after  the  patient  begins  to  recoTcr 
the  faintness,  to  prevent  hemorrhagic  reaction. 

One  or  two  decided  bleedings,  with  local  blood-letting, 
aperients,  and  calomel,  will  generally  be  sufhcient  to  reworg  the 
inflammation  rapidly.  A  dose  of  calomel,  rhubarb,  and  jalap,  it 
combination^  should  be  given,  and  be  followed  up  by  caator  oil,  m 
sulphate  of  magnesia  and  infitfiion  of  senna. 

Blisters  should  not  be  applied  till  the  violence  of  the  infianuDadoa 
IS  subdued.  J  have  never  Been  them  of  use  until  aotne  iiili  imiwirtn 
has  been  produced*  They  may  be  placetl  behind  tbe  car,  oa  tltf 
nape  of  the  neck,  or  on  the  epigastrium  ;  bat  if  they  inctcaM  tbi 
hearta  action  in  force  or  frequency  they  do  harm,  and  ahooldBoC 
be  repeated. 

Nauseants  are  beneficial  in  some  instances.  Ipccacuanlia  nuy 
be  given  in  small  doses,  frequendy  rqieaied^  till  it  |irodueci  a 
damp  relaxed  state  of  the  ^kin,  and  a  loose  fftatc  of  tbe  Imwdi 
It  reduces  the  heart's  action^  and  thus  allays  the  iofluuM- 
tion.    In  all  these  cases  warm  applications  should  be  prefttncl 
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If  Any  lotion  be  required,  tepid  water  is,  upon  tlie  whok,  the  best 
The  application  of  cold  is  often  followed  by  wliat  is  tccbnicaUy 
r^fclLed  reaction^  and  the  inflammation  is  aggravated.  But  there 
are  some  exceptions  to  tliis  rule,  which  can  only  be  decided  by 
coofiulting'  the  patient^a  feelings,  for  cold  applications  may  be  used 
if  they  be  not  uncomfortable. 

He  strict  about  the  diet,  which  should  be  very  spare> 

Exclude  the  light  to  a  considornble  extent,  but  remember  that 
though  it  is  right  the  eyes  should  be  mf>dcrately  t^haded  from  the 
lights  you  are  not  to  keep  the  patient  in  perfect  d«Tkne^«.  This 
ifi  generally  a  very  had  plan  ;  for,  when  light  is  readmitted,  the  irri- 
tability of  the  eye  is  so  great,  that  the  renewal  of  the  inflammation 
IS  the  consequence. 

The  patient  should  be  kept  in  an  equable,  and  not  very  high, 
teuiperaiure,  and  rest  should  be  enjoined.  The  trunk  should  be 
elevatetl  in  bed,  and  the  head  should  be  supported,  but  the  face  on 
the  i.nHanied  side  should  not  touch  the  pillow  so  as  to  allow  heat  to 
acrumulate  there. 

The  acute  stage,  of  whicli  we  have  been  speaking,  having  passed 
ftwsy,  the  pain  entirely  ceases,  or  becomes  diminished ;  the  into* 
lerance  of  light  is  abated  ;  there  is  a  cessation  of  the  scalding  tearB; 
ibe  eye  is  leiEs  vividly  red,  and  the  vesseh  have  a  dull,  flabby 
ippearance ;  the  tarsi  have  a  tendency  to  adhere ;  and  the  fever  is 
much  abated.  Astringent  injections  often  answer  a  good  ]iurpose, 
at  a  i:«ingle  drop  of  vinuni  opLi,  introduced  once  or  twice  a  day  into 
the  inner  canthus  of  the  eye.  Great  dehcacy  is  required  in  order 
to  lio  it  properly.  If  it  be  dropped  frofti  a  height,  from  the  neck 
of  4  bottle,  it  directly  irritates  the  eye.  The  best  plan  'n^  to  have 
%  sdmII  silver  inatruinent  in  the  shape  of  a  salt-spoon,  by  which 
jmM  may  introduce  it  gently  over  the  inner  canthus.  The  ey«: 
imArta  a  goo<l  deal,  there  ia  a  copious  flow  of  tears,  and  a  marked 
telief  id  the  aymptoms^  One  of  the  bei^t  astringent  injections  you 
can  use  consists  of  one  grain  of  oxymuriate  of  mercury,  one  drachm 
of  visum  opii,  and  six  ounces  of  dii?tille<i  water ;  or  you  may  use 
alamr  or  sulphate  of  copper,  in  the  proportion  of  one  grain  to  an 
ounce  of  water  ;  or  nitrate  of  silver,  in  the  proportion  of  one  grain 
to  four  or  siat  ounces  of  water.  The  injection  should  be  tepid, 
tiooa  with  a  regulated  diet ;  attend  to  the  bowels  ;  let  the  patient 
avoid  cold,  and  take  a  fiuindent  quantity  of  rest. 

TilEATMENT  OF  PURULENT  OPHTHAUIIA. 

Itt  tlie  first  btagc  it  requires,  in  adults,  very  copious  blood-letting. 
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Th<*  best  plan  is,  wlien  sand  appears  to  roll  in  the  eye,  to  bleed 
very  decisively:  that  Js,  to  approaching  syncope;  and  to  follow 
this  up  with  a  full  dose  of  opium.  Saline  medicines  with  colchi- 
cum  will  then  generally  have  a  yery  excellent  effect. 

If  you  refer  to  the  Edinburgh  Medical  and  Surgical  Journal  for 
ia07jycuwi]l  find  an  excellent  paper  on  this  subject  by  M^ 
Peach. 

When  purulent  ophthalmia  occurs  in  ini^ts,  be  careful  about 
f^eneral  Mood-letting.  Local  bleeding  in  the  onset  is  generally 
better  ;  and  you  should  never  leave  the  patient  till  the  bleeding 
from  the  punctures  is  stanched^  for  children  are  sometimes  lost  in 
that  way. 

Remember  one  tiling  with  regard  to  this  variety :  that  the  atonic 
htage  occurs  more  rapidly  than  in  any  other  inflammation  of  the 
eye,  especially  in  infants  and  delicate  adults,  so  that  the  time  for 
bleeding  is  brief-  The  two  characlcrigtics  of  the  chronic  or  aCooic 
ftife  are,  the  colour  becoming  dusky— less  vivid  and  more  brick- 
colourcd,  and  the  appearances  of  the  vessels  flabby  compared  with 
the  Hrsl  stage.  There  are  aleo  a  diminution  of  pain,  a  more  bland 
eccredoni  and  less  Irritability  of  the  eye,  while  the  skin  often  becomes 
more  cool,  the  pulse  more  feble,  and  the  strength  more  proistrate. 
These  last  are  not  constant  indications,  the  first  two  are.  The 
same  plan  must  still  he  pursued,  but  under  a  subdued  form.  A 
bland  diet  and  a  regulated  state  of  the  bowels  arc  required,  aud  at 
•his  period  you  may  sometimes  use  local  bloodletting  with  great 
advantage.  This  Is  the  period  also  for  astringent  lotions^  of  which 
the  best  is  composed  of  two  or  three  grains  of  alum  to  an  ounce  of 
distilled  water.  The  strength  of  this  may  be  varied  according  to 
ita  effects ;  if  it  produce  much  pain,  the  quantity  of  alum  must  be 
IcMODcd  Some  u^e  a  lotion  containing  half  a  grain  or  a  grain  of 
nitrite  of  silver  to  an  ounce  of  distilled  water,  hut  1  prefer  the 
boluiion  of  alum;  and  if  the  lotion  require  to  be  varied,  I  think 
sulpbutc  of  copper  a  good  subsdtute  for  the  alum.  Before  using 
tlicse  lotions  the  eye$  should  1^  cleansed  thoroughly  from  pus  by 
topid  water,  and  tlm  lotion  should  be  injected  by  Anefs  syringe, 
which  K  the  best  for  the  purpose.  The  medicid  man  should  do  it 
himself  Hrst,  to  show  the  patient's  attendants  the  proper  method. 
If  the  eye  he  not  opened  carefully,  or  be  syringed  violently,  you 
may  have  sonic  of  the  fluid  spirted  into  your  own  eyes>  and  thus 
you  may  gel  the  disease.  I  met  with  such  a  case  lately.  You 
cftMioC  be  i^urc  whether  it  is  from  a  peculiar  or  a  common  occasion, 
•Dd  wbvtitcT,  if  it  l>c  from  a  common  occa&ion,  it  can  or  cannot 
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propagate  the  disease,  there  is  coneiderabje  risk^  figninst  which  you 
should  guard  the  attendants  by  warning  tliem  of  their  danger. 

When  ulceralion  or  sloughing  occur  in  the  atonic  stage  of  inflam- 
mation, the  cure  will  mainly  depend  on  ihe  general  manogement. 
It  wili  require  the  satne  treatment  as  uleeration  of  the  cornea  m 
stnimous  subjects,  which  I  mentioned  under  the  head  of  struinouB 
ophthalmia.  Attend  to  the  functions  of  the  skin,  and  keep  the 
bowels  moderately  open  every  day.  Give  an  occasional  alterative 
if  necessary;  and  put  the  patient  in  a  fresh  atmosphere,  wliich  is  of 
greftt  consequence*  If  the  stools  be  sour,  as  they  very  often  are 
in  children,  give  magnesia,  or  the  carbonate  of  one  of  the  alkalies^ 
with  an  aperient.  Attend  to  the  diet,  wineh  in  alt  these  eases 
should  be  nutritious,  but  not  too  stimulating,  lest  it  should  excite 
the  hearths  action. 

In  raany  infants^  in  two,  three^  or  four  days,  the  atonic  stage 
occuiD  ;  in  strong  adults  in  six,  seven,  eight,  or  nine  days  perhaps. 

The  atonic  stage  having  once  been  formed,  the  cure  mainly 
depends  on  what  I  have  spoken  of  as  the  general  management. 

Some  advise  bark,  and  it  may  be  tried  in  substance,  or  in  the 
form  of  infusion.  But  sulphate  of  quinine  is  said  to,  and  I  think 
does,  possess  all  the  valuable  properties  of  bark,  and  is  exceedingly 
^pUcftbic  to  children.  One  drop  or  less  of  dilute  sulphuric  acid 
will  dissolve  a  grain  of  sulphate  of  quinine  in  a  very  small  quantity 
of  water ;  and  thus  you  may  give  it  often  with  a  very  bcneticial 
effect.    The  almond  emulsion  conceals  it  best. 

The  great  objects  are  to  arrest  the  inflammation  at  the  onset  ^ 
to  prevent  sloughing ;  and,  Kistly,  to  preveut  the  granulations. 

When  the  granulations  form  on  that  part  of  the  conjunctiva 
which  is  reflected  upon  the  palpcbne,  they  press  upon  the  globe  of 
the  eye,  and  generally  end  in  ulceration  of  the  lucid  cornea  itself 
^V'hcn  these  granolationa  exist,  one  of  the  best  applications  is  the 
sulphate  of  copper,  by  which  the  army  surgeons  most  frequently 
remove  them.  Some  persons  use  the  sciasors,  and  then  «pply  the 
blue-stone;  others  trust  entirely  to  the  blue-stone.  And  latterly 
a  single  drop  of  Goulard^s  extract  has  been  used  with  very  great 
benefit.  Attend  to  the  state  of  the  skin  and  of  the  bowels,  regulate 
the  diet,  and  put  the  patient  into  a  frefeh  atmosphere.  They  are 
generally  very  tedious  cases,  but  if  the  medical  man  be  dextrous 
in  the  application  of  the  bIue»stone,  and  attentive  to  the  regiminal 
maoagepient}  he  will  generally  succeed. 

In  neglected  cases  the  conjunctiva  becomes  very  much  thickened^ 
i(a  surface  remaining  i^maoth ;  and  I  believe  the  bei^t  mode  of 


removing  this  and  the  granulated  conditton  of  the  tonjutictiirii,  it 
to  persevere  in  a  j^ubdued  aiuiphlogiKtic  regim^n^  including  lool 
blood-letting,  a  regulated  dietj  and  mild  aperients. 

THE  TREATMENT  OF  IKITJii 

depends  on  its  degree.  ^Vheti  it  is  acute  it  ia  a  verf  dangmw 
affection.  It  may  generally  be  removed  very  rapidly  by  bleeding 
locally  or  generally ;  and  there  is  a  great  advantage  in  bleeding 
when  the  inHammation  is  acute  ur  sub-scute,  b«catise  yeu  ett 
obtBin  the  specific  effects  of  mercury  on  the  system  far  mm 
rapidly,  and  by  smaller  dose^^  than  befiire  blood  is  abstracted.  The 
two  remedies  in  iritia  are  bleeding  and  calomel. 

If  the  inflammation  be  acute,  bleed  the  patient  promptly  and 
decidedly  at  the  onset,  and  give  calomel  to  saUration;  fay  dwff 
means  you  will  stop  the  inflammation  and  save  the  patien^i  s^gbc* 
Calomel  has  a  remurkable  po^cr  of  averting  the  indaDLtnatMn* 
vhlch  is  attended  by  effusion  of  eoagulable  lymph  ;  aikd  thus  Ear  it 
is  almost  a  specific.  Having  reduced  the  force  and  frequency  «f 
the  heart's  action  by  bleeding,  you  may  sfiect  the  itystein  by  ^9tty 
troall  quantiticB  of  calomel  indeed.  If  in  any  case  it  be  of  waj 
great  consequence  to  aif'ect  the  ^stem  very  rapidly,  one  gtttl  of 
calomel  every  four  or  nkx  hours  is  generally  guflicieuc.  I  med  M 
give  one  grain  every  two  hours,  two  grams  every  four  homsr 
three  grains  every  six  houie,  but  this  ia  more  than  is  requisite.  Yon 
will  generally  arrest  the  disease  by  the  lime  the  mouth  is  affectid. 
It  is  necessary  to  combine  each  dose  of  the  calomel  with  nbmt  i 
quarter  of  &  grain  of  opium. 

In  chronic  inflammation,  relief  will  be  obtained  from  the  use  of 
leeches,  and  the  cautious  administration  of  mercury. 

Attend  to  the  state  of  the  pupil  in  all  the  stages  of  inOi. 
Dilate  it  by  rubbing  extract  of  belladonna  round  the  eyelid  ;  or 
mix  a  scruple,  or  half  a  drachm,  or  sometimes  even  a  drachm,  of 
extract  of  belladonna  in  an  ounce  of  water,  and  strmn  it :  ini*Ti 
two  or  three  drops  of  this  Huid  into  the  affected  eye  mordnf 
and  evening,  and  then  the  pitpil  will  immediately  become  dilftlnl. 
Lymph  is  often  eflused  between  the  capsule  of  the  lena  and  the 
posterior  part  of  the  iris,  and  adhesion  lakes  place*  and  if  tht 
pupil  bo  dilated  Rt  that  time  the  sphere  of  vision  wilt  still  be 
considerat?le,  I  should  not  hesitate  to  use  belladonna  wboi 
adhesions  had  taken  place,  if  they  were  recent,  although  9&nt 
pTAciitioners  arc  afraid  to  dilate  the  pupil  afttr  ndbniioiw  ban 
formed.    They  are  often  broken  down  by  dilating  th«  pnpil,  and 
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«8pcd»l1y  hy  eontinumg  the  calomel  several  days.  You  may 
aliTio^t  iDvariably  discover  by  the  use  of  belladonna  whctbev 
xulhefiions  have  taken  pkce,  for  you  may  be  quite  sure  of  it  if 
you  see  the  pupil  dilate  in  a  triang;i]lar  form  ;  but  if  it  be  quite 
^irculAr  y<jumay  be  certain  there  are  no  adhesions.  In  some  ca«cs 
^resl  care  is  necessary  In  the  adminiatrattou  of  calomel.  In  one 
gMtfesian  whom  I  know  its  action  is  that  of  a  poisonj  and  in  him 
vny  small  porticm  produced  ptyalism  af^er  be  had  been  hicd.  In 
some  instances^  then,  you  cannot  \ise  calomel  in  the  way  I  have 
directed.  I  have  seen  catea  where  it  has  produced  inHammation  of 
the  bowels,  and  then  the  best  preparation  Ir  hydrargyrum  cum 
creta,  or  you  may  prescribe  mercurial  friction.  When  the  mouth 
WCOMOP  sore,  you  should  immedintety  suspend  the  vi^e  of  calomel^ 
m  ieWf  fbr  a  tew  days,  because  it  accumulates  in  the  syEtem,  so 
lhat  a  persoii"*s  mouth  is  more  and  more  affected  several  days*  after 
the  omission  of  the  calomel.  And  if  the  iritis  be  entirely  abated 
jph  nefd  not  repeat  it*  If  it  remain,  keep  the  mouth  gently 
iAected  till  all  the  symptoms  cease.  Keep  the  patient  within  doors, 
Iret  the  Lnflammatiou  be  renewed^  as  it  very  often  is^  by  cold 
applied  to  the  surface  of  the  body  while  under  the  influence  of 
mercury.  I  have  known  twenty  people  fall  victims  to  cold  while 
UDdcT  the  influence  of  mercury  :  one  of  these  was  a  case  of  iritis. 

TKEATMENT  OF  INFLAMMATION  OF  THE  RETINA. 

You  s^hould  abstract  those  circumstances  which  excite  or  main- 
tain  the  inHammation.  It  generally  occurs  in  a  chronic  form,  and 
is  only  to  be  remedied  by  remedying  the  morbid  condition  of  the 
ttomjurh^  liver,  and  bowels,  on  which  it  depends,  or  which  Is 
Sflsociated  with  it.  If  it  exist  in  studious  personsj  or  in  mechanics 
who  contemplate  bright  objects,  you  must  abstract  those  occasions, 
lHoderaie  bleeding  will  generally  sufliccj  with  a  strictly  regulated 
diet,  and  keeping  the  bowels  open.  If  the  person  be  sedentary,  he 
should  take  a  little  exercise,  and  you  should  act  on  the  bowels  and 
on  the  liver.  When  it  occurs  in  the  acute  and  sub-acute  forms,  it 
requires  copious  blood-letting ;  its  progress  is  often  so  rapid  as  to 
defy  all  treatment^  and  it  terminates  in  complete  blindness. 

There  is  one  form  of  inflammation  of  the  eyes  which  sometimea 
occurs,  and  which,  if  not  very  early  attended  to,  frequently  destroys 
the  sight-  It  is  that  form  of  ophthalmia  which  occurs  towards  the 
cIo»c  of  typhus  fever.  It  is  attended  often  by  ^suppuration  if  the 
position  be  not  attended  to ;  if  this  be  changed,  the  bad  eHbcts 
may  generally  be  prevented.  The  eye  of  that  side  on  wliich  the 
patient  lies  becomes  greatly  injected,  and  in  one  case  the  whole  globe 
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suppurated.  Little  can  be  done,  for  the  patieDt  ia  already  m 
e&hauftcd,  that  ordinary  remedies  have  but  little  effect  on  iL 

TREATMENT  OF  AMAUROSIS, 

Sometimes  amaurofiis  occurs  Ttthout  any  appearance  to  account 
for  the  dimness  of  sight  or  total  blindness.  Most  frequently  there 
is  a  dei^ree  of  obliquity  in  the  eye.  The  pnpil  is  generally  more 
dilated  than  natural.  The  treatment  is  very  various,  because  the 
causes  are  various. 

In  some  cases  it  is  connected  with  irritability  of  the  stomach ;  in 
other  cases  with  an  overloaded  colon. 

It  may  occur  from  wounds  about  the  eyelid  or  eyebrows* 

Sometimes  it  occurs  from  inflammation  or  congestion  of  the  brain, 
arising  chronically  ;  this  is  the  most  common  cause  of  afnaumaiA. 
Whenever  the  patient  complaina  to  you  of  weakness  of  ai^t, 
examine  the  brain. 

I  saw  a  lady  one  mornings  two  days  after  the  attack  came  on, 
and  she  required  two  copious  bleedings-  The  appearance  of  her 
room  to  her  was  that  there  were  a  variety  of  colours  in  it ;  her  sight 
was  confused ;  in  short,  to  use  her  own  expression,  her  eyes  were 
like  a  pair  of  kaleidoscopes, 

Amaurosis  sometimes  arises  from  copious  evacuaUons  of  blood. 

A  gentleman  vomited  blood  and  became  blind ;  he  has  never 
recovered  his  sight. 

It  often  arises  from  a  deficiency  of  blood  about  the  eyes. 

I  was  lecturing  here  one  evening,  and  suddenly  I  became 
unable  to  see  any  of  the  pupils^  and  could  merely  see  a  few  indis^ 
tinct  imaginary  objects.  On  my  way  home  I  called  to  see  a  patient: 
when  I  attempted  to  examine  his  tongue,  I  found,  that  I  could 
not  see  it;  I  could  &ee  nothing  but  occasionally  a  spangle  oo  hi* 
nose,  and  then  a  cloud,  and  then  a  spangle  on  his  tongue,  aod 
so  on.  I  had  no  sleep  the  night  previously^  and  had  been  thcfl 
lectunng  an  hour  and  a  half*  I  went  home  and  laid  down,  ami 
took  a  glass  of  wine,  and  my  sight  soon  returned^ 

The  same  thing  often  occurs  in  typhus  fever;  the  patient,  on 
getting  up,  feels  giddy  and  blind  ^  and  if  he  be  not  again  placed  b 
the  recumbent  ptjsture  will  faint,  and  perhaps  die. 

From  these  sliort  and  imperfect  remarks,  you  will  infer  (hit  ytiu 
muNt  investigate  the  occasion  and  the  pathological  condition  «>f  thr 
flfTection,  and  treat  it  accordingly  by  the  usual  remedies. 


LECTURE  XXXVI- 


COMMON  INFLAMMATORY  FEVER. 

FREDISPOSINO  AND    KEMOTE    OCCASIONS,    SYMPTOMS,  DIA- 
ONOSIS*  AND  TREATMENT  OF  ERVSIPISLAS.— ILL  EFFECTS 
OF  WOUNDS  IN  DISSECTING. 

Taixtkd  atmosphere  has  various  effects.  In  some  it  produces 
«n  affection  which  puts  on  the  character  of  hospital  gan^ciie,  of 
which  I  helieve  it  is  the  sole  occasion  ;  in  others  it  assumes  the 
form  of  erysipelas ;  and  in  others  that  of  inflammation  of  the  veins. 
Thejte  are  its  most  common  results, 

Krysipclfts  may  be  connected  with  this  and  with  other  peculiar 
remote  occasions :  it  is  sometimes  mlx^sd  up  with  genuine  t^'phns 
lrver« 

ERYSIPELAS 

b  nothing,  abstractedly  considered,  but  inAammation  commencing 
in  the  skha  and  spreading  to  the  adjacent  ccUuUt  membrane.  It 
is  pretended  that  it  is  a  peculiar  affection  of  the  system,  but  in 
truth  the  skin  is  inilatned  because  it  is  predisposed. 

If  you  ask  a  nosological  practitioner  what  erysipelaK  is,  he  would 
say  it  ia  St.  Anthony's  fire;  and  if  you  purine  the  question  further^ 
and  ask  what  that  is,  he  would  reply  that  it  is  erysipelas ;  so  that 
the  logical  inference  is,  that  ervE^ipelae  is  nothing  more  or  less  than 
cryupelas:  an  unquestionable  truth,  but  thereby  hangs  a  tale — a 
lecture  of  an  hour^s  duration  at  least. 

Ery  sipelas  is  an  affection  of  very  great  importance,  and  I  shall 
Ulufitrate  its  pathology  by  a  strict  reference  to  facts. 

Viewing  it  for  a  moment  as  a  local  affection,  wc  might  define  it 
to  be  a  diffused  inflammation  which  begins  in  the  Kktn,  and  is  pre- 
ceded or  followed  by  fever,  which  sometimes  communicatee  itself  to 
the  adjacent  cellular  membrane,  and  terminates  by  simple  effusion, 
suppurative  effusion,  or  mortification. 

It  i»  inflammation,  properly  sjpeaking,  of  the  skin^  the  structure 
alone  modifying  its  external  character;  and  that  inflamnialion 
m8e«  preci^icly  in  the  same  way  as  other  InHammatioDS :  Konietimes 


it  cmcs  frTs  H  an  cftct;  ujuetinia it ariaes aecondarily, — fever 
!■  m  il'iyg  the  afleiiiuu  of  the  akin,  vbidi  becoBBca  inflamfd  became 
is  k  a  prcdkipoted  part. 

Ik  k  HOC  then  a  peculiar  affection. 

A  poiirifa]  viiier  hai  aaad  that  power  k  alien  Imniglit  to  aa 
nanov  «  paint  in  lepoblicsaf  inabaofaite  monarchiea.  This  need  to 
be  the  caff  in  the  republic  of  phyac ;  bat  infimadon  k  nor  niore 
£tfuffd,  and  the  pover  of  public  opinion  k  move  apeedy  in  over- 
tnrnii!^  emr  and  establishing  the  tmdi.  Xo  opinion  will  stand 
mless  is  k  comet.  If  it  be  tme,  k  haa  nothing  to  fear :  if  it  be 
^lae,  and  bear  an  the  public  weMBc^  the  aoeaer  it  k^steoyad  the 
bener. 

Bat  let  us  vithdnv  our  viev  frnn  the  extenial  pathology  to  the 
Cu-  ufeore  important  internal  pathology  of  eiysipclaa ;  and  I  shall 
fim  ^eak  of  the — 


TO 
vhich  is — 
1.  Hereditary. 

A  case  k  related  in  the  Medical  C<nimiinications  toL  SS,  p.  2^ 
by  Dr.  Broaafield,  of  a  chOd  bom  in  the  British  Lying-in  Hoapital^ 
with  errapelas  of  the  hc^  legs,  and  hands ;  and  the  ends  dTthe 
toca  vcre  coTcred  with  black  sloughs.    The  mother  had  breathed 

The  tendency  to  errsipriaa  k  very  freqnentiiy  eonnnctad  wiA 
irripnal  stractuie.   Rcaaariubly  ddicate  aldn  and  m 
brmnes  render  tndividuak  c^edaliy  prone  to  it.  Old 
whom  the  skin  beconca  constiicied  and  weak,  an  pmnt  to  ik 

But  it  never  appears  on  the  suilace  without  aome  indiratian  af 
initntion  of  the  mucous  asanbrane  of  the  alimentaiy  canaL  I 
only  repeat  thk  from  its  great  importance,  and  hacaiiae  it  k  nal 


Mr.  Abemethv  has  written  some  obaervations  on  what  hecrik 
diaeider  af  the  digcatiTe  oigana;  and  almost  alL  the  aCaetma he 
refers  to  that  cause  are  rcfaiiUe  to  irfitatiott  in  the  mnooam  man- 
branaa.  and  yet  he  has  not  even  glanced  at  the  doctrine  He 
deservea  great  praiae  having  catted  the  attmtinn  «f  tkt 
aon  to  thk  sut^ect,  but  hk  views  are  indiatinct,  and  hk 
dai^effoua»  becanae  under  one  abatmct  ftenti  he  canfimad 
ent  afiections. 

Tha  tendency  to  eiyaipdaa  k  rerj  fiaquently — 

S.  Ao^pure^ 

aware  thai  hiKoua  penma  aic  liabk  to  k.  Xhe 
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btfijny  Becretions  are  hardly  ev^er  disordered  without  the  mucaus 
tnembrane  of  the  aliiRcntary  canftl  participating  in  the  disturbance. 
l)ruDk«Tds  are  very  prone  to  torpid  liver  and  irritation  of  the 
mucous  membrane  of  the  alimentary  canal,  and  on  that  account  are 
my  liable  to  eryeipelas. 

All  diose  affections  which  break  up  the  general  healtli^  and  at 
the  same  time  affect  the  skin,  stomach,  liver^  and  bowels,  predis- 
pose  to  it,  as  typhus,  scarlet  fever,  small-pox,  Sac,  irhon  they  are 
■evere.  Hence  individuals  convaJescent  from  these  afTcctions  be- 
come liable  to  an  attack  of  it  Irom  exposure  to  the — 

kemote;  occasions  of  ^riwelaSp 

These  are  either  common  or  peculiar. 
Ooe  of  the  common  ocoaaions  is — 

If  it  be  applied  generally,  so  a«  to  chitl  the  whole  surface^  and 
if  excitement  follov  and  the  skin  be  predisposed,  erysipelas  takes 
place  But  cold  operates  frometimes  locally.  Thia  is  the  case  in 
sailors,  ploughmen,  &c.,  from  their  legs  being  splaehcd  in  wet 
weather.  Bometimee  erysipelas  occurs  in  the  face,  from  a  current 
of  cold  air ;  nothing  is  more  common  than  this  in  the  wards  of  an 
hospital.  Sotnetimes  sudden  great  alternations  of  temperature  vill 
bring  it  on.  This  is  oflcn  seen  when  the  mornings  and  evenings 
ate  cool  and  the  days  are  intensely  hot. 

2,  Heat  or  a  high  temperature  sometimes  brings  it  on.  Some- 
times it  operates  universally  a&  a  stimulant,  and  the  «kiiK  being 
predUposed,  becotnes  inHamed.    Sometimes  it  operates  locally. 

1  knew  a  soldier  who  h^  two  attacks  of  erysi[>elas  from  the 
direct  influence  of  the  sun^s  rays  on  his  face,  the  akin  of  which  was 
powerfidly  predijTpoaed. 

S,  Menul  emotions^  either  sumiilaDt  or  depressant,  may  pro- 
duce it 

4.  Offending  ingesta  are  a  very  common  remote  occasion  of 
eiydpelas  in  inputs. 

Confectioner)',  fruit,  &c.  produce  and  increase  irritation  of 
die  mucous  membranes,  and  erjsipclas  appears  on  some  part  of 
the  auT^ace;  and  in  children,  in  infants  especially^  from  the 
extfeme  delicacy  of  the  skin,  it  sometimes  travels  from  one  to 
another  part  till  it  has  at  lart  visited  the  whole  surface.  It  often 
UIMB  CD  Ibe  came  way  in  ailults,  from  a  draught  of  sour  milk,  kc- 
The  akin  and  mucous  membranes  being  irritated,  the  upper  lip 
txfken  swells,  ood  itcliing  of  the  nose  arises  from  the  »arae  cause ; 
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fur,  in  fact,  the  skia  and  mucous  membranes  ate  a  continuoua 
structure. 

5,  Sometimea  external  injuries  may  be  the  remote  occasion  of 
erympelas. 

I  saw  an  Apprentice  of  a  medical  friend  of  mine  who  had  a  blow 
on  the  head  with  slight  laceration  of  the  Integuments*  He  had 
some  degree  of  irritation  of  the  alimentary  canal  at  the  time.  U« 
became  feverish,  and  staggered  as  if  he  were  intoxicated,  and  erj'- 
fiipelas  followed  in  a  severe  way, 

A  surgconj  before  performing  an  operation^  should  be  sure  that 
no  irritation  exists  in  the  mucous  membranes  of  the  alimentary 
canatj  and  that  their  functions  and  those  of  the  skin  are  in  a  healthy 
state.  I  have  seen  such  lamentuble  effects,  especially  in  children, 
when  some  disorder  of  the  mucous  membrane  has  been  overlooked, 
that  I  must  again  point  out  to  you  the  intimate  connexion  betweea 
physic  and  surgery,  the  principles  of  which  are  inseparable. 

Sometimes  erysipelas  arisen  from  the  common  operation  of  vacci- 
nation, sometimes  from  the  bites  of  leeches,  when  the  skin  and 
alimentary  canal  are  disordered, 

•  6,  Erysipelas  sometimes  arises  from  the  influence  of  merciiry, 
>rhicb  acta  very  powerfully  in  several  ways. 

1st.  It  increases  the  sensibility  of  the  nervous  system  to  the 
highest  possible  degree. 

Look  at  an  individual  employed  as  a  water*gilder :  exposed  ta 
the  fumes  of  mercur)-,  he  becomes  so  irritable  that  when  a 
opened  he  starts  as  if  he  were  clcctrihetL 

2nd,  When  ptyaltsm  is  created  It  produces  an  increased 
of  the  heart,  which  we  call  excitement. 

3rd.  It  produces  prostration  of  the  muscular  system. 

4th'  It  produces  local  irritation  about  the  moutb. 

And  from  thege  circumstances  erysipelas  of  the  face  freqaesdj 
arises,  especially  when  the  patient  breathea  the  fouJ  air  <lf  ■ 
venereal  ward. 

7<  It  sometiDies  arises  from  a  certain  infection  or  local  taint  of 

atmosphere. 

Many  writers  have  deemed  it  contagious,  or  communicafaleftoB 
one  person  to  another.  But  this  I  doubt,  and  deny  na  6urMB} 
experience  goes.  It  often  occurs  in  the  same  ward  or 
because  the  individuaU  all  breathe  a  similar  tainted  condt 
the  air.  What  occurs  in  the  I'ever  Hospital  is  applicable  to 
large  hospitals.  In  autumn,  when  the  wards  ar«  crowded 
*Uf  atagiiaut,  when  iu  fact  the  air  rendered  foul  in  any  w»y 


l^KCT.  36,]    Syfnptonis  of  Phlegmmmd  ErysipeUis.  511 

removed  and  replaced  by  fresh  And  pure  air  irom  without,  ery- 
sipelas is  almost  certain  to  appear,  and  affect  different  mdividuala 
between  'whom  no  intercourse  extets*  In  one  a  leech-bite,  in 
Another  an  indigestible  meal,  in  a  third  a  blast  of  cold  air^  pro- 
duces this  allection;  in  others  it  has  no  such  obvious  remote 
CHxasion. 

As  to  the  chemical  composition  of  this  state  of  atmosphere  I  am 
Ignorant  of  it;  it  seems  to  be  produced,  1.  By  the  odour  of 
the  stools;  2.  By  the  odour  of  the  urine;  3.  By  the  odour  of 
the  skin;  and  4.  By  the  odour  of  the  breath  ; — tainting  the  atmo- 
sphere.  It  was  much  more  common  in  the  lower  than  the  upper 
wards  of  the  Fever  Hospital,  because  the  air  travels  much  more 
rapidly  above  than  below,  and  the  upper  rooms  admit  of  a  more 
perfect  ventilation. 

I  instituted  a  strict  plan  of  cleanliness  and  ventilation ;  and  as 
this  irould  not  do,  I  had  convalescent  vards  to  keep  the  other 
wards  thinner,  and  only  two  slight  cases  occurred  during  my 
attendance  afterward.  No  doubt  if  the  wards  were  less  crowded 
and  better  ventilated  it  might  be  kept  out  altogether. 

When  erysipelas  does  occur  in  any  of  these  modes  it  puts  OH 
difTerent  characters. 

The  Jirnt  1  call  phlegmonoid  erysipelas  ; 

The  second^  erjthematic  erysipelas;  and— ^ 

The  third,  specific  erysipelas. 

The  character  and  degree  of  inilammation  is  modified  by  the 
constitution  of  the  patient,  as  well  as  by  surrounding  circum- 
stanceSf  and  the  remote  occasions  from  which  it  proceeds*  Thia 
accounts  for  the  different  forms  which  erysipelas  as&umes. 

SYMPTOMS  OF  PHLEGMONOID  ERYSIPELAS. 

Phlegmonoid  erysipelas  arises  only  in  strong  robust  subjects^ 
and  ia  that  form  which  so  frequently  occurs  in  the  country. 
Strength  is  its  modifying  circumstance.  It  is  distinguished  by 
the  following  symptoms.  The  erysipelatous  part,  which  may  be 
the  face,  or  the  upper  or  lower  extremities,  &c-,  is  of  a  bright 
Ted  colour;  there  is  a  bright  difTused  flush  over  the  affected  part, 
which  generally  swells  rapidly  and  considerably,  and  becomes 
thicker  and  less  pliable  than  other  parts.  It  is  attended  by  a 
buming  stinging  heat  of  the  part;  by  a  pulse  quick,  full,  and 
expanded;  by  a  hot  ekin>  by  a  furred  but  moist  tongue.  Vesicles 
generally  arise  during  its  course,  but  seldom  at  an  early  period. 

In  its  progress  it  is  very  liable  to  spread  to  tlie  cellular  mem- 
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brane  beneath,  and  euppuiatton  is  Tery  apt  to  take  place.  Some^ 
times  ia  Tery  severe  cases,  especially  if  til  treated,  slou^huig 
occurs. 

In  tlijs  case  there  arc  generally  some  proofs  of  slight  irritation 
of  the  mucous  membrane  of  the  aliaieiitary  canal,  and  aozueikmis 
there  ii^  intianunation  of  other  parts  iiiterDaUy,  arising  on  coiDllQS 
principles.  Therefore^  never  presume  that  the  aflectioa  ia  local 
nnd  external,  but  investigate  the  state  of  Uie  brain^  bt>weU»  Awl 
liver  especially. 


SYMPltMtfS  OF  ERTTHEMATIC  KBVSnPELAS, 

Erythematic  er}'sipe1as  occurs,  not  in  strong,  but  tn  weak  ra 
jects.    Weakness  is  its  modifying  circumstance. 

Many  men  of  very  excellent  moral  character  think  tliat  all  ihe 
people  in  London  are  weak.  All  that  we  have  tii  do  with  %\\t 
opinions  of  men  is  to  put  them  to  the  test  of  our  obscrvalion-  In 
thuigs  which  relate  to  tlie  health  and  life  of  tiur  fellow-cteatusM^ 
we  have  a  right  to  do  it,  and  we  must  appeal  from  the  epi 
men,  from  the  dogmas  of  writers  in  past  ages,  to  the  Lrib 
nature^  and  there  eubatantiate  or  there  refute  them.  There  ve  in 
London  people  of  many  classes.  Strong  persons  abound  there — 
persons  who  are  well  clothed  and  fed,  and  who  are  robust ;  and  in 
these  the  phlegmonmd  form  of  erysipelas  occurs,  A  far  mure  coni- 
mon  cla^s  in  London  consists  of  per^sons  whose  health  ts  bcokcn 
up  by  the  inHuence  of  bad  air,  by  poor  and  by  complicated  diet: 
they  drink  tea  and  spirits  largely^  their  habits  are  disaolulCi 
tbey  sit  up  late  at  night.  In  er^'thematic  erysipelas  the  local 
nal  luHammation  i&  not  of  a  bright  red,  but  of  a  dull  mulberry 
or  of  a  dusky  coppery  colour.  There  is  less  swelling  in  the  alTrcttd 
part,  and  vesication  generally  occurs  earlier  than  in  the  phJ^- 
monoid  form.  The  heat  is  generally  only  moderate  on  tbt  mlscri 
the  skin  is  less  hot  and  more  relaxed,  the  pulse,  though  as  quick,  k 
far  more  soft  and  compressible,  the  rcsptrati<m  is  as  quick  but  taorr 
weakf  the  voice  is  more  feeble,  and  tlicrc  is  greater  ptXMMtioo  d[ 
itrengtb  than  in  the  other  form,  A  patient  in  phlcgnionoid  cry tfpalif 
gets  up  better  in  bed-  And  what  oeca^ons  the  diJIercQce?  Hlw 
reason  is  that  there  is  a  higher  degree  of  irritation  of  tbc  tmwnwr 
membrane  of  the  alimentary  canal  in  tlii^i  case.  Xor  is  lUt^jkHMj 
wcial  bronchial  affection  exists,  and  proves  llie  mHm  vi^Vf 
trig  not  bright  red,  but  a  dusky  mulberry  lint  on  the  £Ma» 
^  parts  :  it  impedes  the  natural  change  of  the  blood  10 
through  the  lungs. 
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The  first  two  or  three  days  the  tongue  is  generally  moist,  with 
A  yellowibh-white  or  dirty  fur  in  the  centre.  Id  n  few  days  sordes 
appear  about  the  teeth,  and  the  tongue  becomes  brawn  and  glaaetl, 
and  the  cnsc  putjj  on  symptams  of  typhus^  attended  by  a  con- 
gested !^tatc  of  the  mucous  membrane  of  tJic  bronchia,  and  a  sticky 
varnish  upon  its  surface  which  prevents  the  uxygenization  of  the 
blood.  This  is  the  reason  why  the  swelling  is  less  considerable, 
the  heat  less  intense,  &c. 

Erysipelas,  then,  whether  phlcgnionoid  or  erythcmatic,  is  not  a 
ample  affection:  it  is  attended  not  only  by  external  but  by  uitcmal 
inflammation,  which  is,  in  a  shght  degree,  local  simple  excitement 
of  the  mucous  membrane  of  the  alimentary  canal ;  but  in  crythe- 
tnatic  erysipelas  there  are  distinct  indications  of  a  special  bronchitis. 
This  being  the  fact,  of  which  I  am  confident  from  observation) 
wc  must  not  take  a  mere  external  view  of  the  subject.  Suppo&c  a 
patient  to  die  under  phlegmonoid  or  erythematic  erysipelas;  if  any 
one  should  imagine  the  erysipelas,  the  mere  inflammation  of  the 
skin,  to  be  the  cause  of  deaths  he  will  have  a  very  erroneous 
notion  of  the  subject. 

In  the  progress  of  phlegmonoid  erysipelas  different  organs  arc 
affected ;  and  no  case  of  erythematic  erysipelas  occurs  without  a 
bronchial  aiFectiou^  which  causes  it  to  put  on  a  typhoid  character^ 
with  a  dusky  lip  and  cheek,  £cc.  It  almost  universally  happens  that 
a  part  of  the  Uning  membrane  of  the  bowels  is  affected  at  the  same 
tijne ;  tJic  stools  have  the  characteristic  marks  of  muco-entcritis ; 
there  are  pain  and  tenderness  increased  by  pressure^  and  the  patient 
dies.  It  is  generally  fatal  from  ioflamnuidon  of  some  important 
part.  If  the  patient  be  a  drunkard^  especially,  you  often  find  proofs 
of  or^uic  disease  of  tlic  liver. 

This  obtains  in  fatal  eases  after  surgical  operations.  I  have 
seen  the  stump  examined  in  fatal  cases  of  ery6i|>elas  after  amput^u 
doo,  as  if  the  cause  of  death  were  to  be  found  there  ;  but  on  CK^ 

"^"^  the  body  internally  a  mass  of  indammation  has  been  found. 
j^Tbis  is  the  case  in  every  instance.  I  am  glad  to  lind  that  my  doc- 
Erinea  are  making  their  way  among  the  pure  surgeons  of  London, 
and  I  trust  they  will  go  on  t4)  investigate  the  subject,  and  prove 
bow  far  my  opinions  are  correct.    The  only  way  to  arrive  at  the 

Kitliof  them  is  to  make  examinations  after  death.    Take  nothing 
■  true  merely  on  my  word,    I  aay  nothing  but  what  1  firmly 
bcve  to  be  true.    1  never  in  my  life  imbil>cd  an  ojnnion  which  I 
did  not  put  to  the  test  of  my  own  observation^  nnd  I  recommend 
ou  to  do  the  same.    As  long  as  1  have  the  power  I  will  ob^ve 
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and  think  for  myself,  I  entertain  no  hostile  feelings  towards  any 
man  breathing.  I  Am  anxious  to  obtain  the  approbation  of  my 
professional  brethren  if  possible;  but  1  will  never  allow  nay  respect 
for  individuals  to  induce  me  to  countenance  errors  of  opinion  or 
practice.  No  man  Ehould  practise  phytic,  and  especially  no  man 
should  lecture  on  it,  who  has  not  independence  and  jirmness  of  cha^ 
racter.  It  is  astonishing  that  men  of  good  character  should  take 
up  as  they  do^  and  act  passively  (if  I  may  be  allowed  the  expres- 
sion) on  the  opinions  of  individual,  and  of  whterB  in  the  dark 
ages. 

SYMPTOMS  OF  SPECIFIC  ERTSlPELAS. 

I  call  it  spcciHc,  because  it  arises  in  conjunction  with  genniiiQ 
typhus  fever. 

Typhus  fever  arises  from  peculiar  remote  occasions,  and  puts  on 
an  intc^rmittent,  a  remittent^  or  a  continued  character ;  and  some- 
times  in  the  progress  of  the  remittent  form,  sometimes  in  the  pro- 
gress  of  the  continued  form,  erysipelas  arises.  I  have  seen  it  occur 
slightly  also  in  the  intermittent  form* 

If  it  occur  in  the  beginning  of  the  continued  form  of  typhus 
fever  it  is  of  no  great  consequence.  If  it  occur  in  the  middle, 
patients  frequently  recover  ;  if  towards  the  close,  the  case  b  gene- 
rally mortal. 

It  frequently  attends  the  remittent  form  of  typhus  fever, 

I  attended  a  lady  (the  mother  of  a  pupil  of  mine)  who  laboured 
under  continued  typhus  fever.  From  the  influence  of  pui^:ing  by 
calomel  and  castor  oil,  the  ease  put  on  a  remittent  character  la 
the  first  instance  the  fever  was  eompLicated  with  eryaipela^,  which 
continued  with  the  remittent  form,  but  soon  disappeared  under  the 
treatment  whicU  I  shall  presently  mention.  My  pupd'a  brotlxf 
laboured  under  continued  typhus  fever  in  the  same  house. 

I  saw  a  lady  who  had  ague,  ^hich  changed  its  type,  and  becuM 
remittent,  and  was  complicated  with  erysipelas. 

These  cases  are  not  uncommon.  In  the  treatment  you  will  m 
the  importance  of  the  distinction.  If  you  were  to  Xtvml  iitCcfSUt- 
tcnt  fever  as  remittent  fever  many  patients  would  die.  If  yuu  vcR 
to  treat  remittent  as  intermittent  fever  almost  everv  palirnt  vodU 

die.  mjL 

When  erysipelas  arises  in  typhus  fever>  in  one  ca^c  it  may  IPP 
the  phlegmonoid^  but  far  more  frequently  it  haa  the  crytbaMWr 
character 

These  are  the  leading  forms  of  erysrpcUfl.  The  pblcgmootft 
lis  sometimes  seen  in  London^  but  far  more  ireqoaiCly  la  dv 
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country.  The  erythconatic  more  ofien  occurs  hi  the  London  llos- 
pitAls.  The  specific  is  occasionally  met  with,  anslng  apparently  out 
of  typhiu  fever. 

SoiDe  writers  have  distinguished  between  erythema  and  ery- 
sipelas. liVhcn  the  inflammation  of  the  skin  arises  primarily  they 
cail  it  ent'thema ;  ^hen  it  follo^rs  the  establishment  of  fever  they 
call  It  er^'sipelag.  But  the  affections  are  one  and  the  same  as  far 
as  the  treatment  is  concerned. 

In  the  second  volume,  p.  25,  of  the  Edinburgh  Medical  Journal 
is  a  very  good  account  by  Dr.  M'Mullins  of  another  affection 
having  some  peculiarities,  and  called  erythema  mcrcurialc;  and  a 
good  account  of  the  same  iu  Pearson  on  Lues  Venerea^  second  edit, 
p.  166* 

In  the  second  volume  of  the  Medic&l  Communications  is  an 
exceedingly  good  account  by  Dr.  Garthshore  of  a  epecieB  of  erysi- 
pdftfl  which  occurred  in  infants  at  the  British  Lying-in  Hospital* 
It  chiefiy  attacks  the  debcate  children  of  weakly  mothers^  especially 
of  those  wbo  are  addicted  to  the  abu&e  of  spirits.  It  arises  as  a 
Tesicular  affection  of  the  labia  pudendi^  with  redness  around  the 
vesicles^  and  \i>  almost  invariably  associated  with  some  irritation  of 
the  mucous  membrane  of  the  alimentary  canal. 

Thk  form  of  erj'sipel&s  has  in  delicate  children  a  tendency  to 
run  into  gangrene,  and  if  it  be  treated  locally  it  eomettmcs  ends  in 
aloughiug  and  death ;  but  if  you  act  gently  on  the  liver^  put  the 
atoniach  into  proper  order,  restore  the  functions  of  the  akin^  allay 
tlie  irritability  of  the  part,  and  put  the  child  into  a  fresh  atmofr- 
pbere,  you  will  generally  remove  it. 

1^  DIAGNOSIS  OF  ERTSirELAS  FKOM  PHLEGMON. 

Topically  considered  there  ia  only  one  affection  which  you  can 
confound  with  erysipelas*  This  is  what  is  called  phlegmon.  The 
distioction  \&  easily  made  by  attending  to  the  following  facts  : —  . 

L  When  a  ptdegmon  or  common  boil  arises,  the  swelling  is 
more  promlnenl  and  circumscribed  than  in  erysipelas.  It  consists 
of  inflammation  in  a  portion  of  the  cellular  membrane,  and  it  is 
confined  because  lymph  is  effused  round  its  base* 

In  er)'sipelas  no  lymph  is  efliised  around  the  base,  and  therefore 
it  spreads ;  and  the  pus  when  formed  burrows  and  extends  under 
the  lategumcntE.  The  swelUng  is  less  prominent^  more  diffused, 
and  le$s  circumscribed. 

2.  In  phlegmon  the  redness  remains  during  the  pressure  of  the 
0nger. 
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In  erysipelas  the  redness  dlsappeara  under  pressure^  but 
after  tlie  removal  of  the  finger* 

3,  In  phlegmon  the  redness  is  gradually  lost  in  the  colour  off 
the  Burroiniding  healthy  skin.  It  k  shaded  off  delicately  as  ifi 
pain  ted  ^ 

On  the  contrary,  iq  erysipelas  the  redness  has  a  detertnioatei 
irregular,  abrupt  edge»  very  much  like  the  red  zigzag  line  whidi 
you  may  see  in  coloured  maps  to  mark  the  boundanes  between  on" 
county  and  another.  This  is  generally  the  case>  though  there  aie 
Eome  exceptions  in  persons  who  have  very  fine  skin©, 

4f,  i^gflin,  in  phlegmon  the  pain  is  of  a  pulsating  kind  in  ita 

In  erysipelas  the  p^n  is  of  a  sharp  burning  or  tingling  kind. 

5,  Yon  mnst  recollect  that  the  seat  of  genuine  erysipelas  (1 
considered)  is  the  fikin  ;  that  of  phlegmon  is  the  cellular  menib 

6.  rhlcgnion  terminates  most  frequently  by  sloughing  of  a 
tion  of  the  cellular  membrane,  which  is  limited  by  the  elision 
lymph. 

But  in  true  erysipelaB  it  terminates  by  effimon,  and  the  pus  * 

diffused* 

TREATMENT  OF  ERTSIPZLAS, 

You  see,  then,  how  important  it  is  not  to  be  deceired  by 
names ;  for  under  the  name  of  erysipekg  diflerent  conditiont 
comprehended.  This  accounts  for  the  discrepancies  of 
and  practice  in  these  cases.  One  has  tried  bleeding,  another 
another  mild  aperients ;  one  small  dosesi  and  anutbcr  full 
They  all  forget  the  conditions  on  which  the  svmptom*  d 
and  the  circumstances  under  which  remedies  are  applied  and  wllr 
modify  their  application.  Hence  it  is  that  differences  and  in 
tencies  oecur^  which  can  only  be  set  to  rights  by  a  reference  to  t 
It  ia  a  fatal  mistake  to  pretend  that  erysipelas  is  one  and  the 
affection,  and  that  it  occurs  under  the  ^ime  circumstances : 
practitioner  who  treats  it  with  this  view  will  l>e  very  unauccessfti! 
for  it  occurs  under  circumstances  so  different  as  to  be  patKoItt^- 
calJy  and  practically  divisible  into  important  varieties*  Tboumdi 
and  tens  of  thousands  of  hvcs  have  been  &acrijiccd  tn  mere'abitncl 
names,  which  frequently  contain  under  an  agreement  of  ngD  t 
great  diversity  of  things  signified. 

If  you  recollect  and  recognise  the  distinctions  I  bavedrava«  jw 
will  treat  erysipelas  with  great  success.    All  the  forma  of  this  aftt* 
^on  occur  in  London  ;  but  unless  ihcy  arc  difitingaiafaed  from 
other  the  cases  never  can  be  well  treated. 
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TKEATMENT  OF  PHLEGMONOID  ERYSIPELAS. 

This  is  a  form  which  occurs  with  a  high  degree  t>f  fever^  and 
requires  the  Bame  trratmcnt  in  London  as  in  the  country. 

1*  The  patient  hears  general  blood-letting  remarkably  well. 
^    A  man  was  brought  into  the  Fever  Hospital  from  whom  thirty- 
five  ounces  of  blood  were  abstracted  at  one  time.    In  that  case  one 
leg  and  foot  were  inflamed. 

Sometimes  copious  blood-letting  is  beneficial  ia  the  onset ;  but 
generally  moderate  bleeding  will  be  sufficient. 

2.  Mild  aperient  medicines  which  move  the  bowels  without  irri- 
Utiog  the  mucous  inembrane  of  the  intestines  will  be  usefuL 

3-  Blisters  are  extremely  beneficial ;  they  tend  to  arrest  the  pro- 
gress of  the  aiFection :  especially  a  blister  applied  to  the  nape  of  the 
nrck,  after  evacuations  by  the  lancet  or  purging,  when  erysipelas 
attacks  the  face-  Some  American  physicians  use  blisters  over 
gangrenous  parts. 

f  A  pupil  of  mine  the  other  day  had  erysipelas  of  the  face,  and  its 
^coune  I  am  sure  was  cut  short  by  a  blister  to  the  neck,  aided  by 
iCaitor  oil. 

\  1  know  DO  local  appUcadon  which  has  the  least  influence  in 
prreating  the  extension  of  erysipelas.  I  have  tried  all  thoee  which 
Ifeave  been  recommend^,  hut  never  have  found  them  of  any  use. 
Socnettmcs  a  hltle  powdered  Indian  arrow-root  is  soothing  to  the 
patient  \  it  may  be  du^^ted  through  thin  musliu  on  the  faee<  I 
have  given  up  all  other  local  applications  but  this,  which  is  the 
htat  I  have  tried. 

A  remarkable  fact  is,  that  although  er^'Kipelan  sometimes  attends 
a  blister  applied  to  an  individual  apparently  in  a  tolerably  healthy 
cooditionf  yet  I  have  never  known  it  attack  a  person  whcnablifitcr 
has  been  applied  in  a  case  of  erysipelas. 

Bleeding,  purging,  a  bland  diet,  and  absolute  ie«t,  with  the  most 
perfect  quict^  are  the  means,  then,  on  which  you  are  to  rely  in  shis 
form  of  CTj'sipelas. 

if  there  he  any  vesications,  and  they  be  rather  dark,  putting  on  ^ 
gangrenous  appearance,  a  poultice  is  sometime!?  of  very  great 
benefit.  But  a  poultice  is  no  trifling  circumstance,  I  have 
known  one  fatal  in  erysipelas,  because  it  was  applied  while  smoking 
liot.    It  should  be  only  comfortably  warm, 

TREATMENT  OF  ERrrHEMATIC  ERYSIPELAS. 

When  this  occurs  the  skin  is  almost  invariablv  dry  nnd  husky, 
as  if  it  had  been  sprinkled  with  bran  \  or  it  has  a  withered  feel 
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almost  like  dried  parchment ;  and  if  you  see  the  patient  At  tbe 
onset  nothing  has  so  good  an  effect  as — 

1.  A  tepid  bath  at  about  96**.  Fahr.  Keep  the  patient  in  itfroio 
twenty  minutcB  to  half  an  hour,  till  the  skin  thoroughly  soaked 
(for  your  object  is  to  gel  the  cuticle  off)  ;  then  soap  the  whole  skin 
with  Windsor  or  some  such  soap,  wash  it  off  and  dry  the  surface 
carefully,  and  lay  the  patient  in  an  airy  bed,  lightly  coTcredt 
avoiding  a  chill,  and  also  too  great  heat.  Do  this  skilfully,  and 
you  will  see  the  patient  reap  very  great  benefit  from  it. 

2.  If  the  affection  of  the  mucous  membrane  of  the  intestines  be 
local  gimple  excitement,  and  there  be  no  pain  on  pressure  over  the 
intestines,  there  will  be  no  need  of  leeches  to  the  belly.  If  there 
be  proofs  of  inflammation  of  the  mucous  membrane  of  the  etomach 
and  intestines,  apply  leeches  tilt  it  is  removed, 

3.  The  mildest  laxatives  should  be  gircn*  The  best  is  a  grain 
of  calomel  and  three  grains  of  rhubarb,  followed  up  by  a  little  cold- 
drawn  castor  oil.  You  may  repeat  the  calomel  every  second  night 
and  t)ie  castor  oil  every  day*  Oi>cn  the  bowels  three  or  four  times 
daily ;  but  if  there  be  a  tolerable  flow  of  bile,  or  the  putient  he 
exhausted,  you  may  omit  the  calonieU 

4".  Blisters  applied  at  a  distance  from  the  part  affected,  after 
bleeding  and  purging,  certainly  do  good.  If,  for  instance,  the  face 
be  the  scat  of  the  affection,  n  blister  to  the  back  of  the  neck,  or  to 
the  epigastrium,  is  of  very  great  advantage*  lie  excca^ively  care- 
ful about  the  drinks,  and  the  diet  which  should  be  bland.  Forl)id 
all  fruits- 

If  you  watch  the  effects  of  saline  draughts  and  antimonial  medi- 
cines, you  will  perceive  that  they  arc  not  simple  things,  but  that 
their  effects  on  the  mucous  membranes  are  sometimes  most  import- 
ant :  they  are  very  frequently  fatal  by  irritating  the  mucous  surface 
of  the  alimentary  canaK  At  all  events,  if  tliey  occasion  nauBea  or  tlie 
least  sickness^  give  them  up.  You  may  give  coloured  water  as  3 
placebo;  for  it  is  right,  on  account  of  the  imbecility  of  the  present 
state  of  mankind. 

Do  not  carry  your  evacuations  too  far  in  the  er5'thematic  form; 
if  you  do  the  patient  will  generally  die  ;  if  not,  he  will  generally 
recover.  The  diet  should  be  bland,  and  the  patient  should  be  put 
into  a  fresh  atmosphere :  for  if  he  breathe  a  tainted  atmosphere  he 
almost  invariably  will  die.  By  attending  to  these  rules  you  will 
scarcely  lose  a  patient  in  either  of  these  forms,  I  never  lost  a 
patient  under  crythmatic  or  phlegmonoid  erysipelas  if  he  breathed 
a  pure  atmosphere. 

There  may  be  some  cases  where  you  arc  required  to  give  wine 
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Id  the  advanced  stages,  when  the  prostration  of  strength  is  very 
great,  some  diffujsible  stimulus  may  be  absolutely  necessary.  In 
all  caaes,  however,  watch  its  effects.  If  it  make  the  patient  restless; 
if  it  increase  the  frequency  of  the  pulse;  if  it  increase  the  heat  on 
the  surface,  it  does  harm.  If  it  tninquilllze  the  patient;  if  it 
tliinim»b  the  frequency  of  the  pulae;  if  it  reduce  the  hent  on  the 
surface,  it  does  good.  Some  individuate,  as  habitual  drunkards, 
requine  that  a  mixlcrate  quantity  of  wine  or  brandy  be  alJowcd  in 
the  advanced  stages ;  but  you  &hould  recollect  that  pure  ardent 
spirit  ifi  to  them  what  ordinary  drink  is  to  other  individuals- 
Be  cautious  in  the  administration  of  bark;  do  not  give  it  because 
it  is  recommended  by  systematic  writers,  and  sanctioned  by  Bchools 
and  colleges. 

He  exceedingly  on  your  guard  if  you  prescribe  them ;  for  the 
wine  and  bark  system  is  of  all  the  most  fatal  practice  generally, 
though  it  is  the  common  practice  in  London. 

It  U  strange  how  men  sometimes  go  on  to  grey-headed  old  age 
without  profiting  at  all  by  their  experience.  One  feels  a  certain 
reverence  for  grey  hoirs ;  and  yet  I  meet  in  practice  with  men  of 
advanced  year^,  with  intellectual  faculties  superior  to  my  own,  and 
yet  AS  young  as  infants  with  respect  to  practice. 

I  met  such  a  gentleman  some  time  since  attending  a  case  of 
erythematic  erysipelas  with  most  diBtiuct  indications  of  innamma^ 
tion  of  the  mucous  membrane  of  the  alimentary  canaL  He  was 
giving  wine  and  bark.  I  pointed  out  to  him  the  red  tipped  tongue, 
the  beat  over  the  belly,  the  tcndcrucBs  of  the  epigastrium,  and  that 
the  patient  was  getting  worse  and  worse.  Here,  I  said,  is  inflamma- 
tion increased  by  wine.  Here  are  facts,  and  I  am  not  influenced 
by  mere  namee.  Are  wine  and  Imrk  the  remedies  for  inflammation  ? 
Now  this  individual  did  not  think  for  himself,  but  surrendered  his 
judgment  to  the  opinion  of  others.  He  very  unexpectedly  gave 
way  to  me;  the  wine  and  bark  were  omitted;  if  not,  I  would  Have 
abandoned  the  case.  I  never  would  surrender  my  judgment  to 
*ny  individual ;  but  if  I  were  confident  I  were  right  I  would  not 
f|uarrel  with  him,  but  would  retire.  In  this  case  leeches  were 
applied,  and  other  means  which  I  have  already  recommended  were 
w^sorted  to,  and  the  whole  character  of  the  case  was  quickly 
changed. 

Thus  many  men  go  on  year  after  year,  under  the  n^oat  glaring 
evidence  of  their  error 

A  friend  of  mine  (>aw  live  iudividuak  who  had  crj sipcltis  in  one 
hoiuc.   They  were  treated  hy  wine  and  bark,  and  all  died,  1  never 
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would  have  any  thing  to  do  with  A  case  in  which  wine  and  bark 
were  administered  for  the  mere  name  of  erysipelas,  but  would  retire 
from  it  altogether  rather  than  sanction  such  an  error  of  practice. 
The  Buccc&s  of  a  man  in  practice  depends  upon  the  precision  with 
which  he  applies  his  remctlie&;  ami  the  precise  atlministraiion  of 
remedies  dtpcnds  upon  the  correctness  of  his  opinion  of  the  condi- 
tion or  conditions  upon  which  the  symploms  depend.  The  con- 
ditions on  which  the  symptoms  of  the  three  varieties  of  erysipelas 
depend,  are  ditfcrcnt,  and  require  to  he  treated  accordingly.  The 
truth  of  this  observation  I  believe  will  be  contirmcd  at  the  bcd-sidc 
of  the  sick. 

TREATMENT  OF  SPECIHC  ERYSIPELAS, 

If  the  spectfic  form  of  erysipelas  be  complicated  with  continocd 
fever,  I  have  never  seen  bark  do  good^  esj>ccially  if  the  tongue  be 
dry.  And  in  the  remittent  form  I  would  never  give  wine,  unbsi 
the  patient  be  in  a  state  of  eoUapBe,  and  then  he  sometimes  requires 
^  stimulus  to  keep  him  from  siuking. 

When  crysii»ela8  occurs  ^^ith  the  remittent  form  of  fever,  it  h 
very  surprising  how  fast  the  bark  stops  iL  If  you  give  bark, 
especially  the  sulphate  of  f^ulnine,  during  the  remission,  when  the 
pulse  falls  {which  it  generally  does  about  tour  o'clock  in  tht:  mom- 
'  ing),  the  skin  becomes  cool  and  the  tongue  soh  and  tnoist, — when 
there  ie,  in  short,  a  distinct  and  complete  cessation  of  the  fever* 
which  continues  tliree  or  four  hourSj  more  or  less,  both  the  r^mit^ 
tent  fever  and  the  ei^sipelas  disappear  in  the  course  of  a  day  or 
two ;  and  this  is  the  reason  ^hy  the  elRcacy  of  bark  in  erysipelas 
has  been  so  much  extolled. 

Sometimes  it  is  beneficial  in  the  other  forms  of  crj'sipclas  when 
the  excitemeut  has  been  high,  and  coUapse  occurs  with  a  copious 
effusion  of  pufl,  but  ne'rer  in  the  onset  of  phlegmonoid symptoms; 
and  never  in  the  onset  of  erythematic  erysi]>elas,  and  very  rarely 
in  its  progress. 

.  Nothing  is  of  greater  consequence  than  a  pure  atmosphere.  •  No 
cordial  is  at  all  to  be  com])ared  with  it ;  and  I  repeat,  thai  1  believe 
erysipelas  would  generally  be  fatal  under  any  treatment  in  a  foul  air. 

ILL  EFFECTS  OF  WOUNPS  IN  DISSECTION. 

It  is  well  known  that  many  medical  men  in  dissecting  puncture 
their  Hngere,  after  which  inHammation  of  the  part  arises  attended 
by  consideralde  fever.  I  have  seen  several  examples  of  fever  which 
have  arisen  from  this  circumstance,  and  all  these  cases  have  had 
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the  character  of  a  specific  fcvpr^  exactly  resembling  typhus  fever, 
except  that  it  does  not  become  intermittent  or  remittent,  but  always 
ofisumes  the  continued  form.  I  am  aware  how  dangerous  it  is  to 
draw  a  sweeping  inference  from  a  small  number  of  observations ; 
but  if  I  am  guided  by  the  facts  I  have  seen  I  ishould  say  the  affec- 
tion to  which  I  refer  arises  from  the  introduction  of  putrid  matter 
occasioning  a  peculiar  fever* 

But  the  effects  of  puncture  in  dissecting  may  be  referred  to  three 
heiads : — 

L  Slight  local  affection  of  the  fingers, 

2.  Common  irritation.  A  puncture  gives  ri^e  to  inflammation  of 
the  part,  followed  by  a  slight  or  a  severe  degree  of  common  InBam- 
matory  fever. 

Some  friends  of  mine  have  seen  this  fever  arise  from  other 
wounds  besides  puncture.  I  Baw  it  arise  in  one  case  from  tearing 
out  a  portion  of  the  great  toe* 

3.  Peculiar  fever ;  of  which  I  have  seen  twelve  cases.  They 
have  had  all  the  same  character.  If  I  put  out  the  consideration  of 
the  local  affection,  and  the  red  tender  line  running  up  the  arm,  and 
the  tendemCBs  of  the  axillary  glands^  I  should  have  snld  it  had  the 
prcci&e  characters  of  typhus  fever,  and  I  should  say  that  the  remote 
occasion  is  peculiar. 

Two  circumstances  concur  in  the  production  of  this  fever :  the 
predisposition  and  the  remote  occasion. 

PREDISPOSITION  TO   PECULIAR   FEVER  FEOM  WOUNDS  IN 
DISSELTION, 

It  is  well  known  that  it  occurs  most  frequently  towards  the  close 
oft  flession,  when  the  pupils  are  reduecd  in  strength  from  irregu- 
larity of  meals,  keeping  bad  hours,  intense  study,  a  delteicnt  quan- 
tity of  sleep,  and  breathing  too  long  at  one  time  the  tainted  air  of  a 
disitecting'room. 

THE  REMOTE  OCCASIOK  OF  PECULIAR  FE\  ER  FROM  WOUNDS  IN 
DISSECTION 

U  the  application  of  putrid  matter, 

Wagcndie  lias  made  some  experiments  on  this  subject,  from'which 
it  appears  that  the  putrid  matter  of  fish  is  the  most  pernictous  of  all. 

Gasperd  introduced  putrid  matter  into  the  blood  of  an  animiil> 
and  it  became  allectcd  with  low  putrid  typhoid  fever. 

This  la  the  value  of  principle.  If  a  man  possess  principle  he 
wtU  be  at  no  loss  to  treat  disease  with  prccidon  and  promptitude. 
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No  opinion  will  fall  which  is  erected  upon  facts ;  you  will  find  they 
are  a  firm  foundation  to  build  upon* 

TREATMEJiT  OF  PECULUB  FLVKK  FROM  WOUNDS  IN  DISSECTION- 

The  treatment  of  typhus  fever  is  precisely  applicable  to  the 
peculiar  fever  which  arises  from  the  ahsorption  of  putrid  matter, 
except  the  local  treatment.  The  fever  generally  sets  in  irith 
much  higher  excitement  than  continued  typhus,  but  in  the  end  I 
think  you  could  not  distinguisb  the  one  from  the  other. 

If  the  excitement  be  high  you  may  bleed  in  the  first  instance 
with  advantage ;  keep  the  bowels  open  ;  put  the  patient  in  a  fresh 
atmosphere ;  and  let  the  diet  be  bland.  If  the  fever  be  not  high, 
and  the  boweU  and  head  not  much  affected,  you  may  apply  lefx;bes 
instead  of  bleeding  from  the  arm.  The  brain  generally  becomes 
affected;  sometimes  it  passes  on  to  inflammation^  and  then  the 
fever  is  ardent  if  the  inflammation  be  inten&e;  and  not  only  tlie 
head,  but  the  air-passages,  the  bowels,  the  UvcTj  and  the  stomach 
are  affected.  , 

The  local  treatment  should  be  soothing. 

1.  Apply  a  poultice. 

2.  The  position  of  the  arm  should  he  attended  to.  It  should  be 
elevated,  and  laid  on  a  level  with  the  shoulder  in  order  to  favour 
the  return  of  blood* 

3.  Another  point  to  observe  is  whether  matter  forms  in  any  FU%J 
The  ten&ion  is  mostly  iuijuflerable.  Free  incisions  should  be  madt 
early.  I  have  seen  individuals  saved  by  making  deep  incbions  in 
the  situation  of  the  pectoral  muscle  when  matter  has  been  collected. 
It  is  astonishing  how  great  pain  is  produced  by  the  mere  tcnnoa 
of  parts  of  matter  confined,  especially  about  a  nail  or  a  joint.  Some- 
times the  matter  is  collected  in  the  arm;  sometimes  in  (he  axUla; 
sometimes  under  the  pectoral  muscle, 

PROGNOSIS  OF  PECUUAR  FEVER  FHOM  WOUNDS  IN  DlSSECnON. 

Of  the  several  cases  of  this  kind  which  1  have  now  seen  only 
two  have  been  fatal. 

One  case,  which  occurred  about  three  years  since,  was  fatal  fraa 
too  much  having  been  done.  Tivc  medical  men  attended  the 
patient,  but  they  had  no  consultation.  One  called  and  recommended 
one  thing;  another  called  and  advised  soraething  different;  irf 
80  on* 

Such  treatment  is  almost  always  fatal.    Unity  of  opinion  tfrf 
^uiity  of  practice  are  csiKcially  necessary  among  mcdicaJ  men. 
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The  other  case  was  fatal  from  the  misconduct  of  the  patient^a 
mother.  He  had  a  puncture  and  was  getting  well  till  his  mother 
came:  she  secretly  gave  him  wine  day  after  day.  The  day  after  she 
came  his  pulse  rose  to  one  hundred  and  forty,  and  his  brain,  air- 
passages,  and  bowels,  became  aBected  and  inflamed,  and  he  sunk 
rapidly  and  died.  It  was  only  by  accident  found  out  that  she  had 
given  him  wine. 

This  points  out  to  you  the  necessity  of  observing  what  h  brought 
into  a  sick  room,  and  of  inquiring  into  the  moral  character  of  the 
nurse* 

But  a  point  of  far  greater  importance  than  the  cure  of  these  ill 
consequences  of  puncture  is,  the — 

PREVENTION  OF  THE  ILL  EFFECTS  OP  WOUNDS  IN  DISSECTION. 

And  the  best  way  to  prevent  them  is  to  sustain  the  general 
strength  by  keeping  good  hours,  by  cleanliness,  by  the  occasional 
use  of  a  tepid  bath,  by  taking  a  sufficient  quantity  of  sleep,  and  by 
regolarity  at  meals.  It  is  not  till  the  surface  has  become  faded 
and  the  mucous  membranes  irritated*  that  persons  become  subject 
to  this  fever  from  the  absorption  of  peculiar  virus. 

Another  preventive  measure  of  much  importance  is  suction.  The 
late  Mr.  Edward  Grainger  had  considerable  faith  in  this.  Suc- 
tion of  the  punctured  part  should  immediately  be  adopted  and 
continued  for  a  considerable  time;  then  apply  caustic:  but  recol- 
lect never  to  apply  caustic  after  the  inflammation  has  come  on,  for 
then  it  will  do  no  good,  but  great  mischief  Dr.  j  of  Edin- 
burgh, who  had  seen  many  cases  of  ill  effects  after  puncture, 
thought  a  point  of  the  greatest  consequence  was  courage.  If  the 
individual  be  afraid  it  sinks  his  strength,  and  then  the  poison 
operates  more  readily. 

Inflammation  being  once  set  up^  you  have  two  great  objects  in 
view  ; — to  ailay  the  local  irritation,  and  to  prevent  its  effects  on  the 
constitution. 
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PECULIAR  FEVER. 

PREDISPOSING  AND  REMOTE  OCCASIONS  OF  T\TRU3  FEVER- 
INFLUENCE  OF  THE  DOCTRINE  OF  CONTAGION* 

Ik  the  preceding  lectures  I  hare  considered  the  nature  and  patbo- 
logy  of  what  1  called  common  fever, 

.*  I  have  endeavoured  to  show  that  common  fever  arises  from  fnur 
Borts  of  ordinary  agents  from  depressants,  from  irritants,  from 
.'etimulants,  and  from  intemiptants.  1  have  attempted  also  to  prove, 
irom  an  appeal  aa  well  to  the  symptoms  and  the  ciTccts  of  remedies 
during  life^as  to  the  appearances  on  dissection  after  deaths  that  all 
•the  various  consequences  of  these  four  sets  of  common  agents  may 
-be  legitimately  referred  to  three  leading  varieties  of  fever: — common 
congestive  fever,  common  simple  fever,  and  common  inHammatory 
fever,  I  now  come  to  the  consideration  of  peculiar  agents  or  oeca^ 
sious: — those  remote  occasions  Trhich  have  not  only  the  properties 
of  the  common  agents^  but  possess  peculiar  properties ;  and  I  sbAll 
.endeavour  to  show  that  though  they  have  peculiar  properties  bj 
ivhich  they  are  most  remarkably  tlistinguished,  yet  that,  like  the 
ordinary  agents  of  nature,  they  protluce  three  leading  vanetin<if 
fever : — congestive  fever,  simple  fever,  and  inflammatory  fever.  My 
object  will  be  to  prove,  in  short,  that,  however  the  subject  may  have 
been  complicated  by  our  systematic  writers,  the  internal  patliology 
of  all  fever  is  comprised  under  the  varictiee  of — congestive  fiever, 
simple  fever,  and  inflammatory  fever;  but  that  when  these  foniu 
of  fever  occur  from  the  agency  of  peculiar  remote  occasions,  they 
are  blended  with  certain  peculiar  effects  from  the  peculiar  agents 
as  the  efflorescence  of  Bcarlet  fever,  the  rash  of  measles,  and  tht 
eruption  of  sraall-pox. 

These  peculiar  occasions  or  agents  arc  divisible  into  two  kinds, 
certain  infectionB  and  certain  contagions. 

Infection  is  a  local  taint  of  atmosphere  originating  without  tlu 
bo<Iy. 
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Contagion  ie  a  specific  virus  originating  within  the  body, — as  far 
as  facts  are  concerned* 

It  is  proved  as  far  as  it  can  be  that  persons  affected  by  contagions 
propagate  those  aJfeclions ;  and  the  communicabiJity  of  the  affec- 
tion is  therefore  the  true  test  of  a  contagion^  But  it  is  not  yet 
proved  that  persons  tainted  by  infections  propagate  the  disorder. 
It  is  not  provctl  that  infections  ever  become  contagions :  that  a 
disorder  unquestionably  and  unequivocally  proceeding  from  infec- 
don  has  ever  in  any  case  communicated  itself  by  the  creation  or 
ibrmation  of  contagion.  This,  however,  is  the  presumed  doctrine 
of  tho  Bchoole  and  colleges ;  but,  like  many  others,  it  is  rather  a 
prejudice  than  an  opinion,  a  notion  taken  up  and  maintained 
without  due  examination*  And  this  more  especiaUy  obtains  in 
rcg&rd  to— 

TYPHUS  FEVER. 

In  this  lecture  I  shall  endeavour  to  investigate  the  origin  of 
typhus  fever,  and  to  ascertain  whether  it  be  communicable  from 
person  to  person  :  and  in  my  next  lecture  I  shall  consider  the 
symptoms,  the  morbid  anatorayj  the  pathology,  and  the  treatment 
of  typhus  fever,  and  show  its  probable  identity  with  yellow  fever 
and  plague. 

It  is  by  their  effects  only  that  we  are  acquainted  with  many 
Euhtile  energies  of  nature ;  the  remote  occasion  of  what  is  called 
typhus  fever  is  one  of  these. 

I  believe  that  it  is  an  exhalation  connected  with  certain  slates  of 
the  earth  and  itir:  a  miasm  generated  on  ranny  parts  of  the  surface 
of  the  globe, — which  produces  an  intermittent,  a  remittent,  and  a 
coDt'mued  form  of  fever ;  each  form  having  a  peculiar  set  of  symp- 
toms, and  each  passing  and  repassing  into  the  other  forms,  so 
as  to  completely  identify  them  as  mere  variations  of  one  and  the 
ftttne  disease. 

In  some  parts  of  the  world  the  remittent  form  of  fever  is  called 
typhus  fever;  but  in  most  places  the  continued  form  of  fever 
alone  ha«  that  name  applied  to  it.  Typhus  fever,  as  used  by  those 
■who  adhere  to  the  nosological  arrangements  of  Dr.  Culler,  is  an 
exceedingly  vague  term.  Many  persons  adhere  to  a  system 
founded  \ipon  words,  not  on  things ;  on  Bymptoms,  not  on  condi- 
tions ;  and  if  you  ask  them  for  a  real,  and  not  a  nominal,  dcBnition 
<rf  typhus  fever,  they  cannot  give  you  one. 

But  to  speak  the  truth,  we  have  nothing  which  approaches  to  a 
ooTTCct  detinition  of  typhus  fever.    That  of  CuUen  is  adopted 
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and  upheld  by  scliolftatic  and  collegiate  authonty,  which,  almost 
alirays  lagguig  far  behind  the  spirit  of  the  age,  sits  in  its  monkish 
shroud  covered  by  the  shade  of  ignorance,  and  etartitig  like  a 
guilty  thing  at  the  light  that  disturbs  its  repose* 

Truly  we  liave  our  monks  in  the  science  of  medicine,  who,  inha- 
biting the  gloomy  cells  of  £choa1a  and  collegeSf  believe  nothing 
but  what  is  written  in  black-letter  books — who  look  not  on  nature 
with  a  view  to  be  taught  by  her:  who  neither  contemplate  the 
magnificent  spectacle  of  the  universe  as  a  whole,  nor  examine  the 
minutiee  of  its  separated  parts.  But  my  wish  is  to  rouse  you  to 
independent  observation  and  reflection,  that  you  may  contrast  the 
simple  and  beautiful  truths  of  nature  with  the  complicated  sophiv 
tries  of  art.  Once  more^  therefore,  I  call  upon  you  to  forego  all 
speculative  prejudices,  and  to  listen  attentively  to  a  detail  of  facts 
and  legitimate  inferencee,  as  1  consider  what  I  am  about  to  offer 
in  this  lecture  to  be* 

To  return: — it  ifi  in  vain  to  look  to  Cullen  for  any  distinct 
account  of  fever;  he  knew  nothing  of  the  matter.    Look  at 
8o-ealled  definition  of  what  he  denominated  fever. 

The  following  is  his  definition  of  the  class — 

PYREXU.  S 

"After  shivering  a  quick  pulse,  increased  heat,  disturbance  of 
many  of  the  functions^  diminution  of  strength,  especially  in  the 
limbs.'^ 

Then  comes  the  definition  of  the  first  order  of  the  class  pjrcKsi. 

FEBRES,  ^ 

Pyrexia,  preceded  by  languor,  lassitude,  and  other  indlc&tMfl 
©f  debility,  without  any  primary  local  affection.*" 

This  is  the  peculiar  clause  of  the  order,— without  any  priiMry 
local  affection."    But  did  any  man  ever  see  any  case  of 
without  any  primary  local  disorder?     Certainly  not;  and  the 
truth  is^  that  thig  attempt  at  a  de^nition  is  nothing  but  tank 
nonsense. 

Then  CuEen  definefi  the  genera — synocha^  lyphua,  and  sjriw- 
chus — of  the  order  febres,  of  the  class  pyrexia. 

"  Heat  very  much  increased,  the  pulse  quick,  strong,  and  bard 
the  urine  red,  the  functions  of  the  mind  little  disturbed. 

Ail  these  svmptoins  occur  under  the  fir^t  order, — ^febrca,  ia 
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vhich  we  are  informed  that  there  is  no  primary  local  disorder. 
But  did  any  man  ever  see  a  case  in  vhich  the  heat  was  very 
much  increaHed,  the  pulse  frequent^  strong,  and  hard;  and  the 
urine  red,  without  any  local  disorder?  Nevcr^  I  will  venture  to 
say* 

Cullcn  thufl  dcBnes — 

contagious  disease;  the  heat  but  Uttlc  incrcagcd^  the 
pul§e  small,  weak,  and  in  general  quick,  the  urine  little  changed, 
the  functions  of  the  mind  much  distiirbed,  great  prostration  of 
strength." 

But  did  any  man  ever  see  a  fever  of  this  kind  without  any 
primary  local  disorder  P  And,  beside,  the  symptoms  which 
Cullen  gives  as  characteristic  of  typhuH  fever  arc  just  as  charac- 
teristic of  every  other  fever  in  which  debility  has  been  present, 
and  in  the  progress  of  which  the  brain  has  become  disturbed. 

Again }  he  calls — 

ISTNOCHUS 
*'A  contagious  disease;  a  fever  composed  of  synocha  and 
typhus:  in  its  comnicncement  sytiocha;  in  its  prc^ess,  and 
towards  its  termiDation,  typhus."^ 
^  In  fact,  he  makes  typhus  arise  out  of  another  disease*  But  do 
■  we  ever  see  a  thistle  produce  figs?  It  is  against  all  the  analogies 
of  nature,  that  a  disense  should  be  one  thing  in  the  bc^nning  and 
another  la  itfi  close.  This  reminds  me  of  an  anecdote  wlileh  I  may 
mention. 

A  lady,  a  pale  blue-stocking,  attended  a  lecture  on  chemistry* 
in  the  course  of  which  she  heard  a  great  deal  about  oxygen  and 

m  hydrc^en,  but  understood  nothing  about  it,  as  the  lecturer  was 

^  probably,  like  Cullen^  a  little  unintelligible.  However,  after  the 
lecture,  she  asked  a  gentleman  who  sat  near  her^  **  Pray,  sir,  what 
IS  oxygetj?  and  what  is  hydrogen?"^    "Oh  I  ma*am,*^  replied  the 

^  gentleman,    oxygen  ia  pure  gin,  but  hydrogen  is  only  gin  and 

K  water'* 

I      I  suppose  we  should  be  told  by  Cullen  that  typlius  is  jmre 
^  typhus,  and  synocha  is  pure  synocha,  and  that  synochus  is  a  mix- 
ture  of  synocha  and  typhus* 

»I  repeat,  with  the  most  perfect  confidence,  tliat,  accortUng  to 
the  definitions  of  Cullen,  there  ia  no  such  thing  in  nature  us 
synocha;  that  there  is  no  such  thing  in  nature  as  synochus;  and 
that  there  is  no  such  thing  in  nature  as  typhus.  And  if  any  man 
win  show  me  a  case  of  synochus^  fiyaocha,  or  typhus,  precisely 
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answering  to  these  definitions,  I  viU  give  him  leave  to  chop  off 
my  right  hand,  aye,  and  my  head,  tooj  if  he  will,  1  defy  all  the 
Diedieal  nien  in  the  world  to  show  me  such  casci  as  arc  defined  bj 
CuUen  under  those  three  heads*  Finding  such  errors  as  these,  f 
musL  pass  over  thetn  like  a  wheels  and  erush  them  into  atoms  if  I 
can.  These  arc  not  mere  idle  wortls:  the  suhject  involves  health, 
comfort,  and  even  life  itself;  and,  therefore,  I  must  protest 
against  the  mere  creations  of  the  imagination  which  have  no  copj 
in  nature*  I  shall  in  these  remarks,  therefore^  avoid  all  abfitract 
dcHnitions  of  typhus  fever. 

Typhus  fcver^as  I  hcUcve,  arises  from  apccuiiai  occasion;  that 
peculiar  occasion  is  favoured  in  its  operation  on  the  human  body 
by  many  circumstances,  all  of  which  constitute  the  predi«poaiD| 
occasions  of  intermittent,  remittent,  or  conlinued  peculiar  feycr. 
The  effects  of  all  the— 

PREDISPOSING  OCCASIONS  OF  TFPHUS  FEVER 

may  be  resolved  into  one  Btate,  namely,  debility,  weak 
(Uminution  of  the  powers  of  life, 

We  have  many  examples  to  prove  the  truth  of  this  obscm- 
tion. 

If  an  army  be  on  the  retreat,  depressed  in  spirits^  broken  itp  in 
health,  exhausted  by  exertion  and  fatigue,  hy  want  uf  fow]»  by 
want  of  sleep,  and  by  the  influence  of  cold,  the  soldiers  are  pow- 
erfully predisposetl  to  an  attack  of  typhus  fever  on  the  applioUJeo 
of  the  peculiar  remote  occasion.  This  is  venfied  by  many  instucA 
in  the  records  nf  history. 

In  like  manner,  famine  is  notoriously  the  precursor  of  tjplmi 
fever.  Physical  want  and  mental  distress  then  co-operste  njH| 
production  of  debility,  which  favours  the  o[>eration  of  tbe  ni^H 
occasions  of  typhus  fever  ^1 

In  Ireland  many  illus^trations  of  this  fact  have  oecurre<l :  imSeco^ 
it  has  been  proved  several  times  in  the  last  few  yearii ;  for  typhw 
fever  has  prevailed  whenever  the  inhabitants  have  suffered  motk 
moral  or  physical  depresdon  from  famine  or  other  eirconutAiiefli. 

A  remarkahle  example  occurred  in  London  during  the  year  I8I81 
Two  great  agents  then  concurred  to  protluce  typliu*  fever — best, 
and  want  which  prevadeil  all  classes  in  greater  or  leas  dcgtvc.  !■ 
that  year  the  remarkably  hot  summer  wliich  occurred  produced 
cxceefiive  exhaustion  ;  and  the  poor  were  almost  iu  a  state  of  slir- 
vation.  That  season,  too,  was  favourable  to  the  production 
^na.    From  these  circumstances  typhua  fever  prevailed 
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extensivDly  in  Londoti  during  that  year  than  it  haa  ever  dono 
since. 

ilgain,  (a«dng  &nd  fatigue  debilitate  the  bodyi  and  in  that  way 
powetfully  predispose  to  typhus  fever.  When  &  person  is  going 
into  a  house  where  typhus  fever  prevails,  he  should  take  eare  not 
lo  make  his  visit  with  an  empty  stomach,  as  the  body  is  then  in  a 
state  of  debility.  On  this  account,  too,  if  an  individual  take  a 
long  walk  in  the  morning,  especially  fasting,  he  ie  very  liable  to 
an  attack  of  typhus  fever^  So,  too,  if  an  individual  take  a  great  deal 
of  exercise^  and  fatigue  himself  much  in  the  heat  of  the  day,  and  be 
chilled  in  the  evening  when  the  air  is  cold,  he  is  very  apt  to  have 
attack  of  typhus  fever,  if  he  reside  in  a  situation  where  rualaria 
exists.  !Many  pcreons  suppose  that  typhus  fever  arises  from  cold* 
They  become  chilled  in  situations  in  which  the  poison  is  con- 
ceutrated  as  it  were  about  their  heads;  and  as  the  first  symptom 
which  announces  the  attack  is  chilliness,  they  infer  that  the  remote 
occaeiou  of  typhus  fever  is  cold. 

Fear  predisposes  to  typhus  fever.  A  person  travelling  over  a  dis- 
trict where  malaria  arises  will  perhaps,  if  he  be  not  aware  of  it, 
escape  an  attack  of  typhus  fever;  but  if  you  inform  him  of  it — 
if  you  tell  him  that  he  is  treading  upon  poisonous  ground,  he  will 
probably  sicken,  and  become  attacked. 

The  ancient  liomans  were  evidently  aware  of  the  influence  of 
fear  in  the  production  of  disease  ;  and  they  had  accordingly  no  less 
than  three  temples  in  different  parts  of  Italy  dedicated  to  the 
goddess  Febris*  The  mass  of  the  ancient  world  were  at  the  mercy 
of  the  priests ;  and  as  they  did  not  choose  to  educate  the  people, 
they  had  recourse  to  certain  contrivances  to  enable  them  to  bear 
up  against  all  calamities  ;  and  of  these  one  was  the  inspiring  them 
with  courage.  This  often  carried  them  far  above  the  influence  of 
fear,  and  above  the  inHuence  of  the  various  remote  occasions  of 
disease.  It  operated  like  tlie  omens  before  a  battle  :  for  when  the 
priest  before  an  engagement  predicted  a  victory,  it  insspired  the 
most  perfect  confidence  and  courage.  Impressions  and  prophecies 
of^Q  bring  about  the  intended  event,  by  making  human  beings 
think,  feeU  and  act  differently  to  what  they  would  otherwise  have 
done.  This  observation  especially  obtains  in  the  most  ignorant 
vtates,  and  among  the  most  ignorant  classesj  of  society.  Fear  is 
firequently  an  occasion  of  typhus  fever  in  Rome  now  ;  and  the  doc- 
trine of  predestination,  which  prevails  among  tlie  modern  Turks, 
ia  a  powerful  preservative  against  the  plague.  On  this  principle 
diarnu  and  spells  operate  in  curing  ague.  Hence  we  need  not  wonder 
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that  in  former  times  charma  were  had  recourse  to  for  the  preven- 
tion of  typhus  fever.  At  the  present  day  many  individuals  make 
use  of  camphor  for  the  same  purpose;  and  as  long  ba  they  hive 
confidence  in  it,  it  probflbly  will  have  this  effect,  for  it  ioiptres 
courage  ;  besides  which,  there  may  be  Bomething  in  the  smeU,  fur 
agreeable  odours  support  the  strength  remarkably;  hut  disagreembl* 
smells  sink  the  strength,  80  as  to  become  the  mo^t  effectual  of  the 
predisposing  occasions  of  typhus  fever.  Spencer,  in  the  "  Frntty 
Queeue,^^  says  that  the  knight  became  sickened  by  the  poisonoos 
fumes  emitted  by  the  dragon  whom  he  encountered — 

"  The  heal  whereof,  snd  baneful  peitilencc 
**  So  sore  him  'noyd,  that  forc't  hmi  to  retire 
**  A  litUe  bftckwMil  for  faiB  beat  defence.** 

Courage,  however,  is  better  than  camphor;  and  hence  it  is  that 
medical  men  seldom  have  typhus  fever,  A  medical  practiticmrr 
has  as  much  need  of  courage  as  the  commander  of  an  army.  He 
lias  nothing  to  do  with  fear.  He  has  to  perform  his  duty  ;  and  if 
his  health,  or  even  his  life»  be  endangered^  he  must  risk  them,  and 
sacrifice  them  if  necessary,  for  Uie  public  benefit ;  and  if  he  will 
not  do  this  he  has  no  business  in  the  medical  profession. 

The  fear  of  typhus  fever  is,  as  I  think  1  shall  frequently  shaW| 
in  many  respects  unfounded. 

Want  of  sleep  predisposes  to  typhus  fever.  Hence  niglic  msm$ 
are  most  liable  to  he  attacked  by  typhus  fever;  but  other  attends 
ants  ar«  liable  to  it,  espectaUy  if  the  mind  be  anxioua  or  Urn 
strength  exhausted* 

The  weather  haa  considerable  influence  over  the  productioD  of 
typhus  fever.  Damp  warm  weather*  or  even  damp  cold  wealhrr, 
powerfully  predispo»^e  to  it,  by  nffecting  the  general  strength. 

On  the  whole,  women  being  weaker  than  men,  are  more  prv- 
disposed  to  typhus  fever.  But  any  individual,  however  stroa^i 
may  on  becoming  temporarily  weak  be  attacked  by  typhua  frm; 
or  the  concentration  of  the  poison  may  be  so  perfect  as  to  Mt  M  i 
strong  individual,  as  h  fioroetimes  the  caw.  On  tht  othrr  hand, 
a  weak  individual  may  escape  an  attack  though  expom!  to  lb# 
remote  occsdon  of  typhus  fever,  probably  from  the  dilution  of  tfc« 
poison  ;  for  it  would  seem  that  this  poison,  like  spirits,  nriav  be 
diluted  a^  to  be  perfectly  innoitious.  An  individual  haviag  hat 
an  attack  of  typhus  fever  in  a  continued  form,  seldom  hM  aootlwr. 
I  have  not  seen  more  tlmn  eight  or  ten  cases  where  a  pmoayi 
beaa  itUicked  a  aecond  time.  It  is  generally  thought  that  a  pmai 
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is  liable  to  frequent  nttacks  of  iL  This  is  to  be  attribtit^d  to  the 
vague  notions  which  have  been  enteruined  of  typhus  fever. 

REMOTE  OCCASION  OP  TYPHUS  FEVER. 

My  former  belief  was,  that  typhus  fever  arose  from  human  con- 
tagion. But  I  have  lived  to  feel  it  a  duty  incumbent  upon  me 
entirely  to  alter  that  opinion.  The  following  case  affected  me 
deeply,  and  first  led  mc  to  review  my  opinion  on  tlie  subject, — -the 
opinion,  I  mean,  which  1  then  entertained  with  regard  to  the  origin 
of  typhus  fever: — 

About  m\  yearb  ago,  and  shortly  afl;er  I  had  published  the 
third  edition  of  my  work  on  typhus  fever,  in  which  I  had  stre- 
nuouftly  maintained  the  doctrine  of  human  contagion,  I  met  with  a 
case  of  intermittent  fever.  In  a  few  days  the  fever  became  remit- 
tentf  and  in  a  few  days  more  it  put  on  the  continued  characterj 
and  the  patient  died  with  all  the  Tnost  malignant  symptoms  of 
typhus  fever. 

This  case  made  a  powerful  impression  on  my  mind,  and  I  could 
not  help  asking  myself  whether  it  was  not  possible  tliAt  the  common 
ague  of  this  country,  the  marsh  remittent  fever,  and  continued 
typhus  fever,  might  be  one  and  the  same  aftcctioUj  modified  by 
certain  circumslance  ?  I  determinedj  at  any  rate,  to  re-investi- 
gate the  subject;  for  I  suspected  I  might  have  taken  up  as  a  pre 
judicCf  at  college,  the  doctrine  of  contagion?  and  might  have  acted 
on  that  prejudice  as  a  sacred  truth.  Few  men  have  more  con- 
temptuous views  of  black-letter  learning,  and  the  dogmata  of  schools; 
yet  the  opinion  clung  to  me  closely,  and  I  parted  with  it  gradually* 
if  not  with  regret.  I  investigated  the  subject  afresh,  resolred,  if 
possible,  to  arrive  at  the  plain  truth,  whatever  it  might  be ;  and 
in  six  years  the  result  has  been,  that  I  am  perfectly  convinced 
that  what  is  commonly  called  typhus  fever  does  arise  from 
mftlaria,  or  marsh  elftuvia ;  that  it  is  intermittent,  remittenti  and 
continued;  that  it  arises  from  infection;  and  that  it  does  not 
originate  from  human  contagion.  It  should  be  remembered  that 
infection  is  not  contagion.  It  is  a  state  of  atmosphere  produced 
by  the  surface  of  the  earth,  and  the  air,  which  is  limited  to  a  cer- 
tain space ;  and  persons  breathing  it  are  subject  to  certain  modifi- 
cations of  a  similar  disease. 

Jt  is  a  very  humiliating  thing  to  the  human  mind  to  detect  long- 
established  error;  but  it  has  these  two  advantages: — it  gives  a  man 
the  tBtiafaction  of  possessing  the  truth  at  last ;  and  besides  this 
reward,  it  makes  hira  more  cautious  in  the  admission  of  preju- 
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dices  for  the  future.  Notblng  can  satisfy  the  human  mind  wlJch 
contemplates  the  phenomena  of  nature  around  it  but  the  con- 
viction of  possessing  the  truth.  The  longer  I  havelived^  and  ihe 
nearer  I  hiive  advanced  step  by  step  to  the  grave,  the  more  1  jun 
convinced  how  ^maU  is  the  amount  of  that  I  knuw  ;  and  while  I 
feel  the  most  perfect  humiliation  thutl  know  so  little,  I  am  botmd 
to  make  the  most  public  acknowledgment  of  the  fult  extent  of 
my  ignorance.  In  fact,  having  discovered  my  error,  the  mjIj 
reparation  I  can  make  Ih  by  such  an  aeknowled-^nient, 

I  have  sometimes  been  amuHcd^  and  sometimes  surprised,  on 
communicating  the  change  of  my  views  to  my  aequaintanrcfi  and 
friends;  several  of  whom  have,  however,  though  many  have  nwt, 
become  converts  to  my  opinion.  If  I  mcntu>ii  the  subject  to  one 
man^  he  shrugs  his  ^houlderSf  and  seems  as  if  bometbing  had  stuck 
in  his  throat.  If  I  s^peak  of  it  to  another,  he  cocks  his  eye  into 
one  corner,  and  smilee  (sarcasiicatty.  A  third  shakes  his  head,  and 
swears  that  the  doetrinc  of  contagion  in  true^  A  fourth  strokes  hit 
chin,  makes  a  dead  stand,  and  confesses  the  mutter  retjuires  furtJirr 
consideralion.  If  you  will  stroke  your  ehins,  and  make  &  idjoiltf 
declaration  at  the  end  of  this  lecture,  with  a  resolution  to  follow 
the  investigation,  I  shall  be  perfectly  satisfied, 

I  shall  now  repeat  the  facts  and  argumentt)  which  I  have  vkA 
here  for  years,  and  which  have  found  their  way  into  print  witlimii 
any  acknowledgment  of^  or  allusion  to^  the  source  from  whom 
they  origiuated- 

Thcre  are  many  reasons  for  supposing  that  typhus  fever  aruei 
not  from  human  contngion,  but  from  malaria^  or  mar^h  effluvia; 
and  the  six  following  are,  in  my  mind,  perfectly  coneliisive 

1.  Typhus  fever  arises,  in  siogle  cases,  at  the  same  tuae^  ■ 
places  remote  from  each  other. 

Thl»  is  the  fact  in  London;  and  not  only  so^  but  it  is  the  fact 
in  the  country  also,  that  typhus  fever  takea  place  at  the  same  torn 
in  single  cat^s,  at  remote  situations,  in  places  and  among  penm 
where  and  with  whom  there  has  been  no  communication  or  ooo* 
tAct,  or  intercourse  of  any  kind. 

Does  the  doctrine  of  contagion  account  for  this  ? — Certainly  wt 

2.  It  often  attacks  several  persons  at  one  time,  and  in  one  placCi 
where  it  has  not  before  existed. 

This  is  a  very  remarkable  drcumslance.    I  have  the  histoij  d 
fourteen  cases  of  typhus  fever  in  a  schDol  where  no  such  fever  ps»> 
viously  existed.    It  attacked  ecvcn  of  tlie  fourteen  boys  ta 
day. 
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Two  ladies,  Bisters^  had  been  in  the  country,  during  which  time 
their  house  in  London  had  been  shut  up.  When  they  came  to 
town  their  strength  had  becume  impaired,  and  they  were  both 
attacked  by  typhus  fever. 

Does  the  doctrine  of  contagion  account  for  this  ?- — Certainly  not. 
S.  When  several  are  thus  attacked^  some  cases  generally  put  on 
the  remittent  or  iutcrmittent  character. 

Trace  the  histor)'  of  all  the  cases  minutely  backward,  and  it  will 
generally  be  found  that  the  affection  in  some  of  them  has  put  on, 
l^iii  the  beginnings  the  remittent  or  intermittent  character,  between 
^Tihich  there  is  a  mere  shade  of  difFerence,  for  ihey  have  some 
chsiacicra  in  common,  and  it  is  allowed,  I  believe  by  all,  that 

I they  have  a  common  origin. 
Does  the  doctrine  of  contagion  account  for  this  ? — Certainly  not. 
4,  The  intermittent,  remittent,  and  continued  forms  of  fever, 
*ith  their  peculiar  symptoms,  pass  and  repass  into  each  other. 
The  intermittent  will  become  remittent,  the  remittent  will 
become  continued,  the  continued  will  become  remittent,  the  remit- 
tent will  become  intermittent. 
Does  the  doctrine  of  contagion  account  for  this  P— Certainly  not. 
B*  Typhus  fever  prevails  most  remarkably  in  particular  places. 
The  common  belief  is  that  typhus  fever  prevails  only  in  crowded 
situations  ;  but  this  is  not  true.  It  may  readily  be  shown  to  be  a  per- 
fnrdy  erroneous  opinion^  for  typhus  fever  exists  in  some  of  the  moat 
open  districts  in  London.  It  prevails  in  one  of  the  best  built 
iqmres  in  town.  It  prevails  in  parts  and  patches  of  London. 
With  a  map  of  London  before  me  I  could  point  out  distinctly 
where  it  occurs;  where  the  cartVs  surface  is  filthv,  and  the  drains 
are  imperfect.  Here  it  has  prevailed,  passing  under  various 
names ;  but  when  the  earth's  surface  has  been  cleansed,  and  the 
drains  have  been  purified,  the  disease  has  disappeared.  I  could 
point  out  places  where  the  disease  almost  always  prevails.  There 
IS  one  particular  district  which  borders  on  two  parishes,  where 
typhus  fever  has  prevailed  for  the  last  sixty  years,  and  where  it  still 
prevails.  It  is  so  marked,  that  on  a  map  you  might  circumscribe 
it  with  &  One,    In  the  Borough  typhus  fever  prevails  remarkably. 

SoiQe  time  ago  a  family  were  brought  into  the  Fever  Hospital 
with  typhus  fever.  The  account  they  gave  of  themselves  was,  that 
an  individual  next  door  had  fever,  and  that  they  visited  him  and 
caught  tlie  disease.  Human  testimony,  however,  is  not  always  to 
be  depended  upon.  The  name  of  the  family  was  Jay,  and  they 
lived  in  White  Square,  Clapham.    The  case  of  fever  next  door 


was  one  of  scarlet  fcver^  and  had  occurred  four  montbs  preriously. 
On  further  invegtigation  of  the  cases  of  this  fatnily^  I  found  that 
r.li  hut  one  originated  in  intermittent  and  remittent  fever  Running 
numd  the  whole  of  this  &quare  is  an  open  common  sewer  ;  and  if 
typhus  fever  occur  in  Clapham,  it  is  sure  to  be  in  that  square. 

Typhus  fever  prevails  very  remarkably  in  another  village,  whicli 
is  one  of  the  most  beautiful  in  the  neighbourhood  of  London. 

I  know  two  ladies  who  had  typhus  fever  who  were  living  iu  a 
very  airy  square.  The  house  was  built  on  dry  ground ;  but  there 
were  open  sewers  in  the  square,  which  rendered  tbe  inhabitants 
liable  to  typhus  fever. 

I  know  an  old  practitioner  upwards  of  seventy  vcars  of  age,  and 
iti  the  whole  range  of  his  recollcciion  typhus  fever  has  prevailed  in 
a  certain  di&trict,  and  there  it  still  is  prevalent.  The  earth  there  is 
unclean^  and  the  draias  arc  bad. 

I  was  once  looking  at  a  house  which  I  had  some  thoughts  of 
taking*  but  a  mctlical  man  warned  me  ag^ainst  it,  as  there  waa 
always  typhus  fever  there,  and  on  that  account  a  family  had  just 
left  it.    It  was  in  a  very  airy  district,  but  malaria  previuled  there. 

I  could  mention  many  other  parte  where  it  prevails,  but  these 
may  suffice. 

Is  this  iact  explained  upon  tbe  doctrine  of  contagion  ?  or  can  it 
be  explained  upon  that  doctrine  ? — Certainly  not 

6.  The  rise,  progress,  and  decline  of  typhus  fever  are  connected 
^tb  certain  states  of  tbe  earth  and  the  air. 

To  give  a  few  examples : — typhus  fever  has  prevailed  remarkably 
tt&ce  April,  1024,  in  and  about  London,  but  certain  places  have 
been  remarkably  exempt  from  it ;  fur  example^  Islington,  Wim- 
bledon Common,  and  the  higher  part«  of  Kensington  ;  but  it  has 
been  exceedingly  prevalent  in  son^e  of  the  lower  parts  of  Kensiog- 
ton.  And  in  all  these  situations  which  have  been  exempc  &om 
typhus  fever,  the  soil  is  dry  and  gravelly- 

In  one  part  of  Norfolk  there  is  a  district  of  which  several  thou- 
sand acres  are  sometimes  covered  by  a  continuous  wave,  and  when 
the  water  j^ubsidcs,  leaving  the  slime  exposed  to  the  sun,  then  conti- 
nued, remittent*  and  tutermittent  fevers  occur  very  remarkably.  In 
the  [>criod  I  ha%'e  mentioned,  since  Aprils  1024-5  all  these  parts  were 
under  water ;  and  wliilc  that  was  the  ca^e  not  a  single  instance  of 
typhus  fever  occurred. 

Typhus  fever  prevails  remarkably  with  certain  states  of  the  earth 
and  air 

I  attended  a  very  ret^pcctablc  tradesman  labouring  under  a 
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remarkfkbly  batl  attack  of  typhus  fever.  It  was  such  a  case  as  would 
have  been  called  plague  in  the  time  of  Sydenliam.  Hp  had  knott^ 
glands,  and  earbunclefi,  and  black  petecliia?.  We  was  one  of  four 
or  tive  individuals  wbo  transacted  some  business  bi  a  nobleman^s 
kitchen;  a  iilthy  fluid  bad  overHowcd  tbat  kitchen;  he  was  sick- 
ened at  the  time*,  and  in  common  with  all  the  other  individuala  had 
«i  attack  of  typhus  fever. 

A  friend  of  mine  had  the  drains  iu  \m  house  cleaned^  and  during 
the  o{>eration  the  inmates  of  his  house  were  attacked  by  typhus 
fever.  This  gentleman's  brother  die<l  of  typhus  fever.  He  ordered 
A  dirt-iiute  in  liis  liouse  to  be  cleared  outj  an<l  himficlf  and  three 
inmates  were  attacked  by  typhus  fever* 

Two  ladies^  si&ters  (to  trhom  I  have  already  alluded  in  this  lec- 
ture), went  into  the  country,  and  during  their  abstncc  the  house, 
which  is  situated  in  one  of  the  squares,  was  shut  up.  When  they 
came  hoiae  they  were  both  attacked  by  (yphus  fever* 

There  is  one  house  in  the  Borough  where  typhus  fever  has  pre- 
vailed for  a  series  of  years^  I  have  attended  three  individuals  bl 
that  house  under  typhus  fever,  and  I  was  informed  that  no  family 
had  entered  it  for  years  some  part  of  which  had  not  been  attacked 
by  typhus  fever  in  it<  A  common  sewer  runs  close  b<^liind  the 
house. 

A  young  physician  was  attending  my  lectures^  and  desired  me  to 
aee  a  servant,  in  the  house  where  he  was  lodging-,  who  was  labour- 
ing under  typhus  fever.  The  drains  iu  that  house  were  bad, 
choked,  and  very  near  the  surface.  The  servant  got  well,  but,  a 
few  weeks  after,  tlie  mistress  was  attacked  by  typhus  fever,  and  I 
attended  her;  this  second  attack  of  typhus  fever  in  the  house  bo 
abrmed  the  young  physician  to  whom  I  have  alluded,  that  he 
trtnoved  from  those  lodgings^  After  a  time,  however,  he  returned 
lo  them  again  much  exhausted  by  the  distance  to  and  from  the 
Kec^uies  which  he  attended  ;  and  soon  after  his  return  he  hatl  an 
attack  of  tyjfhus  fever. 

I  have  before  mentioned  that  the  Marquis  of  Hastings,  observing 
that  his  army  were  sui!ering  from  the  ejects  of  inarsh  effluvia, 
moved  it  to  a  rising  ground.  The  disease  immediately  declined, 
and  thus  were  his  mcti  saved  from  destruction' 

A  friend  of  mine  practiced  for  a  great  many  years  in  Dcmerara, 
and  he  came  there  to  a  conclusion  precisely  similar  to  that  to  which 
I  have  come  in  London,  namely,  that  typhus  fever  i^i  intermittent, 
that  it  is  remittent,  and  that  it  is  coutinued  ;  and  that  it  arises  from 
marsh  effluvia.    With  tlici^e  impretivious  he  was  one  day  wulkiitg 
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vomid  the  bamcks,  fur  be  was  the  surgeon  of  a  regiment,  and  he 
JL^*td  thu  the  pales  behmd  the  birracks  were  bla^ik  in  a  pAiti- 
cuUx  part.  TrpbusfeTfr  had  broken  out,  and  was  then  spreading 
very  f^uilj  amongvt  tbe  ^Idiers  In  the  barracks  ;  and  it  struck  him 
that  as  the  wind  blew  from  the  direction  of  ibe  pales  to  the  barracks, 
(bdog  in  the  mne  directioo  a«  that  in  which  the  pales  were  black- 
cued)  that  night  be  the  cause  of  the  tj-phus  fever.  He  therefore 
cumined  the  stuation,  and  found  behind  the  barracks  an  old 
iKiidi  which  had  formerly  been  filled  up  with  gr&ss,  now  in  a  sute 
«f  pottc&clian.  This  trench  he  had  immediately  cleared  out  and 
thoroughly  piiri6ed  by  passiiig  water  through  it ;  and  typhus  fever 
diaappeaml  ciittrely  in  the  barracks  from  that  time. 

This,  as  s  saUtary  circumstance,  might  be  said  not  to  prove 
much ;  bat  my  Iriend  tells  me  that  he  had  seen  many  circumstances 
which  led  him  to  the  same  conclusion,  Demcrara  is  drained  by 
trencher  communicating  wiih  the  sea,  and  when  the  nW  is 
ctagnant,  mnd  the  trenches  are  filthy » the  disease  is  most  abundant 
there. 

Typhus  fever  has  prevailed  under  various  names.  It  ww 
Ibrmcriy  called  gaol  fever^  from  its  Sequent  prevalt^nce  in  tboie 
places.  Since  the  free  ventilation  and  cleanliness  of  prisons  have 
been  strictly  attended  to  it  has  disapjjcared  there* 

A  &tal  expedition  some  years  since  took  place  to  Walcherpn, 
and  arrived  there  at  a  season  when  malaria  was  prevalent*  Had 
the  medical  man  who  was  at  the  head  of  the  medical  department 
been  commonly  informed  on  the  subjects  which  his  profession 
embraces,  he  would  have  prevented  the  fatality  of  that  expedition, 
and  that  fine  armv  would  not  have  been  destroyed. 

1  could  mention  many  other  similar  facts ;  but  these  I  consider 
■o  perft"ctly  conclusive,  that  I  believe  no  man^  tuiless  he  be  preju- 
diced^ can  doubt  that  typhus  fever  arises  from  malaria  or  marsh 
efSuvia. 

A  gentleman  lately  told  me  that  t^'phus  fever  had  occurred  in 
one  of  the  Shetland  isles,  but  that  it  had  prevailed  only  on  one 
aide  of  ihe  isle,  the  soil  of  which  differed  from  that  of  the  other 
Bide,  and  that  the  extent  of  the  situation  where  the  fever  prevailed 
might  be  traced  by  a  reference  to  the  boundary  of  the  two  kinds  of 
soil 

Thus  it  appears  that  typhus  fever  h  connected  with  certain 
•lates  of  the  earth ;  but  this  is  not  all,  f(»r  it  is  connected  with 
'u  states  of  the  air  as  well  as  of  the  eartli. 
In  Loudon  it  generally  begins  to  occur  in  ^pring^  especially  if 
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the  weather  in  the  middle  of  the  day  be  at  all  warm.  It  is  preva- 
lent also  throughout  the  summer,  but  prevails  in  the  highest  degree 
in  the  autumn,  and  ceases  in  the  wintc^r,  during  the  time  vhen  the 
eartirs  surface  is  bound  up  by  frost.  It  prevails  when  thern  ia 
a  great  deal  of  putrefactive  vegetable  matter,  and  a  stillj  warm 
atmo^pherej  all  the  beds  of  the  Fever  Hospital  are  then  full.  When 
there  is  a  frost  the  disease  ifi  cheeked;  but  we  find  small-pox,  niear- 
s1d«,  and  hooping*cough,  prevailing  at  all  seasons  of  the  year  It 
seems  to  prevail  most  at  a  temperature  of  between  50°  and  80®, 
!>ome  degree  of  moisture  seems  necessary  for  its  production;  hut  it 
may  and  does  aUo  prevail  in  dry  situations,  as  the  atmosphere  may 
be  considered  always  to  contain  more  or  less  moisture.  It  prevailed 
remarkably  in  London  in  18K!,  when  the  earth^s  surface  was  baked 
by  the  sun,  so  that  it  was  nocei»sary  to  dig  some  depth  before  any 
moi&ture  was  found. 

We  must  not,  however,  be  deceived  by  the  term  marsh  effluvia  ; 
for  I  have  no  doubt  that  the  peculiar  poison  which  produces  typhus 
fever  may  be  generated  in  a  house  or  in  a  ship. 

Dr,  Dwight,  a  celebrated  traveller,  and  whose  authority,  as  he  is 
not  a  medical  man,  is  very  valuable,  mentions  some  very  curious 
facts  connected  with  this  aubject.  He  observes,  that,  around  the 
margin  of  all  those  lakes  of  America  which  are  fed  by  Epringa 
beneath^  typhus  fever  does  not  prevail,  the  surface  of  them  being 
clear  and  transparent ;  but  that  around  all  the  artificial  lakes,  the 
surface  of  which  is  covered  by  a  sort  of  dirty  scum,  typhus  fever 
prevails  remarkably.  He  thought  this  scum  was  the  product  of 
the  putrefaction  of  the  animalcula  contained  in  the  water  ;  and  in 
order  to  ascertain  whether  that  opinion  was  correct,  he  made  some 
t'xperinients  which  as  far  as  they  go  approach  nearer  to  the  pur- 
pose than  any  which  had  been  previously  made.  He  put  a  quantity 
of  pepper  into  water^  and  after  a  short  time  he  observed  in  the 
water  a  world  of  animalcula ;  then  came  a  scum  upon  the  water 
like  that  which  he  had  noticed  on  the  surface  of  the  lakcs^  and  on 
looking  at  the  water  he  found  that  at  this  period  it  contained  no 
animalcula.  Hence  he  inferred  that  the  scum  was  produced  by 
the  putrefaction  of  the  animalcula. 

These  circumstances^  taken  in  conjunction  with  some  other  ana- 
logous facts,  seem  to  demonstrate  that  thi$  substance,  this  poisoD, 
which  generates  ty]>hu3  fever,  is  the  product  of  the  putrefaction  of 
animal  or  vegetable  substances,  or  perhaps  both. 

If  this  opinion  be  true  with  respect  to  the  British  metropolis,  it 
will  be  true  with  respect  to  the  whole  world ;  and,  therefore,  it 


53« 


Peculiar  Fe&er. 


becomCB  in  a.  national  point  of  view  one  of  the  most  intereating- 
ijuestions  for  examination.    It  is  imjKfrtant  in  reference  to  the  site 
and  construction  of  houses  and  to  the  locality  and  nianagemettt  vf 
prisons,  to  the  construction  of  docks  and  to  the  crectioii  of  hos- 
pitals and  gaols.     Typhus  fever  prevailed  remarkably  In  the 
British  navy  when  the  practice  of  confitsntly  washing  betitecii 
decks  was  adopted,  and  the  ventitation  was  imperfect ;  hut  »ince  dry 
rubbing  has  been  substituted,  the  navy  has  been  nearly  exempt 
from  it.    It  is  still  common  in  French  ships,  in  which  frequent 
washing  h  resorted  to.  Typhus  fever  often  prcvaiU  in  Uie  vicinity 
of  artificial  docks :  it  has  been  much  more  prevalent  in  Bristol 
since  the  construction  of  the  docks  than  formerly.    The  subject  is 
important  with  respect  to  the  building  of  palaces,  the  foundaiion  of 
new  cities,  and  the  position  of  camps.    In  short*  it  is  a  subject  so 
important  to  this  country,  and  to  the  wliole  world,  as  to  require 
and  deserve  the  most  attentive  consideration  of  tlie  medical  philo- 
sopher.   London  formerly  was  more  frequently  afflicted  by  the 
existence  of  typhus  fever  than  uow.    Animal  and  vegetable  matter 
was  strewn  about  the  streets,  and  suitered  there  to  und:ergo  a  pro- 
cess of  putrefaction.  The  Jews  seem  to  have  had  some  idea  of  tt^ 
effect  produced  by  the  putrefaction  of  animal  matter ;  for  aa  tbcff 
religion  obliged  them  to  make  a  great  number  of  sacrifices  at  ifas 
altar,  so  they  vrero  accustomed  to  deposit  all  the  refuse  in  the  vaU 
of  Hinnom,  at  a  distance  from  the  city.    Human  excrements  were 
formerly  thrown  into  the  streets*    Since  my  time  this  was  done  in 
Edinburgh,  and  many  old  books  show  that  it  was  the  ease  formerly 
in  London.     In  London  formerly,  too,  the  drains  were  v«y 
imperfect ;  and  all  shops  in  the  time  of  Elizabeth  had  Lar^  a^n 
hung  out,  the  streets  being  also  very  narrow^  so  that  the  %'entil** 
tion  was  very  imperfect.    Erasmus  says  that  tl^e  drawing-room 
of  l/lizabeth  was  strewn  with  common  hay.     In  propurOan  at 
I^ondon  has  been  improved  in  these  particulars,  by  pavings  rlean»- 
ing,  and  rendering  the  drains  more  perfect,  so  has  the  tretjucnc^f 
and  extent  of  the  prevalence  of  tj^hus  fever  diminished ;  and  it 
prevails  now  where  these  have  not  been  attended  to,  and  where  the 
ground  is  low  and  marshy*    But  in  the  way  of  improvemcDtan 
much  remains  yet  to  be  done  that  a  minister  of  health  might  b«  of 
great  service.    1  am  quite  certain  that  if  tlie  Icgislaitire  of  ifau 
country  adopted  proper  measures  on  the  subject  of  the  im 
of  London^  typhus  fever  might  be  nearly  annihilated  in  it. 
There  are  many  other  facts  which  throw  light  ujKin  this  en!  * 
In  ancient  Home  C'clsus  luciUiuus  tliut  the  typhus  lever,  or  iht 


Lec't.  37*]      Remote  Oveasioti  of  Typhus  Fever, 


539 


fever  nriging  from  iHAlaria,  was  most  prevalent  in  the  autumn,  and 
that  it  put  on  the  intermittent,  the  remittent,  and  the  continued 
characi4?rs.  Livy  particularly  mentions  it;  Strnbo  attrihuteB  it  to 
the  effluvia  from  marshy  soil ;  Horace  and  I^fartial  both  allude  to 
it ;  and  Virgil  in  the  third  book  of  hie  Georgics,  describes  a  similar 
disease  In  hordes  which  he  attributes  to  malaria. 

The  attention  which  was  paid  to  the  subject,  and  the  im- 
portance whicli  was  attached  to  it  by  the  Roman  empire  is  mani- 
fested by  the  cIoacR?  and  aqueductfl,  which  are  now  amongst  the 
most  magnificent  ruins  of  Rome^  Tlie  cloacne  were  founded  by 
the  kinge^  and  afterwards  strictly  attended  to  by  the  emperors^ 
ttr^rcially  by  Augustus;  for  that  subtle  ijtant,  though  he  sapped 
the  foundation  and  undermined  the  constitution  of  his  country^ 
and  left  but  the  ruin  of  that  fabric  and  the  shadow  of  that  glory 
•which  was  once  a  mighty  name,  yet  even  he  was  not  unmindful  of 
the  health  of  Rome's  inhabitants.  Ciiratores  were  appointed; 
not  only  the  cioacie  maxima?  were  kept  up,  but  cloacte  minores 
were  established;  and  persons  were  employed  constantly  to  tra- 
Tcrec  the  streets  for  the  purpose  of  keeping  the  drains  clean.  This 
waa  cspectaily  necessary  from  the  manner  of  living  in  Rome^  for 
it  appears  that  the  Romans  lived  almost  entirely  in  the  open  air — 
tempted  to  do  bo,  first  by  their  climate,  and  next  by  their  form  of 
government  which  conciliated  the  people  as  long  as  any  trace  of 
liberty  existed.  The  houses  and  apartments  of  the  mass  of  the 
people  were  remarkably  small,  as  may  be  ascertained  from  the 
contemplation  of  the  ruins  of  Pompeii;  but,  on  the  contrary, 
their  public  buildings  were  magniticcnt,  spacious,  open,  and  airy; 
which  demonstrates  that,  as  the  people  lived  very  much  in  the 
open  air,  so  the  government  was  remarkably  attentive  to  their 
health. 

If  we  contrast  I^ondon  with  Rome  we  shall  see  that  each  has 
undeigoDe  a  change :  the  vassal  has  been  freed,  and  Rome  the 
conqueror  has  been  chained  and  enslaved  for  ages.  Yes,  Rome 
ia  indeed  changed  !  the  country  of  Celsus  and  Cicero — -the  mis- 
tresa  of  the  universe* — the  eternal  city,  now  only  exists  as  a  ruined 
monument,  and  as  a  mockery  of  her  former  greatness.  I'he  Gaul 
and  the  Goth  are  the  sentinels  of  her  gates.  Her  palaces  and 
temples  are  infected  and  tainted  corruptibly  with  a  double  poison 
— with  the  malaria  of  the  earth*  and  the  far  more  baneful  malaria 

the  mind  which  still  shrouds  her  grandeur^  smothers  her  free- 
dom, and  makes  the  barbarian  of  Austria  the  sovereign  of  her  tioil, 
the  contamination  of  which  can  only  be  removed  by  the  restoro^ 
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tion  of  that  independent  spirit  of  liberty,  which,  being  present^ 
was  her  ancient  gloTy,  and  the  absence  of  which  is  her  modem 
Bhauic !  And  not  only  has  the  glory  of  Home  passed  away  with  her 
once  great  names  and  splendid  achievements^  and  the  minds  of  her 
inhabitants  become  deprcssedj  but  the  streets  are  filled  up,  the 
drains  choked,  cleanlinesB  is  neglected,  and  not  only  the  cityn.  but 
Italy  itsell',  is  one  continued  marsh*  as  far  as  malaria  is  concerned. 
It  is  remarkable  that  that  quarter  of  the  city  which  is  mo^t  crowded, 
where  the  Jews  rcs>ide,  ib  the  most  healthy,  which  would  not  be 
the  case  il"  typhus  fever  originated  in,  and  were  propagated  by, 
human  contagion*  In  Rome  this  disorder  began  to  prevail,  und 
still  begins  to  prevail,  about  May,  and  to  decline  atier  October. 
This  is  precisely  the  case  in  London. 

Malaria  now  exists  in  Rome  to  a  very  great  extent,  and  is  sup- 
posed  by  many  to  be  borne  by  the  winds;  from  Campania  to  Hume 
itself*  In  many  places  of  Campania  malaria  is  distinctly  gene- 
rated; and  there  are  many  fact»  which  &how  tliat  it  is  borne  by  the 
winds  to  a  considerable  di»jtance. 

In  some  situations  where  malaria  prevai-ls  there  is  a  peculiar 
smell;  but  in  other  places  where  it  prevails  there  is  no  smell  at  all 
obvious  to  our  senses.  In  the  Edinburgh  Review  you  inav  rrad 
of  an  individual  in  exibtence  who  bcetns  to  have  &  power  of  di^ 
tinguishing  malaria  by  the  smell.  He  can  nose  it  04  be  goea 
along  the  street,  as  Hamlet  did  the  body  of  Polonius.  But  it 
unfortunately  happens  that  this  gentleman  has  found  maUria  to 
cxlat  most  in  those  districts  of  London  where  malaria  leivst  prevaili. 
He  cannot  in  fact  determine  with  any  certainty  by  the  smcIJ 
whether  or  not  malaria  exists  in  any  situation.  Perhaps  it  mar 
be  detected  by  some  of  the  inferior  animals^  whose  sense  of  smell 
is  far  more  nice  and  acute  tliun  ours.  A  red  dcer^  for  example^  ti 
qmetly  grazing  in  the  Ilighlandij  of  Scotland ;  a  fowler  attrapct 
to  approach  it  while  the  wind  blows  from  him  to  the  animal;  but 
long  before  he  gets  within  gun-fihot,  it  suddenly  tosses  up  its 
head,  snuffs  the  wind,  starts^  turns,  and  bounds  away  from  it» 
mortal  enemy. 

Rut  since  our  external  senses  do  not  warn  us  of  the  presence  of 
this  subtile  poison,  it  becomes  us  to  use  tboso  higher  faculties 
which  have  been  entrusted  to  us  by  the  Deity^ — our  ohceenraOM 
and  rcHcction, — in  order  to  guard  ourselves  against  itit  effects- 
Cleanliness^  ventilation^  a  perfect  state  of  the  drains,  and  a  inoMt 
minute  attention  to  the  condition  of  the  earth's  surface,  aie 
amongst  the  main  means  of  preventing  the  existence  and  efkcu 
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©f  malaiia.  Another  point  of  great  importance  is  the  main- 
tenance of  the  general  strength  (for  typhus  fever  most  frequently 
attacks  weak  individuak)}  by  courage,  by  attention  to  the  health, 
by  those  various  physical  and  moral  prescTvatives  which  enable 
us  more  effectually  to  resist  tlie  hostile  ioflueuce  of  the  poisoned 
elements* 

1  trust,  then,  that  I  have  shown,  that  what  we  commonly  call 
typhus  fever  originates  from  malaria — from  an  hifection,  and  not 
from  a  contagion.  The  suhject,  however,  still  involves  another  ques- 
tion of  great  importance,  which  is  this: — Does  it,  or  does  it  not, 
become  contagious?  Docs  it  acquire  the  additional  property  of  cora- 
municability  ?  It  requures  to  he  proved,  in  short,  whctlier  diseases 
arising  from  infection  can  become  contagious.  Tliis  is  a  subject 
which  requires  a  minute  inveGtigation;  and  the  inquiry  ehould  be 
conducted  with  the  simplicity  of  a  child  and  with  the  intelligence 
of  an  adult.  He  whu  attempts  it  should  throw  off  the  prejudices 
of  education,  and  deternunc  to  make  just  observations  and  draw 
from  them  legitimate  inferences.  It  is  the  common  opinion^  or, 
rather,  the  common  prejudice,  that  it  does  become  contagious. 
5Iost  persons  believe  in  tiie  contagious  nature  of  typhus  fever 
because  they  have  been  taught  to  believe  soj  and  many  would 
deem  it  criminal  even  to  questitm  that  creed.  Their  ears  are 
plugged  up — they  are^  as  it  were,  hermetically  sealed  by  prejudice, 
and  are  as  impervious  to  the  admission  of  facts  as  the  walls  of  this 
theatre.  But  the  reasonableness  and  the  truth  of  my  opinion  can 
only  be  established  by  facts,  and,  therefore,  to  facts^  and  to  facts 
alone,  we  must  appeal  in  these  aftairs. 

Now,  though  1  would  not  take  upon  me,  till  I  have  seen  and 
redected  more,  to  say  positively  that  typhus  fever  is  not  con- 
l^ious,  yet  I  doubt  the  correctness  of  the  doctrine  exceedingly. 
Nay,  I  would  say  that  if  typlius  fever  be  ever  communicable,  it  is 
an  exception  to  a  general  rule— an  anomaly  in  the  course  and 
oommon  character  of  this  ^flection — an  occa^onal  aberration  from 
»  general  law  of  nature, 

I  could  mention  a  great  many  facts  in  proof  that  typhus  fever  ia 
not  communicable  by  contagion. 

I  saw  a  boy  in  a  school  at  Walworth,  who  wa-s,  ^l^cn  I  ssw  himi 
in  a  very  small  room,  through  which  persons  in  the  house  were 
coDBtantly  passing;  he  had  an  ajfcctton  of  the  glands  of  the 
groin,  and  Cftrbunclee,  and  otherwise  was  the  distinct  subject  of 
what  some  would  call  typhus  fever,  others  plague.  This  boy 
waa  one  of  about  eighty  scholars,  and  till  i  saw  him  no  par- 
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ticular  pains  had  beeti  taken  to  prevent  commuuication  or  cooUct 
between  him  And  his  echaoltbllowg,  neither  had  any  care  hcds 
taken  about  the  vcntiUtion  of  hh  apartment;  but  typhus  fever 
was  not  communicated  to  any  other  boy  in  the  school.  hv  di^ 
the  others  escape  P  This  boy  was  perhapti  the  most  weak  and  d^k 
cate  in  the  school, 

I  attended  a  gentleman  who  was  dying  of  typhus  fever  when  I 
saw  him.  His  wife  read  my  looks  more  distinctly  than  my  lan- 
guage, and  affectionately  presFcd  her  husband  again  and  again  W 
her  lips.  Hutj  though  his  teeth  were  crusted  with  dark  Forde^ 
though  he  had  almost  all  the  xnoni  malignant  symptoms  of  tvphus 
fever,  and  though  his  wife  had  been  previously  exhausted  by 
night-watching  as  well  as  by  mental  anxiety,  yet  she  had  no  attack 
of  typhus  fever. 

I  saw  a  child  labouring  under  typhus  fever,  of  which  it  was 
thought  to  be  dying,  although  it  afterwards  recovered  ;  but  though 
thi>  father  of  this  child  kissed  it  again  and  again  without  anv  pre- 
caution, yet  he  had  no  attack  of  typhus  fever.  I  have  known 
many  instances  of  infants  at  the  breast  labouring  under  typhus 
fever,  in  which  the  mothers  have  had  no  attack  of  that  aflWtioD. 

I  have  seen  a  great  many  inst-ances  of  persons  sleeping  in  thf 
same  bed  with  one  labouring  under  typhus  fever  without  being 
affected  with  the  disease. 

I  have  met  with  a  great  many  instances  of  students  who  have 
attended  tlicir  companions  labouring  under  typhus  fever,  with  a 
degree  of  attention  and  anxiety  which  coukt  only  have  beea 
equalled  by  that  of  their  relations,  and  yet  none  of  them  hgft 
been  attacked  by  typhus  fever,  thougfi  they  have  taken  upon 
themselves  the  office  of  a  nurse,  and  waited  constantly  upon  their 
sick  fellow-students. 

Haa  this  been,  or  can  it  be,  explained,  supposing  the  doctrine  of 
contagion  to  he  true  ? 

But  the  reason  why  typhus  fever  is  believed  to  be  contagtouttf 
this : — unquestionably  it  sometimes  happens  that  severid  |>eMaM 
are  attacked  with  typhus  fever  in  the  same  house,  etcher  twa  «r 
three  together,  or  after  each  other.  This  gives  a  colouring  Co  aadt 
An  ophiion  at  first  sight;  but  the  fact  i$,  that  it  is  not  suTpiiniij; 
that  several  persons  should  be  thus  attacked,  since  thry  are  all 
exposed  to  one  occasion ;  and  if  you  investigate  many  sudh  cmf 
you  will  find  that,  at  the  onset,  some  of  them  put  on  «u  mtn- 
mttent,  others  a  remittent,  and  others  a  continued,  chmcttT, 
indicating  that  the  affection  arittea  from  malaria  or  mnnli  cflum. 
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Anoibtr  reason  tor  believing  in  the  doctnne  of  contagion  is* 
that  individuals  visiting  those  labouring  under  typhus  fever  occa- 
sionally are  attacked  with  the  same  affection  ;  but  these  individuals 
are  exposed  to  the  snme  occai^ion;  and  if  malnrin  may  affect  one 
individual  exposed  to  it&  influence,  why  may  it  not  afPect  another, 
And  another?  And  the  truth  is*  that  the  doctrine  of  malaria 
explains  these  circumstances  far  more  satisfactority  than  the 
doctnne  of  contagion  does. 

A  physician  and  his  wife  were  once  travelling  from  Rome  to 
Florence;  and  as  he  had  about  him  a  considerable  sum  of  money 
lo  convey  to  a  friend  at  the  latter  place,  they  slept  at  a  house  on 
the  road  where  malaria  existedj  leat  he  should  be  robbed.  The 
consequence  was,  that  both  he  and  his  wife  were  attacked  with 
typhus  fcver»  of  which  be  died,  and  from  which  hig  wife  recovered 
with  difHculty.  Malaria  was  known  to  exist  at  the  house  where 
they  filept, 

I  saw  a  lady  at  a  house  in  the  Borough,  and  I  felt  it  my  duty 
to  give  an  unfavourable  opinion,  for  she  was  dying  when  I  saw 
her,  and  lived  but  a  few  hours  afterward.  She  died  of  typhus 
leWi  and  on  the  following  day  her  sister  requested  to  see  the  dead 
body;  she  was  immediately  sickened  at  the  sight,  and  had  an 
fttcack  of  typhus  fever. 

This  migliC  be  called  a  proof  of  the  doctrine  of  contagion  ;  but 
the  first  case  was  nut  one  of  contagion;  and,  besides,  all  the  indi- 
viduals who  had  lived  in  the  house  had  been  attacked  with  typhus 
fever  at  different  timea»  The  probability  is,  that  the  malaria 
which  exit^ted  in  the  house  o]>erated  upon  her  when  £he  was  predis- 
ptvBtd  to  it  by  the  debility  which  the  sickness  produced. 

A  porter  ui  the  Fever  Hospital  was  attacked  by  typhus  fever* 
Thifl  on  a  superficial  observation  would  appear  nnturally  to  arise 
from  his  connexion  with  the  hospital,  and  accordingly  this  case  wa« 
adduced  as  a  proof  of  the  contagious  nature  of  the  aftection.  But 
this  man  laboured  under  a  quotidian  ague  for  the  first  week,  and 
in  the  second  week  he  had  an  attack  of  continued  typhus  fever. 
This  case,  it  was  quite  clear,  originated  from  malaria. 

A  head  nurse  in  the  Fever  Hospital  was  sickened  on  standing 
over  a  very  offensive  stool  passed  by  a  patient  labouring  under 
lyphuH  fever,  and  she  had  an  nttack  of  typhus  fever. 

We  know  the  great  inHuonce  of  certain  smells ;  and  in  this  caae 
the  odour  of  the  stool  was  probably  only  the  predisposing  occasion  of 
typhus  fever.  The  Fever  Hospital  stands  in  otic  of  the  affected 
dutricts  of  London.    There  is  a  elimc  almost  constantly  before  the 
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whole  line  of  the  hospital  like  the  slirae  of  the  Nile  after  its  over- 
flowing; iiiid  when  the  strength  is  broken  up,  it  is  reasunahte  to 
suppose  that  an  individual,  in  that  hospital  tainted  by  malaria, 
should  be  nttackcd  hy  typhus  fever. 

The  laundry-maids  in  the  Fever  Hoqittal  are  remarkably  liahle 
to  typhus  fever,  being  exposed  to  had  smells  and  other  cireum* 
gtanccs  which  tend  to  break  up  the  strength.  In  tbe^  c&ses  the 
affection  sometimes  puts  on  the  intermittent,  sometimes  the  remit- 
tent, and  Eometimes  the  continued  character^  showing  its  ongin 
from  malaria. 

My  late  colleague,  Dr*  Cleverly,  was  said  to  have  died  of  trpttw 
fever;  hut  from  the  account  of  two  physicians  who  attended  him, 
I  should  gay  such  was  not  the  case.  But  even  if  he  bad  died 
typhus  fever,  we  must  recollect  that  his  mind  had  been  considerably 
harassed,  and  that  he  had  constantly  visited  the  infected  districts. 
In  short,  we  might  explain  it  just  as  well  hy  malaria  as  by  conu- 
gion ;  and,  since  the  cases  supposed  to  prove  the  doctrine  of  con- 
tagion are  so  few  in  pn>port](>n  to  those  which  manifestly  origitute 
from  malaria,  it  is  reasonable  to  suppose  that  the  tatter  is  the  occa- 
sion of  nil  those  cases.  This  shows  how  some  persons  will  take  up  ft« 
truths  certain  opinions  without  investigating  the  facts  upon  which 
tho^e  opinions  are  founded.  By  a  parity  of  reasoning  I  could  &ho« 
that  this  theatre  is  far  more  bkely  to  give  you  typhus  fcv«T  than 
the  Fever  Hospital,  I  have  attended  about  thirty  pupils  in  tho 
Borough  labouring  under  typhus  tever  *  and  what  would  you  tfanik 
if  I  were  to  assert  that  your  daily  gathering  together  here  gvoe- 
rates  contagion.  But  the  fact  is^  that  the  Borough  is  a  district  what 
malaria  prevails  very  remarkably ;  and  the  strength  of  the  pupib 
being  broken  up  hy  study  and  other  circumstances,  the  malam 
operates  on  them  and  produces  a  peculiar  affection  which  put*  an 
the  character  of  intermittent,  remittent,  and  continued  fever. 

Again,  if  you  remove  a  patient  labouring  under  scarlet  fvrer, 
measles,  hooping-cough,  or  small-poT,  into  a  fresh  atmosphere',  jti 
it  will  generally  happen  that  the  affection  will  be  commumcatedt* 
some  individual]^  in  that  situation;  but  1  have  never  speii  anv'ihaifr 
hke  this  in  typhus  fever,  I  have  seen  no  instance  in  vludi  * 
patient  labouring  under  typhus  fever  has  been  removed  mto  a 
fre^h  atmosphere,  and  has  in  that  sittiation  propagated  cheaffeefios 
to  other  individuals ;  and  until  1  do  meet  with  some  such  fact  I  vfll 
not  believe  that  it  h  contagious.  Indeed,  I  shall  in  future  be  mtidi 
more  guarded  against  hastily  taking  up  popuUr  opinions  witliAff 
examination>  merely  upon  the  authority  of  others.  Typhus  fevct 
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oi>cys  lawrg  entirely  different  from  those  which  influence  other  di^ 
ease^  which  are  admitted  be  contagious '.  it  ariseti  suddenly  ia 
eert&in  states  of  the  atmosphere,  and  it  disappears  suddenly  tn 
certain  other  states  of  the  atmospliere*  And  how  is  this  to  be 
s^^counted  for  ? 

A  friend  of  mine  went  to  Alicant  shortly  after  the  yellow  fever 
liad  prevailed  there.  The  place  hail  heen  surrounded  by  military 
lines,  through  which  many  broke  in  despair,  while  others  were  killed 
in  the  attempt :  but,  though  some  actually  labouring  under  the 
fever  thus  escaped,  yet  this  individual  could  not  discover  a  single 
instance  in  which  the  affection  had  heen  carried  by  tlie  infected 
person  and  communicated  to  another  in  a  fresh  atmosphere. 

If  the  common  doctrine  with  regard  to  typhus  fever  be  true,  that 
the  assembling  together  of  human  beings  in  populous  towns  gene- 
rates contagion*,  then  would  the  whole  earth  seem  to  labour  under 
the  curse  which  Timon  breathed  against  Athena:— 

"  Breath  tnfeet  breath  ; 
"  That  ibeir  •odety,  m  their  friendship,  niiy 
*'  Be  mwtljr  poiBQii  !** 

If  this  doctrine  be  true,  whole  cities — crowded  and  magnificent 
citi» — would  soon  be  depopulated ;  London  would  be  a  solitary 
place^  and  at  no  very  distant  period  its  desolated  remains  would 
on!y  be  visited  ever  and  anon  by  some  curious  traveller^  who  would 
in  cAelancholy  mood  contemplate  its  splendid  ruins  as  the  mighty 
sqiulchres  of  the  dead,  and  weep  over  the  destinies  of  a  past 
and  misguided  race  of  men  ^ 

Typhus  fever  prevails  in  almost  every  part  of  London,  which 
ought,  according  to  this  doctrine,  to  be  depopulated.  But  what  is 
tike  aober  fact  in  London  P  In  opposition  to  sermons  and  reports 
it  appears  that  typhus  fever  exists  in  some  pans  of  London  every 
year. 

Analogy  is  against  this  doctrine.  Observe  what  occurs  in  erysi- 
pelas. It  arises,  for  examplcj  in  the  wards  of  an  hospital^  very  often 
attacking  two  or  three  individuals  at  one  time ;  very  frequently 
attacking  several  individuals  in  succession  who  had  no  intercourse 
with  each  other.  It  is  said  to  be  contagious ;  but  T  have  traced  it 
to  an  infection  or  local  taint  of  atmosphere.  If  you  put  out  the 
consideration  of  the  external  affection  of  the  skin,  it  will  be  found 
upon  reference  to  dissections  to  have,  in  many  cases,  all  the  other 
characters  of  typhus  fever. 

Again>  fever  sometimes  arises  from  a  puncture  in  diftiecting^  If 

2n 


5i6 


Peculiar  Fever, 


[Lect,  37* 


y^u  put  out  the  coDsideraUon  of  the  local  efTecU  of  tbc  putic- 

turo,  you  have  a  fever  not  distinct  from  a  case  of  continued  typhus 
fever.  That  tins  is  the  caae  observation  has  convinced  me ;  and 
from  the  experiments  of  Gasperd  it  appears,  that  putrid  m$,U£T 
introduced  by  inoculation  in  the  haferior  animals  produces  a  £imf 
exactly  resembling  typhu»  fever:  aud  thou^dt  I  tbiuk  that  genuius 
tj'phu^  fever  arises  from  malaria  or  marsh  effluvia,  yet  I  am  ai^ 
thomed  by  facts  to  infer  that  a  continued  form  of  fever  reacmbliiig 
tvphus  fever  may  and  does  arise  from  the  introduction  of  patziti 
matter  into  the  blood. 

The  practical  applicalion  of  the  doctrine  is  of  great  importajice: 
and  it  becomes  a  question  of  great  interest—What  good  has  the 
Fever  Hospital  done  in  a  preventive  form  of  view?  I  have  very 
great  respect  for  the  individuals  who  preside  over  that  excelient 
institution ;  but  it  is  my  duty  to  observe,  thai  my  own  opinion  is 
that  it  has  done  no  good  wliatever  in  point  of  preventioa:  their 
views  are  entirely  mistaken  with  regard  to  its  preventive  powers; 
for  the  ffict  is,  that  typhus  fever  has  prevailed  year  after  year  at 
certain  seaeon^^t  certain  dit^trictSj  limited  a^  tt  were  by  a  law  of 
nature  to  certain  spots,  in  defiance  of  their  hospital  and  will  prevail 
in  London  as  long  asi  the  doctrine  of  contagion  holds  its  place  in  the 
minds  of  those  individuals  who  preside  over  it ;  and  the  history  of 
the  Fever  Hospital  is  the  same  year  after  year. 

Again  I  beseech  you  to  take  nothing  for  truth  but  what  your  owa 
observation  proves  to  be  so.  So  indolent  is  the  humaa  mind  that 
it  will  rest  even  upon  error  ratlier  than  be  at  the  trouble  of  inquir- 
ing for  itself  1  believe  that  the  doctrine  of  contagion  is  taken  up 
by  medical  men,  as  it  wa^  by  myself,  from  the  prejudices  of  educa- 
tion ;  and  it  remains  in  my  mind  a  problem  to  be  solved  whctlier 
typhus  fever  is  ever  contagious  or  not.  Discard  from  your  own 
minds  the  fears  which  haunt  the  minds  of  the  public^  but  as  long 
as  there  is  a  risk  it  is  your  duty  to  guard  them  against  contagion; 
for  I  repeat,  that  1  am  perauaded  that  if  typhus  fever  be  coota- 
gioufi  it  very  rarely  is  so. 

INFLUENCE  OF  THE  DOCnUNE  OF  CONTAGION. 

The  doctrine  of  contagion  ought  to  be  true,  because  its  effects 
on  society  are  very  injurious. 

1.  Its  influence  is  prejudicial  to  the  sick. 

When  typhus  fever  occurred  in  Loudon  under  the  name  of  the 
I  plague, — when  individuals  were  shut  up  in  their  housesn  aud  their 
doors  were  marked  witli  a  cross  and  inscribed  with  the  words  '*Tbe 
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Lotd  ha^e  mercy  upon  us  P  deserted  by  tliPiT  fineutla  and  com- 
panions^ they  perished  in  crowds.  And  now  that  this  affection 
prevsils  under  another  name^  the  doctrine  of  contagion  destroys 
3  great  many  individuals,  I  Am  sure  that  I  have  seen  in  the 
Fever  Hospual  at  least  tventv  cases  sacriliced  in  this  way. 

The  doetrine  of  eonta^on  is  so  eclfiRh  that  it  entirely  excludes 
liumanity  and  jten;*ibility  from  the  hearts  of  men,  !t  is  the  moat 
cnid,  the  tno^t  cruel,  tlie  most  calciilating  doctiinc  that  ever  wns 
ttdranced. 

A  phiUnthropic  acquaintance  cf  mine  lived  in  Philadelphia  when 
the  yellow  fever  prevailed  there*  Even  though  the  fever  was  at 
ICS  height  he  visited  the  places  where  it  prevailed,  and  ministered  to 
the  vants  of  the  sick,  lie  found  parents  abandtmed  by  their  chil- 
dren and  children  by  their  parentSj  but  again  and  again  be  went  to 
iheir  relief, — 

'*  Explore  the  thought,  earplained  the  uklng  eyc^ 
And  kqil  at  lout  tome  pucnu  from  the  i\tj" 

The  terrific  influence  of  the  name  upon  the  picIc  might  have 
pniduccd  this  unnatural  abandonment  of  the  nearest  friends  and 
rplatives.  If  a  parent  were  told  th;it  she  laboured  under  a  con- 
tagion, she  would  say  to  her  children,  Away;  tiee  from  mc ;  aban- 
don mc  to  my  fate  I"    And  this  is  the  doctrine  of  conta^on  ! 

2,  It  h  prejudifiul  to  the  attendantfi  and  neighbours  of  the  sick. 

It  is  injurious  to  these  individuals  from  the  abrm  which  it  cre- 
ates, and  which  predisposes  them  to  the  influence  of  the  common 
nnd  peculiar  occasions  which  give  rise  to  different  aj?ections>  as  I 
have  before  explained. 

3,  It  is  prejudicial  in  a  national  point  of  view. 

Look  to  AHcant:  there  the  people  were  wurrouiided  by  military 
linea ;  they  were  obliged  to  breathe  the  poison  ;  ihe  tainted  atmo- 
sphere of  that  place  they  were  not  allowed  to  leave. 

Commerce  k  affected  liy  the  doctrine.  Tlie  qunrnntine  laws  are 
Tcry  injurious  to  merchantg;  and  yet  they  are  enacted  to  keep  the 
plague  fmm  being-  imported  into  l.ondon.  But  the  fact  is,  the 
pla^e  has  nei'er  been  out  of  London  gince  the  time  of  Sydenham, 
wlim  it  prevailed  to  a  very  remarkable  extent:  and  these  laws,  it 
intitt  be  confessed,  even  presuming  the  doctrine  of  contagion  to  he 
tnie,  arc  perfectly  absurd. 

Sxtch  is  the  consequence  of  the  doctrine  of  conta^on  :  nay,  more, 
it  may  affect  the  libcrtiefi  of  a  cmmtrj'.  Upon  thia  ground  we 
have  what  h  blii&phemously  called  a  Holy  Allinnccj — an  alliance 
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ng^ainst  the  liberties  of  mankind,  ThU  doctrine  is  favourable  u> 
despotism ;  and  it  becomes  us,  therefore,  to  be  cautious  in  receiving 
Buch  opinions.  It  was  a  pretext  for  invading  Spain — ^for  iiife«tbg 
it  with  an  array,  which  at  Hrst  wbb  a  sanatory  guard.  A  eanmtory 
guardj^forsoolh  !  Next  it  was  an  array  of  observation  ;  and  neii 
il  became  a  horde  of  liired  murderers,  to  crush  the  rising  libeiM 
of  Spain  and  restore  to  unrestricted  power  an  atrocious  tyranCf 
whose  presence  is  more  baneful,  more  withering,  and  more  detest- 
able than  the  most  deadly  pestilence.  This  was  the  fruit  of  the 
doctrine  of  contagion;  and  even  in  this  last  point  of  view  it  becomes 
an  Englishman  to  pause.  It  becomes,  I  say,  an  Knglishman,  an 
inhabitant  of  that  country  which  has  l>een  an  intellecttial  sun  to 
the  modern  world,  and  which  will  I  trust  continue  to  enlighten  ibe 
human  mind  and  animate  the  human  hcartf  til]  not  only  that  por- 
tion on  which  we  stand,  but  the  whole  earth  shall  be  ^anctitied  by 
the  triumph  of  liberty  over  oppression — it  becomes  him  to  pause 
and  ponder  eVr  he  admit  the  perilous  doctrine  of  contagion. 

From  the  injurious  influence  of  the  doctrine  of  contagiom  it 
ought  to  be  proved  before  it  be  admitted  to  be  true ;  but  the  doc- 
trine is  assumed  without  proof;  and  the  assumption  does  tbla  bam, 
—it  operates  against  inquiry.  In  this  as  in  many  other  things  mea 
are  content  to  take  up  certain  notions  merely  upon  the  autlmrity 
of  great  names :  thc&e  they  maintain  by  confident  assertion  and 
appeals  to  books,  but  they  never  stick  to  facts  at  all.  StUI  it  ts 
the  truth,  in  many  departments  of  ficiencCf  that  we  make 

'^^  Opiukn  an  omnipotence^ — whou  vdl 

Manilvi  the  mind  with  dArknent  until  rigtit 
And  trrong  ate  Kcidents,  and  men  grow  pjilf, 

LfCftt  their  own  judgmenti  should  t>ccomc  loo  bnght» 
'*  And  their  fr«  thoughts  he  crimn,  and  earth  li*ve  ton  mudi  light*** 

My  anxious  wish  is  that  you  should  come  to  ihe  inquiry  without 
prejudice  or  partiality,  determined  to  be  guided  by  f«ct«  alooe. 
This  the  purity  of  medicnt  science,  this  the  welfare  of  tlio  puUir, 
demand.  Though  some  old  colleges,  as  bodiej^  are  coniaJDioMld 
with  so  much  prejudice  and  surrounded  by  w  much  dArkac«« 
ignorance  that  I  cannot  but  look  upon  them  with  contempt 
glod  with  compassion,  yet  their  presumption  in  the  delivery  of 
opinions  is  as  great  as  ever,  and  against  that  presumptuoua  di 
of  assertions  I  would  especially  guard  you  in  all  things,  suioe^w 
ought  to  be  bound  by  no  other  authority  than  that  of  the  riill 
The  meanest,  the  vilest  reptile  that  crawls  upon  the  fkoo  of  fk$ 
^thy  ia  not  so  degraded  in  the  scale  of  life  as  ihmt  ham«D  hmB§ 


Lect,  38  ]  Nature  of  Stntarin^  S 

nho  surrenders  to  another  the  freedom  of  his  intellect ;  who  ex- 
changes for  the  prejudiced  dogmas  of  the  ancients  those  power* 
And  opportuniticfi  of  observation,  reflection,  and  judgment,  which 
he  possesses  fur  the  benefit  of  Rociety- 

If  all  the  mortal  errors  which  have  descended  through  pa&t  agea 
to  thiH  period  of  time  could  be  collected  into  one  object,  and  if  I 
could  form  my  wishes  into  an  adequate  power  obedient  to  ray  will, 
it  hhould  strike  thetn  like  a  thunderbolt^  ayCj  it  tihould  crush  them 
At  once.  But  since  this  caimut  be,  it  Gtill  rcmainfi  for  me  etrongty 
ti>  protest  against  them  here ;  and  I  appeal  to  you,  who  form  a 
part  of  the  rising  generation,  not  to  be  deceived  by  these  errors, 
but  to  endeavour  to  root  out  from  the  soil  of  the  medical  world  &)! 
those  antiquated  doctrines  which  lead  to  erroneous  opinions  in 
pathology  and  practice,  and  to  substitute  for  them  facts  as  dis- 
played by  naturCf  that  the  science  may  be  Bonctioned  by  nothing 
but  truth  Itself. 


B LECTURE  XXXVIIL 
PECULIAR  FEVER, 
us,  DIAGNOSIS,  MORBID  ANATOMY,  PATHOLOoy,  AND 
TREATMEXT,  OF    INTERaJITTENT,  REMITTENT,    AND  CON- 
TINUED TYPHUS  FEVEH^PROBABLE  IDENTITV  OF  TVPUUS 
TKVEKy  YELLOW  FEVER,  AND  PLAGirE. 

Ik  my  last  lecture  I  endeavoured  to  show  that  what  is  commonly 
called— 

TYPHUS  FEVER 

proceeds  from  malaria  or  marsh  effluvia,  ns  its  primary  source;  and 
1  also  endeavoured  from  remarkable  facts  to  show  that  the  com- 
monly received  doctrine  of  contagion  with  respect  to  that  affection 
ia  extremely  questionable ;  that  all  facts  are  directly  opposed  to  that 
doctrine;  and  that  the  few  apparent  exceptions  which  occur  are 
explicable  &&  satisfactorily^  nay,  even  more  so,  by  the  doctrine  of 
mularia. 

There  h  scarcely  any  place  on  the  carth^s  surface  where  mnUria 
is  not  passing  ofK 

its  nature  \s  not  known;  but  the  following  three  circumstances 
Mm  to  be  connected  with  its  generation:— moisture^  heatj  and  the 
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pntre&ction  of  v^table  and  perbaps  of  animal  nmtter.  When 
these  three  conditions  are  combined,  especially  in  «  marshy  aoiU 
malaria  abounds.  The  increased  preralence  of  typhus  few  k 
Rome  is  attributed  to  the  felling  of  forests  ;  for  it  often  preraik  ii 
Rome  when  the  wind  is  up  the  coast,  and  it  appears  that  trees 
intercept  malaria.  Fergusson  mentions  a  pestiferous  marsh  covered 
with  trees,  the  inhabitants  to  the  leeward  of  which  ate  quite  safe: 
Pestiferous  air  sometimes  rests  upon  trees  or  the  sides  of  momi- 
tains,  borne  there  from  places  where  it  has  been  elaborated.  And 
when  malaria  comes  in  a  current  its  mfiuenoe  is  very  decided. 

The  time  in  which,  after  its  introduction  into  the  system,  it 
operates  is  various.  In  some  cases  it  operates  in  a  sin^  day ; 
in  other  cases  within  a  week,  or  in  a  fortnight  or  three  weeks. 
The  most  common  time  is  from  the  first  to  the  third  week  after  its 
application ;  but  sometimes  it  is  a  much  longer  period.  On  the 
abdication  of  Bonaparte,  in  1814,  persons  who  travelled  over  a 
marshy  district  in  France  had  typhus  fever  on  their  arrival  hete, 
at  the  distance  of  two  months  afterward.  Some  writers  confidmtly 
assert  that  it  operates  at  still  later  periods. 

I  shall  now  proceed  to  point  out  the  various  effects  of  malaria. 
It  produces  three  forms  of  fever,  namely,  an  intermittent  fever, 
a  remittent  fever,  and  a  continued  fever:  or,  as  I  would  rather  call 
them,  an  intermittent  typhus  fever,  a  remittent  typhus  fever,  and 
a  continued  typhus  fever ; — at  least  this  is  its  regular  operation. 
When  it  acts  on  a  weak  individual,  or  in  a  very  concentrated  state, 
it  sometimes  sinks  the  powers  of  life  at  once,  producing  congestion, 
cholera  morbus,  and  dysentery. 

smrroMs  of  intebmittent  typhus  fever. 

The  intermittent  form  of  typhus  fever,  or,  as  it  is  commonly 
called,  ague,  or  intermittent  typhus  fever,  has  three  varieties  when 
it  occurs  under  a  regular  character.  Of  these  the  first  has  beep 
called  a  quotidian,  the  second  a  tertian,  imd  the  third  a  quartan*. 

Each  of  these  varieties  of  intermittent  typhus  fever  consipti  of  H 
succession  of  three  stages :  first,  a  cold  stage ;  next,  a  hot  al^ge ; 
and,  thirdly,  a  sweating  stage. 

1.  The  cold  stage  is  various  in  its  duration.  It  general^ 
comes  on  with  the  following  symptoms ;  the  skin  is  cold  and  pale 
and  contracted  like  what  is  called  the  goose-skin  or  cutis  anserina, 
the  teeth  chatter,  the  patient  complains  of  aching  or  pain  in  the 
head,  back,  and  limbs,  and  of  an  uneasy  sensation  or  load  about  the 
epigastrium,  and  of  languor  and  lassitude.    He  creeps  t^geth^ 
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and  has  a  constant  desire  to  be  near  the  fire  ;  the  pulse  U  email, 
feeble,  and  quick,  and  often  irregular,  and  the  breathing  often 
oppressed.  Sometimes  there  is  nausea,  retching,  or  vomiting. 
Xhe  cold  stage  continues  samctimes  a  quarter  of  an  hour,  sometimes 
half  an  hour,  sometimea  three  quarters  of  an  hour,  seldom  longer 
than  an  hour ;  but  now  and  then  considerably  longer  than  that 
period.  At  length  it  goes,  cither  very  gradually  or  suddenly,  into — 
2*  The  hot  alage,  in  which  the  skin  becomes  hot  and  dry ;  the 
puUe  becomes  quick,  expanded,  and  strong ;  the  face  becomes 
Hushed;  the  eyes  become  bright;  the  tongue  furred;  and  the 
potTcnt  usually  complains  of  more  or  less  pain  about  the  hcad»  with 
m>nic  degree  of  thirst.  This  stage  also  varies  in  its  duration:  con- 
tinuing sometimes  one  hour,  Gometimes  two,  sometimes  three  hours, 
and  sometimes  even  longer.    It  then  gives  place  to — - 

3.  The  sweating  stage,  in  which  tite  heat  on  the  surface  falls ; 
ibe  akin  becomes  universally  moist ;  the  pulse  becomes  slower  ;  the 
aching  iincasirtcss  of  the  head  disapj>cars;  there  isalauguid  expres- 
sion of  the  face;  and  the  patient  returns  after  an  indefinite  period^ 
one,  two,  three,  or  four  hours,  to  a  state  called  apyrexia,  in  which 
he  ceasee  to  have  any  degree  of  iever,  hut  remains  more  pallid  than 
natural,  with  a  tongue  somewhat  furred,  and  a  ptdse  somewhat 
more  feeble  than  natural. 

^^'hc^  a  patient  has  had  several  revolutions  of  these  three  stages 
the  face  usually  aissumes  a  peculiar  straw-coloured  tint. 

The  peculiarity  of  this  variety  of  fever  is,  that  there  is  a  succe^ 
aon  of  tits  occurring  at  regular  intervih. 

What  rs  called  the  interval,  differs  in  the  different  varieties  of 
intermittent  typhus  fever. 

1.  When  the  interval  is  twenty-four  hours^  the  case  is  called  a 
quotidian  ague  ;  2,  When  the  interval  is  forty-eight  hours,  the 
case  i&  called  a  tertian  ague ;  and^  3.  When  the  interval  is  seventy- 
two  hours,  the  case  is  called  a  quartan  ague-  These  are  three 
varieties  of  uitermittent  fever  when  it  occurs  under  a  regular  form, 
l)y  the  interval,  I  mean  that  period  of  time  which  is  occupied 
between  the  beginning  of  one  cold  stage,  and  the  beginning  of  the 
next  succeeding  cold  stage.  By  the  intermission,  I  mean  that 
jierjod  of  time  which  occurs  from  the  termination  of  the  sweating 
stage,  to  the  commencement  of  tlie  next  cold  stage*  during  which 
time  the  fever  is  absent.  You  will  be  careful,  then,  not  to  con- 
found the  interval  with  the  intermission. 

A  very  common  form  of  ague  in  this  country  is  what  has  been 
a  double  tertian. 
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Suppose  a  patient  have  a  cold  jit  occurring  Co-day  at  noon;  if 
the  ague  be  a  double  tertian,  anotlier  cold  lit  will  occur  to-inom>w, 
not  at  ngoti,  but  either  before  or  after  nooQ.  The  next  day  the 
cold  fit  will  occur  at  noon,  and  so  on.  This  form  of  ague  may 
either  be  called  an  irregular  qtiotiiliftw,  or  a  double  tertian.  In 
Shakspearc's  time  it  was  called  a  tertian  quotidiaa. 

Beside  these  there  are  alAO  some  other  forms  of  ague.  In 
eoine  the  interval  or  period  at  which  the  cold  stage  returns  varies. 
In  a  quotidiEin,  it  often  occurs  in  a  morning ;  id  a  tertian^  in  the  mid- 
dle of  the  day  ;  and  in  a  quartan^  in  the  aftemoou^  But  you  most 
recollect  that  there  is  no  cetEain  rule  as  to  this  subject.  It  does 
Gometimeg  happen  that  nn  ague  ie  bregular  as  to  the  period  of  iti 
accession*  This  ie  very  important  to  be  rcmerabered  ;  because  it 
frequently  happens  that  intermittent  terminates  in  remittent  or 
continued  fever;  and  you  might  by  not  knowing  this  be  led  into 
very  eerious  errors. 

In  some  instanccB  the  sweating  stage  is  absent 

I  attended  a  lady  who  was  labouring  under  a  continued  funn  oT 
typhus  fever.  She  became  convalescent,  and  in  that  «t«te  hex 
Etomach  wa^  disturbed.  She  had  in  consequence  a  shivering  iit, 
which  was  succeeded  by  a  hot  fit,  but  no  sweating  etage  occumd 
When  I  first  saw  her  several  revolutions  of  this  kind  had  cx?currcd» 
and  her  countenance  had  the  peculiar  strawy  tint  which  I  hiTt 
described. 

I  have  .seen  several  other  similar  cases. 

Siimetimcb  malaria  produces  intense  pains^  returning  etilicr 
periodically  us  to  the  time  of  their  reeum^  or  periodicaUj  ts  to  tbe 
time  of  tlieir  duration. 

DIAGNOSIS  OF  JNTEHMirrEXT  TYPWCS  FEVER, 

There  are  very  few  allectiona  which  could  easily  beooofiiOMled 
with  ague. 

/.  FROM  JHRITAT/Oy  OF  THE  VRISMY  SYSTEM, 

You  might,  perhaps,  confound  any  irritation  aliout  tlie  xmomj 
(irgans  with  intermittent  typhus  fever.  If  an  individual  Itavr  a 
diseased  prcstate  gland,  and  by  taking  a  long  walk  or  raigb 
exercise  produce  inHammatii^n,  that  inflarjimstion  is  very  apt  la  b« 
accompanied  by  a  cold  and  pale  skin,  and  by  shaking;  tlie  coU 
stage  will  be  followed  by  a  hot  fitage»  and  that  by  a  swcmtiiig  stapev 
the  same  ah  iu  ague.  The  same  will  occur  incases  offliMUt oC llie 
kidneys  or  bladder,  or  stricture.  This  app:iroiuIy  inienmttent  ftm  'n 
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distinguished  from  genuine  intermittent  typhus  fever  by  the  follow- 
ing circumstances: — 

1.  BecBuise  under  urinary  irritation  the  return  of  the  cold  stage, 
if  it  return  at  all,  h  extremely  irregular;  and  it  only  recurs  in  con- 
junction with  an  attack  of  urinary  irritation*  The  sweatiug  stage 
is  of  longer  duration  than  in  ague^ 

2,  Because  it  is  accompanied  by  evidences  of  the  presence  of 
euch  irritation  about  the  urinary  organs. 

//.  FROM  HECTIC  FEVER. 

A  careless  observer  might  mistake  hectic  fever  depending  upon 
internal  suppuration  for  intermittent  typhus  fever,  or  tlie  latter 
for  the  furmcr.  I  am  attending  a  lady  i^ho  labours  under  phthisis 
pulmonalis,  and  who  has  au  attack  of  cold  shivering  every  noon  i 
the  cold  is  followed  by  a  hot  etagc,  and  that  by  a  sweating  stage. 
This  revolution  is  again  repeated  at  about  twelve  o'clock  at  night* 

I  have  seen  the  cold  fit  occur  regulavly  at  a  certain  hour  in 
internal  suppuration.  This  form  of  intermittent  fever  is  known 
from  genuine  intermittent  typhus  fever  by  the  concomitant  indi- 
cations of  internal  suppuration.  This  suppuration  in  most  fre- 
quently occurring  in  the  lungs,  sometimes  in  the  liver,  and  some- 
times in  the  lung^  and  the  liver  at  the  same  time. 

The  patient  in  ague  has  a  peculiar  strawy  tint  of  the  face. 

With  respect  to  the 

PATHOLOGT  OF  iNTERMriTENT  TYPHUS  FEVER, 

nr  ague,  it  is  a  miniature  of  common  simple  fever ;  it  has  all  the 
circumstances  of  common  simple  fever  compressed  into  a  small 
space.  What  takes  place  in  common  simple  fever  in  a  few  days 
ilkes  place  in  intermittent  typhus  fever  or  ague  in  a  few  hours. 
Both  common  simple  fevor  and  intermittent  typhus  fever  have 
three  stages :  first,  a  cold  stage,  or  stage  of  dt'pre&sion,  in  which 
there  h  a  state  of  vcnouj*  congestion  ;  secondly,  a  hot  stage*  or  stage 
of  general  simple  excitement ;  and,  thirdly^  a  sweating  stage,  or 
stage  of  collapse.  These  three  stages,  which  in  common  simple 
fever  occur  in  a  few  daysj  succeed  each  other  in  intermittent  typhus 
fever  in  a  few  hourB. 

THE  TREATMENT  OF  INTERMITTENT  TYPHUS  FEVER 

is  letoarkably  simple. 

1,  During  the  cold  stage  tlie  object  is  to  equalize  the  circulation 
of  the  blood ;  and  nothing  does  that  m  cflecluatly  as  the  a^v^lv 
cation  ol*  the  hot  air  bath  .  it  ^c^^torcs  the  auloud  'ilA'i  ^xfi*^ 
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and  by  thife  means  creates  a  copious  How  of  blood  to  the  surf«f^, 
and  so  lessens  the  congestion  of  the  internal  orgatis-  When  th'u 
cannot  be  procured  or  convetiienily  applied,  a  hot  water  hath  of 
the  temperature  100*'  may  be  gubstituCed*  If  neither  the  hot  air 
bath  nor  the  hot  water  bath  be  at  hand,  you  may  tay  the  paticDt  in 
warm  blankets,  apply  a  bladder  of  warm  water  to  the  region  of 
the  stomach;  apply  a  bottle,  or,  what  is  better,  a  tin  of  hot  water 
to  the  feet,  administer  tepid  drinks,  and  give  a  full  opiate,  cay 
from  thirty-five  to  ftfly  drops  of  the  tincture  of  opium,  Opimn 
tends*  remarkably  to  shorten  the  cold  stage. 

2.  AVhen  the  hot  stage  is  established,  a  dificrent  plan  of  treat- 
ment is  required.  The  object  now  is  to  diminish  the  heart's 
action  and  the  animal  heat.  Vou  must  therefore  lay  the  patient 
cool,  pivc  him  cool  drinks,  sponge  the  surface  with  lepid  water, 
and  o^H-n  the  howelK  by  mild  aperients,  for  which  purpose  aaltSi 
senna,  and  nianua,  in  combination,  answer  very  well. 

3.  AVhen  the  sweating  stage  occurs,  supply  the  patient  mode- 
rately with  lukc-warni,  bland,  drinks ;  and  after  this,  stage  the  per- 
sonal and  bed  linen  should  be  changed,  lei^t  the  patient  should  be 
chilled  by  their  dampness. 

4.  The  cure,  however,  of  intermittent  typhus  fever  or  igne 
must  he  accomplished  in  the  period  of  the  intenniseion  :  that  u. 
in  the  period  of  time  which  elapees  between  the  termination  of  the 
Bweitting  stage  and  the  accession  of  the  next  cold  stage. 

If  you  chance  to  ^e  a  patient  Just  before  the  accession  of  the 
cold  stage,  fifteen  grains  to  a  scruple  of  iK)wdered  ipecacuanha, 
followed  up  after  its  operation  by  from  thirty-five  to  fif^y  dmpt  of 
the  tincture  of  opium  (to  an  adult),  will  often  prevent  iho  accrvnca 
of  the  cold  stage,  and  solve  the  disease  at  once.  If  yoti  aee  the 
patient  aflCT  the  conimcncement  of  the  cold  stage,  it  ia  better  ts 
omit  the  emetic  and  give  opium  alone.  Hut  if  you  aec  the  CMS 
when  the  sweating  stage  is  fully  ebtablishcd,  you  may  then  altcnpc 
the  cure  in  the  intermission* 

Generally  speaking,  an  ounce  of  good  yellow  cineboDA  btrk  vfli 
prevent  the  return  of  the  affection.  If  it  fail  to  do  so,  yott  wBI 
almost  invariably  Hnd  that  the  bark  has  been  either  aditlcmtcd*  cr 
is  of  bad  quality. 

liut  you  need  not  give  the  patient  »o  large  a  quantity  ctf  pliyflc 
as  this ;  for  the  quinine  answers  the  purpose  equally  wrll,  c«p<^ 
cially  the  sulphate  of  quinine.  1  have  given  it  in  forty  cnmx,  and 
it  hnN  Kucccedcd  in  stopping  the  afl'eclion  in  all  these  c*9ei>  with 
Otdy  one  cNcepiioiu    Five  graui^  of  the  sulphate  of  quintnr  sboald 

given  ill  rice  during  the  intermission,  and  continued  fbr  a  few 
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tfiaya,  with  «  grtln  and  a  half  qt  two  grains  of  cftlomcl  every 

In  this  wsy  it  will  slmost  invariably  cure  ague.  T  have  met 
irith  but  ft  single  exception  to  tijc  success  of  this  remedy,  and  in 
that  case  there  was  not  oidy  sLguG^  but  combined  with  it  au  organic 
AAectioo  of  the  liver. 

Arsenic  was  formerly  a  great  deal  used  for  the  cure  of  ague. 
We  liave  now,  however,  little  or  no  occasion  for  it,  though  it  gene- 
rally succeeds,  and  may  be  safely  tried  if  it  be  given  cautiously. 
If  good  bark  or  sulphate  of  quinine  cannot  be  obtained,  you  may 
begin  by  giving  three  drop  of  Uquor  arscnicaLia  three  times  a  day 
m  a  tittle  dUtlUed  water,  after  a  light  meal  of  arrow-root  or  grucU 
If  aneaic  be  given  on  an  empty  etomach^  it  is  very  apt  to  create 
imftttian  of  the  mucouii  men^l^rane  of  tlie  alimentary  canal.  I 
b^ve  seen  a  patient  die  from  taking  only  three  drops  of  FowIeFs 
solution  in  this  way.  The  dose  may  generally  be  increa*jed  to  ten 
dfopg  three  times  a  day.  Watch  with  assiduity  its  effects  on  the 
btomacb  ;  keep  the  patient  at  rest;  adopt  a  spare  diet;  and  give 
A  calomel  purge  every  night. 

Secret  remedies  often  succeed  in  curing  ague  among  the  lower 
cbcm  of  society. 

A  clerk  to  the  Mendicity  Society  was  famed  for  the  cure  of  ague 
by  some  secret  remedy.  He  was  a  patient  of  mine,  but,  though  1 
requested  hiui  to  tell  me  hiu  secret,  he  refused  to  impart  it. 

It  i«  sometimes  by  merely  inspiring  confidence  that  secret  reme- 
dies succeed  in  curing  ague. 

Is  the  life  of  Lord  Chief  Justice  Holt  a  curious  nnccdote  is 
recorded.  It  appears  that  when  a  young  man  Holt  had  a  tiow  of 
animal  fipiritB  which  could  not  well  be  restrained,  and  he  happened 
on  one  occai^ionj  with  some  companions,  to  stop  at  an  inn  in  the 
country,  where  they  contracted  a  debt  of  such  amount  that  they 
were  unuhle  to  defray  it.  In  this  dilemma  they  appealed  to  Holt 
to  get  tliem  out  of  the  scrape,  lloli  observed  that  the  innkeejiera 
daughter  looked  remarkably  ill^  and  was  toid  by  her  father  &hc  had 
ao  ague.  Hereupon  he  gatJicred  several  plants  and  mixed  them 
together  with  a  great  deal  of  ceremony^  afterwanls  wrapping  them 
in  a  piece  of  parchment^  upon  which  he  had  scrawled  certain  letters 
mnd  iniu:k&.  The  ball  thus  prepared  he  hung  about  the  young 
womatt'e  neck»  and  the  ague  did  not  return.  At^er  this,  the  never- 
fiuling  doctor  offered  to  discharge  the  bill^  but  the  gratitude  of*  the 
UncLord  refuiied  any  such  thing,  and  Holt  and  liis  companions 
deported.    When  he  became  Lord  Chief  Juistice  a  v»\jmai\  Nia» 
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brought  before  bim  accused  of  being  a  witch.  She  was  the  list 
person  ever  tried  in  England  for  witchcraft.  She  made  no  other 
defence  than  that  she  yfsks  iu  possession  of  a  certain  ball  which 
infallibly  cured  ague*  The  ball  was  handed  up  to  the  judge,  who 
untied  it,  and  found  it  to  be  the  identical  ball  which  he  had  made 
in  his  youthful  days  for  the  purpose  of  curing  the  woman's  ague 
and  paying  his  own  bill* 

Baron  Dimsdale  mentions  an  old  shoemaker  who  was  fataed  for 
curing  ague.  The  baron  asked  him  how  he  succeeded,  or  what 
remedy  he  used.  "Oh  !"  8akl  the  shoemaker^  *'l  may  tell  you  ;  I 
cure  people  by  pretending  that  I  can  cure  them.  People  sav  that 
I  can  cure  the  ague  ;  and  when  they  come  to  me  I  say  that  I  can 
cure  them,  and  then  I  go  into  my  garden  and  bid  them  wait  till  I 
return  ;  I  out  a  twig  off  some  tree,  cut  nine  notches  in  it^  and  then 
I  bury  it  in  the  garden,  and  tell  the  patient  I  bury  the  ague  with 
it,  I  obtain  confidence  on  account  of  the  charm  which  pcojJc 
tliink  I  possess ;  and  by  performing  tliesc  and  other  ceremonies  it 
generally  succeeds  so  well,  that  the  individual  has  no  return  of  his 
ague." 

Mild  calomel  purges  are  extremely  beneficial  in  intenniticm 
typhus  fever,  I  have  cured  a  great  many  cases  of  ague  by  pre- 
scribing a  bland  diet,  rest,  and  calomel  purges.  You  may  give  at 
night  about  one  grain  of  calomel  with  three  grains  of  rhubarb; 
this  followed  up  in  the  morning  by  a  drachm  of  cold-drawo  castor 
oil,  will  almost  invariably  succeed,  especially  if  you  give  the  patiait 
(sulphate  of  quinine. 

If  these  methods  fail,  sometimes  a  change  of  air,  era  scavoyagcv 
becomes  necessary  to  break  through  an  attack  of  ague. 

When  a  patient  lives  in  an  infected  district  it  is  sometiBef  wry 
dif^cult  to  cure  a  protracted  case  of  ague. 

A  remarkable  fact  connected  with  intermittent  typhus  fever  or 
ague  ia,  that  after  it  has  been  stopped  by  bark  or  other  mesnvr  it 
may  be  renewed  by  a  common  occasion. 

I  knew  a  physician  who  travelled  throtigh  Kuasia  and  P«nt|^ 
and  had  an  attack  of  ague,  which  wns  cured  by  bark.  On  hw 
to  England  he  was  one  day  walking  along  the  Strand,  and 
exhausted  by  the  heat  of  the  weather,  he  stepped  into  a 
tionef  8  shop  and  ate  an  ice ;  it  chilled  him,  and  ihe  conseqcwflCV 
was  a  return  of  the  ague,  of  whicli  he  bad  several  succeasive  rrfo- 
lutions. 

A  lady  had  ague  in  Spain,  and  die  has  had  a  return  <jf  it  abMl 
the  b4me  day  the  last  three  years. 
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I  have  &een  other  examples  of  s  eiinilar  kind. 

When  xigkie  has  returned  from  the  application  of  a  common 
occasion,  it  vould  seem  that  some  latent  poison  has  existed,  in  all 
prnhahiltty  in  the  bloody  so  that  upon  the  apptieation  of  a  cotnmaii 
exciting  agent,  a  peculiar  and  spcciiic  affection  is  developed. 

PATHOLOGY  OF  REMITTENT  TYPHtTS  FEVER. 

The  remittent  form  of  typhus  fever,  usually  called  remittent 
^Ter^  sometimes  arises  out  of  the  intermittent  form  of  typhus.  It 
is  by  110  means  uncommon,  especially  in  London,  for  an  intermit- 
tent fever  to  become  remittent,  and  for  a  remittent  fever  to  become 
continued.  This  fact  seems  to  have  been  known  to  Shakspeare^ 
who  was  a  very  accurate  observer  of  nature-  His  mind  glanced 
over  the  whole  universe,  and  there  is  scarcely  any  path  of  human 
knowledge  which  the  light  of  his  intellect  did  not  lead  him  to 
explore.  Mrs.  Quickly  calls  Falstaffs  ague  a  quotidian  tertian^ 
and  it  is  described  as  passing  into  the  remittent  form,  under  which 
he  is  represented  as  dyings  ^'playiiig  with  Howers,  smiling  on  his 
fingers'*  ends,  and  babbling  o''  green  fieldfi/' 

The  intermittent,  remittents  ^^<^  continued  forma  of  fever  often 
occur  in  the  Eame  house  at  the  same  time;  and  you  will  6nd  one 
individual  labouring  under  intermittent  fever,  a  eecond  under 
remittent  fever,  and  a  third  under  typhus  fever  in  the  continued 
form> 

The  brother  of  a  pupil  of  mine  had  intermittent  fever,  while 
his  mother  in  the  same  house  had  continued  fever.  After  a  time 
her  fever  became  intermittent  also. 

In  a  house  near  this  place  a  pupil  of  mine  had  an  attack  of 
continued  typhus  fever,  and  his  sister  had  at  the  same  time  an 
attack  of  remittent  fever. 

I'here  is  a  very  imiwrtant  question  to  investigate,  namely,  why 
an  iniermittcnt  fever  becomes  remittent? 

The  intermittent  form  of  fever  has  the  yjmple  chaTacter.  In 
the  hot  stage  the  bluod  certainly  circulates  more  rapidly  than 
natural  through  ail  parts  of  the  body ;  but  the  circulation  is  so 
equ&Uy  tmlanced,  that  no  one  internal  or  external  part  can  be  said 
to  be  the  Beat  of  acute  inflammation.  There  is  never  cither  acuta 
or  Bul>*acute  inflammation  of  any  structure  in  the  intermittent 
form  of  typhus  fever.  Yet  a  chronic  form  of  inHammation  may 
Heal  on  insidiously,  though  I  repeat  that!  have  never  seen  an 
ce  of  acute  or  «ub-acute  inflammation  connected  with 
intennittent  fever. 
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When  acute  or  sub-acute  inflamnuiticm  superrenes^  the  fem 
changes  its  type. 

If  the  inflammation  be  slight  in  extent  or  in  degree,  the  fever 
puts  on  die  remittent  form.  And  this  is  the  source  of  the  modifi- 
cation of  the  type  of  the  fever:  the  reason  why  the  intenmtteBt 
fever  puts  on  the  remittent  character.  Besides,  in  remittent  fever 
there  is  a  slight  degree  of  irritation  about  the  pia  mater  and 
arachnoid  membrane  ;  about  the  bronchial  lining ;  and  about  tbe 
intestinal  lining;  and  these  different  irritations,  some  of  iHudi 
assume  the  inflammatory  character,  constitute  the  reason  idiy  the 
fever  puts  on  the  remittmt  character. 

If  the  inflammadon  be  more  extended  throughout  one  or  several 
structures,  or  if  it  be  high  in  degree,  the  fever  puts  on  a  continued 
character. 

THE  SYMPTOMS  OF  REMirTENT  TTPHUS  FEVER 

are  remarkably  simple. 

The  padent  has  an  accession  of  fever,  which  is  distinguisfaed 
from  ague  by  the  absence  of  the  cold  stage,  in  the  afternoon  or 
evening.  It  increases  throughout  the  night,  and  in  London  most 
frequently  ceases  about  four  oVlock  in  the  morning,  or  fram  foot 
to  eight.  During  the  accession  of  the  fever  the  skin  becomes  hot, 
the  face  becomes  flushed,  the  eye  becomes  bright,  the  pidift 
becomes  quick  and  strong,  the  breathing  becomes  quick,  the 
strength  becomes  prostrate,  the  tongue  becomes  dry  in  the  middle 
and  almost  always  moist  at  the  edges;  and  these  symptoms  are 
combined  with  some  uneasy  feelings  about  the  head,  and  the 
patient  usually  becomes  somewhat  light-headed. 

These  symptoms  continue  till  the  remission,  or  a  brief  inter- 
mission, occur :  till,  in  fact,  there  is  a  cessation  of  fever^  either 
nearly  or  entirely,  for  four  hours,  sometimes  more,  sometimes  less. 
When  the  remission  is  perfect,  the  fever  is  completely  absent 
When  it  is  imperfect,  only  a  slight  degree  of  fever  remains. 

The  skin  becomes  universally  cool,  the  pulse  becomes  wha 
and  much  slower,  and  the  tongue  becomes  moist  and  covered  widi 
a  dirty  whiti^  fur.  In  other  cases  die  skin  is  universally  warn, 
but  moist. 

Sometimes  the  accession  of  fever  in  the  remittent  form  of 
typhus  fever  is  irregular  as  to  time.  Sometimes  it  occurs  in  tbe' 
morning,  sometimes  in  the  night,  but  generally  it  occurs  in  the 
afternoon  or  evening;  continues  through  the  night,  and  is  sn^ 
cecded  by  a  distinct  remission  towards  the  morning. 
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also  U  remarkably  shinplc. 

During  the  hoi  stage  the  pAtient  retiuitcs  to  have  the  surface 
gponged  with  tepitl  water.  He  requires  also  the  exhihition  of 
mild  aperients,  say  a  grain  and  hnlf  of  calomel;,  with  four  grains 
of  rhubarb,  folluwed  up  by  two  drachms  of  castor  oiK  Generally 
three  grains  of  calomel  ought  to  be  given  in  a  day.  In  fact, 
calomel  purges  are  almost  a  Bpecific  for  remittent  fever.  If  the 
patient  complain  much  of  uneasiness  about  the  head,  you  may 
Apply  a  few  leeches  to  the  temples*  If  the  tongue  he  red  at  the 
tip  and  edges,  with  obscure  pain  over  the  epigastrium,  you  may 
apply  a  few  leeches  over  that  part  with  advantage.  If  you  thus 
remove  the  inflnmmation,  calomel  will  do  all  the  rest.  The  diet 
should  be  remarkably  blandj  and  the  patient  should  be  kept  cool 
in  the  night 

If  the  remission  be  perfectly  distinct;  if  the  skin  be  universally 
cckol ;  if  the  pulse  be  soft  and  compressible;  and  if  the  tongue  he 
^  umvcTB&Uy  moist  fur  three  or  four  hours  ;  then  bark  stops  the 
W  remittent  form  of  typhus  fever  at  once.  An  ounce  and  half  of 
bark,  with  t«'o  drachms  of  magnesia,  may  be  infui^ed  in  Bix  or  eight 
ounces  of  water^  and  given  during  the  distinct  remifidon-  Never 
in  remittent  fever  give  bark  in  the  form  of  powder,  for  it  often 
produces  inHammation  of  tlie  stomach  and  intestines.  Or  two  or 
three  grains  of  the  sulphate  of  quinine  may  be  given  every  hour 
during  the  remiebion.  This,  together  with  calomel  purges  and 
cold-drawn  castor  oil^  rest,  tepid  ablutions,  and  occasional  leeching 
if  there  be  pain  in  the  head  or  epigastrium,  will  remove  the 
affection.  Arsenic  is  a  very  beneficial  remedy  in  this  affection  in 
the  form  of  small  doses  of  FowWb  solution.  I  prefer  sulphate 
of  (juinine,  though  I  have  not  used  it  so  much  in  remittent  as  I 
have  in  intermittent  fever,  to  the  infusion  or  decoction  of  bark ;  and 
of  these  I  prefer  the  infusion  to  the  decoction.  Though  slight 
inflammation  exist,  quinine  may  be  given  if  the  remission  be  per- 
ibeily  diticinct. 

When  the  remisBion  is  not  distinct,  and  any  degree  of  fever 
remains^  it  is  better  to  omit  the  bark  and  give  mild  calomel  purges, 
cautiously  avoiding  harsh  cathartics.  J?ometimes  in  remittent 
fever  the  excitement  beeomcs  very  high  towardi;  llie  evening;  the 
patient  becomes  excessively  hot ;  the  eyea  become  injected  with 
red  blood;  the  conjunctiva  becomes  fcrretty  ;  the  patient  becomes 
delirious  and  wanders  in  liis  mind,  and  passes  a  restless  night. 
Then,  generally,  about  four  or  six  o'clock  in  the  morning,  the 
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fever  declines ;  the  face  becomes  sunlc  an<l  haggard ;  the  con- 
jiuicttva  becomes  blanched  ;  the  skin  becomes  cold  as  clay;  the 
lips  become  blue;  the  cheeks  dusky;  tlie  respiration  yrcnk  and 
panting;  the  pulse  becomea  a  mere  flutter;  and  the  patient  lies  on 
his  back  exhausted  and  sunk  in  the  bed.  In  this  state  of  collapse 
vine  is  necessary.  I  am  i[iiitc  sure  that  I  have  saved  mizij 
patients  in  this  stale  by  the  admtnistrutioii  of  a  little  wine,  though, 
generally  speaking,  the  collapse  is  fatal, 

I  recollect  a  young  lady,  the  sister  of  a  pupil  of  mine,  who  h«d 
the  remittent  form  of  typhus  fever,  -After  a  stage  of  very  high 
excitement  tliere  succeeded  a  stage  of  profound  collapse,  which 
was  removed  bv  a  little  wine. 

I  attended  a  man  near  the  Fever  Hospital  in  whom  a  Uctle 
wine  in  the  stage  of  collapse  was  very  beneficiaL  And  I  bmw  a 
similar  case  in  &  man  who  was  a  patient  in  the  FeTer  Haspital. 

I  am  very  cautious  in  the  administration  of  wine ;  and  tn  typhdl 
fever  I  do  not  recommend  it  except  under  the  state  which  I  have 
just  mentioned.  The  quantity  of  wine  must  depend  upon  the 
degree  and  duration  of  tlie  collapse^  It  should  be  given  in  naill 
doses,  frequently  repeated ;  and  its  effects  upon  the  head,  heart, 
and  fikin,  must  be  carefully  watched.  As  soon  as  a  state  of  e^dSr- 
mcnt  is  established  it  must  be  discontinued. 

During  the  collapse  the  patient  should  be  laid  between  vam 
blankets,  bottles  of  hot  water  ehould  be  applied  to  the  feet^  and 
a  bladder  of  hot  water  to  the  pit  of  the  atomacb»  and  f^^mXf 
of  fresh  air  sliould  be  admitted* 

SYMPTOMS  OF  CONTINUED  TTPHUS  PEVEfiL 

The  continued  form  of  typhus  fever  may  arise  otit  of  €sdm 
the  remittent  or  the  intermittent  forms  of  typhus  fever.  "IVbai 
it  does  so  ari^ic  the  history  of  the  case  will  convince  you  of  the  brt 

But  more  frequeutly  the  continued  form  becomes  at  ooot 
an  original  form  of  typhus  fever;  and  there  is  then  an  aggravaled 
degree  or  a  greater  extent  of  inHammatioa  than  in  the  remitlcat 
fever.  The  poison  operates  an  a  depressant;  and  under  thccxdse- 
mcnt  whicli  follows  the  depression  some  organ  liecumes  inBaoMd; 
and  the  continued  heat  of  the  surface,  and  the  continued  fmpmcy 
of  the  pulse,  indicate  the  type  of  the  fever,  which  is  benoecalW 
continued  fever.  It  lias  no  intermissions  or  abttleffiaMi.  TV 
combination  of  symptoms  which  attends  continued  fever  atUfidi 
remittent  fever  in  a  slighter  degree. 

Cntler  the  continued  variety,  typhus  fever  bq^ina  iu  ibw 
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wnye,  or  has  thn?e  modes  of  fttUck.    In  other  words,  it  has  three 

1.  One  attended  by  a  very  high  degree  of  excitement; 
%  Afiothcr  attended  by  an  mtermcdiate  degree  of  excitement  \ 
and — 

3.  Another  attended  by  a  low  degree  of  excitement. 
AViih  respect  to — 

THE  FIRST  FORyf  OF  CO.VTIXVEU  TYPHUS  FEt'EB, 

nameTy,  that  which  occurs  with  a  liigli  degree  of  excitement,  it 
is  either  ushered  in  by  a  cold  shivering  fit^  or  hy  languor  and 
Ittaaltude,  under  which  the  patient  erawlg  about  fur  some  dnys. 

I  particularly  wish  to  point  out  to  you  the  importance  of  this 
languor  and  Isjjsitudc  which  precedes  the  attack  of  ty]>hus  fever; 
because  if  the  patient  wnik  about  in  that  state  the  subsequent  fever 
will  be  intensely  aggravated, 

Afkcr  this  stage  of  depression  has  passed  away,  it  is  succectlcd 
by  a  *tage  of  high  eiciicment,  with  the  form  of  fever  which 
CuUen  sets  down  in  bis  book  d.^  synoclia.  It  k  a  form  of 
roost  intense  excitement,  under  which  the  skin  is  very  hot  and 
dry ;  the  pulse  is  quick,  roandj  resisting,  and  expanded ;  the 
brain  is  verj'  greatly  affected;  there  is  viulent  pain  in  the  head; 
a  flushed  face ;  and  the  prostration  of  the  muscular  strength  is 
excessively  great.  There  arc  proofs  of  irritation  {slight  In  this 
case)  on  the  raucous  memhrane  of  ihe  broncliin:  the  tongue  is 
white,  or  covered  with  a  dirty  white  yellowish  fur,  and  moist  all 
over  ft>r  the  first  few  days.  This  form  of  fever  commtjnly  occurs 
In  robust  young  meni  and  generally  sets  in  with  an  acute  inflam- 
mation of  the  brain. 

This  stage  of  high  excitement  varies  in  its  duration.  Some- 
times it  lasts  two  or  four  days,  sometimes  five  or  six  days;  and  if 
die  patient  does  not  die  in  tliat  stage,  then  the  fever  assumes 
WMtfacr  character  The  heat  falls  on  the  surface;  the  pulse  becomes 
soft  and  compressible ;  the  lip  and  cheek  dusky,  or  of  a  purple  or 
leaden  hue ;  the  tongue  becomes  gUzed  and  brown  ;  the  voice 
becomes  feeble  and  very  peculiar ;  the  breathing  is  laborious  even 
10  panting  ;  the  eye  indicates  languor;  the  patient  has  little  or  no 
muscular  power;  the  position  of  the  body  is  sunk;  the  brain  becomes 
muddled ;  the  patient  mutters  and  moans  at  night ;  he  becomes 
indifferentiand  sinks  gradually  into  a  state  of  |K'rfcct  insensibiLity ; 
the  surface  becomes  covered  witli  petechia? ;  and  death  closes  the 
Bcezkc    The  high  degree  of  excitement  has  passctl  away,  and  is 
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■ucceeded  by  a  low  degree  of  excitement,  the  origin  of  whkh  is 
the  development  of  the  special  bronchial  aiTecdoD  which  chua& 
tenses  thid  stftge.  The  bronchial  lining  is  excesfdvely  loaded  vidi 
blood,  and  §ecrete«  a  sticky  varnish,  which,  preventing  the  btood 
from  undergoing  the  natural  process  of  oxydization  or  decar- 
boniKatioQ  in  its  passage  through  the  lungs,  thus  brings  about 
a  most  remarkable  change  in  the  symptoms  of  the  affection. 

The  powers  of  life  arc  svink  while  you  have  inflammation  of  some 
internal  part-  Yet  if  you  abstract  blood  no  buff  will  be  found  oa 
it.  You  will  never  see  maUgnant  typhus  fever  without  a  Bpecud 
bronchial  affection,  which  is  very  different  from  the  common  broCk 
chitiij.  The  sticky  varnish  commences  on  the  tongue  and  spreads 
downwards  to  the  bronehia^  and  generally  there  is  no  large  accu- 
mulation in  the  bronchia. 

TffS  SECOXD  FVRM  OF  CONTimJED  TYPHITS  FETER 

has  an  mtermcdiate  character.  The  fever  is  less  ardently  deve- 
lopcd,  and  the  inflammation  is  less  in  degree.  The  same  characters 
exist,  but  the  only  difference  is,  that  they  are  more  moderate  in  the 
onset.  Like  the  first  form,  the  fever  goes  on  for  a  period  of  seven  or 
eight  days  generally,  and  then  the  pulse  falls  and  becomes  soft;  the 
tongue  becomes  dry,  g!azcd>  and  brown  ;  the  voice  becomes  feeble; 
the  breathing  becomes  weak  and  panting  ;  and  the  position  becomes 
weak  an(l  prostrate*  In  fact,  in  this  form,  as  in  the  lirst  forroj  the 
same  symptoms  exists  and  the  same  pathological  condition  brings 
them  about. 

Now,  what  takes  place  in  the  first  and  second  of  these  forms  in 
a  few  days,  takes  place  on  the  first  or  second  day  or  at  once  in—- 

THE  THIRD  FORM  OF  CONTINUED  TYPHUS  FEFER 

the  form,  namely,  in  which  there  is  a  low  degree  of  excitement. 
Sometimes  it  arises  insidiously.  At  the  onset  the  patient  has  a  low 
degree  of  heat  upon  the  surface ;  a  rapid,  feeble,  soft,  and  com- 
pressible pulse ;  a  glazed  and  brown  tongue ;  a  feeble  voice ;  an 
exhausted  state  of  the  respiration  ;  and  a  prostrate  position  of  the 
body*    In  short}  there  is  a  state  of  overwhelming  oppres^on* 

This,  I  prcfiume,  as  well  as  the  other  two  forms  in  the  last  stage, 
constitutes  what  the  older  authors  called  typhus  gravior,  I  saj, 
I  presume  this  to  be  the  case,  for  I  do  not  pretend  to  understand 
what  they  meant  by  the  term  typhus  grsvior ;  and  I  despise  these 
termsj  because  they  themselves  attached  no  precise  meaning  to  tfaem. 
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In  fact,  it  was  with  the  older  authors  entirely  guess-work  ;  and  it 
is  just  the  same  witli  the  modern  inhabitants  of  schools  and  col- 
ileges*  We  hiivc  abundnnce  of  words  like  typhus  gravior,  and 
typhus  mitior  Indeed,  we  have  nothing  but  words  under  the 
miscriible  system  of  Cullen, 

VV^hen  Polonius  meets  Hamlet  in  the  play,  he  enquires  what  he 
ifl  retding.  Hamlet  replies,  Words,  words,  words.^  And  it  is 
tile  same  in  the  writings  of  Cullcn  ;  for  there  wc  have  words,  words, 
and  nothing  but  words.  After  making  uome  remarks  on  old  age^ 
Hamlet  says — **  All  of  which,  sir,  though  I  most  powerfully  and 
potently  believe,  yet  I  hold  it  not  honesty  to  have  it  thus  set 

Now,  as  I  do  not  believe  any  part  of  it  at  all,  but  have  an  utter 
contempt  for  the  writings  of  Cullen,  and  though  I  respect  the 
man,  yet  belteviog  that  he  has  done  by  his  writings  more  injury  to 
tlie  medical  science  than  any  other  public  character,  I  can,  with 
a  better  grace  than  Hamlet,  say — I  hold  it  not  honesty  to  have 
it  thus  set  down.^  And  1  would  gay  as  he  docs  to  the  players — 
•*  Reform  it  altogether."" 

Throw  away  your  idle  writings,  and  come  to  factSj  and  by  aa 
*ppcal  to  facts  we  will  decide  the  affair. 

MORBID  .\NATOMY  OF  CONTINUED  TYPHUS  FEVBR. 

The  barber^  in  the  *'  Arabian  Nights'  Entcrtaininents,'*  on 
going  to  examine  the  body  of  Hunchback,  very  sagely  and  phi- 
losophically remarks^  that  ^^no  man  dies  without  a  cau^e."  But 
he  was  mistaken  ;  for  if  he  had  lived  in  modern  times,  and  attended 
lectures  in  schools  and  collegejj  in  this  country,  he  would  have 
found  that  some,  nay  many  persons,  die  without  a  eau&e^  They 
die  nosological Iy<  They  die  in  crowds  from  the  influence  of  mys- 
terious sounds  breathed  by  the  mighty  magic  of  the  specious 
absurdities  of  the  schools. 

From  the  nosology  of  Cullen  we  should  be  led  to  suppose  that 
these  hosts  of  individijals  liad  died  from  the  workings  of  some  eub^ 
tde  or  in^dsible  agent,  leaving  no  trace  behind  to  show  the  seat  or 
juttne  of  its  influence*  But  you  may  be  assured  that  no  affection 
lesTes  traces  so  deep,  so  evident,  and  so  constant,  on  different 
parta  of  the  body  as  typhus  fever.  For  the  cause  of  death  in 
typhus  fever  I  would  have  you  appeal  from  books  to  the  appear- 
ances on  dissection  of  fatal  cases. 

I  mentioned  to  you  that  there  are  two  kinds  of  pathology.  The 
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one  is  the  eynnptoniatical  patliology^thc  onfy  pathology  of  the 
ancient  writers,  who  arranged  afl'cctions  under  abattact  namfs 
without  any  knowledge  of  a  reference  to  their  anatomical  pathology. 

With  reapcci  to  typhus  fever,  I  shall  come  first  to  the  eon?idc- 
ration  of  the  different  structureSj  the  morbid  changes  of  which  are* 
by  ft  careful  and  extensive  diflsectioiij  developed,  and  shall  then 
assume  those  changea  in  order  to  explain  the  symptomatloal  or 
external  pathology. 

If  you  cautiously  examioc  bodies  afler  fatal  cases  of  continued 
typhus  fever,  you  will  find  the  following  appearances  : — 

You  will  find,  on  cutting  the  brain,  that  it  exlubits  more  bloody 
points  than  liatural;  that  the  pia  mater  is  gorged  with  retl  blood; 
that  l)»e  Arachnoid  memhrane  is  milky  or  opaque  in  some  places,  and 
thickened ;  that  there  is  some  effusion  of  fluid,  generally  eeruiu 
with  loose  coagulable  lymph,  between  the  membranes  ;  and  that  the 
membranes  of  the  spinal  cord  are  in  a  similar  condition^ — at  !ea<tt, 
as  far  as  my  examinations  have  gone,  it  has  been  the  case.  Of  the 
etatc  of  the  brain  and  its  membranes  I  can  speak  conHdentlv, 
having  invariably  found  them  affected  in  more  than  one  hundred 
tasesj  without  a  single  exception. 

The  bronchial  lining  is  invariably  found  highly  congested  with 
dark  bloody  and  a  sticky  secretion  which  besmears  the  membrane 
exercises  a  most  important  influence  over  the  pathology  of  the 
affection,  by  changing  the  constitution  of  the  biood  in  a  way  which 
I  have  already  explained.  If  the  sticky  varnish  be  washed  off 
with  a  sponge,  the  membrane  exposed  ta  the  air  soon  becomes 
vividly  red. 

The  liver  generally  contains  more  blood  than  natural,  and  a 
venous  or  arterial  tree  is  found  in  the  mesentery,  when  no  calomel 
purges  have  been  given.  If  calomel  purges  have  been  given,  then 
the  appearance  of  the  liver  is  pretty  natural. 

Some  traces  of  inflammation  are  found  invariably  in  the  mucous 
membrane  of  the  email  intestines,  and  especially  of  the  lower  por- 
tion of  the  ilium-  This  portion  of  the  ilium  is  invariably  found 
inflamed,  cither  with  or  without  ulceration.  When  the  affection 
has  gone  on  for  a  fortnight  or  three  weeks,  you  will  almost  inva- 
riably have  inflammation  and  ulceration  there,  and  the  mesenteric 
glandfl  will  be  more  or  lens  enlarged.  When  dtarrhcea  has  existed 
the  upper  part  of  the  colon  also  will  be  found  inflamed. 

Occasionally  the  mucous  membrane  of  the  stomach  is  red,  thick- 
ened, and  pulpy. 
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Sometimes  u  happens  that  the  internal  tunicfi  of  the  arteries  and 
veins  are  inflamed.  This  seems  to  he  an  accidental  concomitant^ 
mnd  not  a  necessary  or  essential  part,  of  the  affection. 

Sometimes,  thougli  rarely «  the  serous  membranes  arc  inHamedi 
hut  this  too  seems  rather  nn  accidental  than  an  esgcntial  part  of  the 
pathology,  if  we  except  the  arachnoid  membrane  of  the  braiuj  which 
I  fiuppofte  we  must  consider  as  a  serous  membrane* 

The  stin  undergoes  great  changes  *  generally  it  13  universally 
dry,  and  farfuracious,  and  more  contracted  than  natural.  When 
the  internal  mucous  membranes  are  much  affected,  the  functions 
of  tlie  fitdn  are  generally  considerably  disturbed  ako. 

Whatever  be  the  age,  whatever  be  the  sej^,  and  whatever  be  the 
ConsUtutionat  peculiarities  of  the  iiidividual|  there  is  thie  remark- 
able  circumstance — that  this  malaria,  ^hen  it  brings  about  con- 
tinued typhus  fevcr^  produces  in  all  persons  uniformly  the  same 
^Section  of  certain  parts — the  same  aflection  of  the  brain  and  its 
jnembranes;  the  same  affection  of  the  bronchial  lining;  the  same 
aflbction  of  the  mucous  membrane  of  the  small  intestines;  and  the 
nme  aifection  sometimes  of  the  mucous  membrane  of  the  stomach. 

How  cm  this,  then,  be  explained  with  regard  to  the  symptoma- 
lical  pathology  ? 

If  a  small  portion  of  putrid  animal  matter  be  accidentally  intro- 
duced into  the  blood  in  a  di^jsecting  room,  or  if  the  experiment  be 
made  upon  the  lower  animals,  it  produces  a  fever  having  ex- 
actly the  characters  of  typhus  fever  under  its  continued  form.  And 
though,  as  far  as  my  own  observations  have  gone,  malaria  or  marsh 
effluvia  alone  produces  typhus  fcvt;r  under  an  intermittent,  remit- 
tent, or  continued  form,  yet  I  believe  that  putrid  matter  intro- 
duced into  the  blood  produces  an  aHection  so  exactly  resembling 
typhus  fever,  that,  putting  out  the  local  affection  of  the  wounded 
part,  1  believe  no  individual  could  confidently  pronounce  that  it 
differed  from  typhus  fever^  And  in  these  two  aifections^  as  far  as 
I  have  observed,  the  morbid  appearances  are  similar*  How,  then, 
do  you  distinguish  typhus  fever  ?  By  its  having  an  intermittent, 
remittent,  and  continued  character,  which  pass  and  repass  each 
other  So,  likewise,  it  is  distinguished  by  the  supervention  of 
tlie  special  bronchitis,  attended  then  by  the  combination  of  the 
symptoms  of  an  affection  of  the  brain,  the  bronchial  lining,  and 
the  ilium.  The  symptoms  of  inflammation  or  irritation  in  these 
parts  are  attended  in  the  perfectly  developed  form  of  the  fever  by 
that  special  bronchial  affection  to  which  I  have  alluded.  In  one 
person  ihc  brain,  in  another  the  livcr^  in  others  the  stomach,  or 
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large  or  small  intestines,  may  be  the  parts  most  affected  ;  but  stUI 
thefe  is  the  same  combination  of  symptoms,  difH?nDg  onLv  m  their 
relative  de^ec;  and  this  combination  constitutes  the  peculiAnty 
of  the  affection. 

PATHOLOGY  OF  CONTINtJED  TTPHITS  PEVXB- 

Having  spoken  of  the  morbid  anatQmy«  th«  symptomi  explaim 

themBelves. 

In  the  stage  of  excitement  you  have  all  the  evidence  of  Inflara* 
mation  of  the  brain  or  its  mcmbTanes  strongly  marked :  you  have 
the  dropping  eyelid  ;  the  very  glairy  eye  ;  the  dull  intellectual  ei- 
preseion,  mixed  up  with  ibe  expresiiion  of  physic&l  brightness ;  the 
injected  conjunctiva;  the  uneasiness  within  the  head  ;  the  hat  scalp: 
the  disturbed  sleep,  S^ry  frequently,  if  the  excitement  be  high, 
a  disturbed  state  of  the  mind  will  occur  at  the  early  stage  of  the 
fever;  and  when  the  stage  of  cid tcmcnt  has  passed  on  for  sdcae 
time,  you  have  the  low  muttering  detirium:  then  you  have  iodii^ 
ference,  and  then  insensibility.  You  should  bear  In  mind  tlttl 
inflammation  of  the  brain  has  two  stages,-^ne  of  increased,  and 
another  of  diminished,  sensibility ;  aa  I  have  explained  in  a 
former  lecture.  , 

With  respect  to  the  affection  of  the  spinal  cord  and  \u  man- 
branes,  you  have  uneasiness  of  the  fikm,  soreness  of  the  flesh,  pain 
in  the  ncckj  back,  or  loin^,  with  tingling  or  numbness  of  the  upper 
or  lower  extremities^  and  the  pntient,  upon  enquiry  as  to  ihe  sM 
of  his  pain,  will  generally  tell  you,     I  am  bad  every  bit  of  ni«.*  i 

With  regard  to  the  bronchial  3ining>  the  duskiness  of  the  face 
will  be  very  marked,  and  the  more  so  if  you  stand  at  a  little  cfc- 
tance  from  the  patient  b  bed^  especially  if  you  compare  it  with  the 
face  of  an  individual  in  ihe  next  bed  who  lalmirs  under  •<*ra<^ 
other  affection.  As  the  bronchial  aflertion  increases  the  fartr 
becomes  more  and  more  dusky^  and  you  have  the  peculiar  ahadn 
of  colour  in  the  lip  and  cheek  which  I  particularly  de»cnbcd  •brn 
speaking  of  broncliitis.  It  is  indicated  also  by  a  panting  rrvpiritido* 
by  prostration  of  strength,  by  dulness  of  intellect,  by  aoftam  of  the 
pulse,  by  a  change  in  the  voice,  and  by  a  husky  stufSng  noiie  oa 
coughing.  But  thte  special  bronchitis  dilTers  from  the  luwailuiii 
which  arises  from  a  common  remote  (tccasion  in  one  point — it  lif- 
fers,  I  mean,  because  the  kind  of  secretion  is  jH^culiar:  tbeiccr^ 
tion  ia  bo  sticky  and  tenacious  as  more  effcctuully  than  the  loMB 
secretion  of  common  bronchitis  to  keep  the  air  from  coming  ialo 
contact  with  the  blood.  In  the  special  bronchitia  the  impedicncDl 
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respiration  U  not^  as  in  common  bronchitis,  in  proportion  to  the 
quantity,  but  has  reference  to  the  quality  of  the  secretion.  It  con- 
tinues increasing  till  at  last  the  botly  undergoes  a  partial  decompo- 
Bition.  And  when  this  bronchial  affection  U  perfectly  developed, 
ilie  term  typhus  is  remarkably  applicable  to  the  weak  or  smothered 
fire.  In  short,  all  tho^  symptoms  which  medical  men  call  typhua, 
typhoid,  low,  putrid,  or  malignant,  are  referrible  to  this  affection. 
I  will  venture  to  say  that  no  man  ever  saw  a  case  answering  that 
description  without  such  a  special  bronchial  aflectioa. 

Again: — the  liver  and  themucousmembrancs  of  the  stomach  and 
bowels  are  found  in  the  state  I  have  mentioned,  and  you  have  indi^ 
cations  of  it  during  life ;  the  stools  show,  for  example,  either  a 
deficiency  or  a  depravity  of  bile,  but  generally  the  latter  ;  they  are 
ollblksivc,  greenish,  or  like  dark  melted  roein,  or  olcagiaouB,  or 
sometimes  tarry-  So,  also,  yoti  will  have  slight  uneasiness  on  pres- 
sure over  the  epigastrium,  a  vividly  rc<l  tongue,  a  pungent  beat  over 
the  inflamed  part,  and  all  the  other  signs  which  I  have  in  the  pre- 
ceding lectures  enumerated  as  characteristic  of  inflammation  of 

^  the  mucous  membrane  of  the  alimentary  canaL 

B  Recollect,  however,  that  the  most  destructive  inflammation  may 
go  on  in  the  brain  and  bowels  without  pain,  on  account  of  the  in- 
tensity  of  the  bronchial  inflammation  ;  which  prevents  the  natural 
change  from  taking  place  in  the  lungs,  so  that  the  blood  <rperat€t 
aa  a  narcotic,  and  destroys  the  senhibillty  of  the  inflamed  parti. 

You  niustj  then,  look  for  a  definition  of  typhus  fever  to  the  com* 
bination  of  symptoms,  to  the  course  which  they  take^  and  to  the 
ultimate  effects  which  they  produce  ;  and  with  regard  to  the  treat- 
ment, you  must  consider  whether  it  is  the  intermittent,  the  remit- 
teot,  or  the  continued  form  of  typhus  fever.    Let  us  next  con*' 

Ijl  ^der — 

I  THE  MEDICAL  TREATMENT  OF  CONTINUED  TTPHITS  FEVER. 

^  From  what  I  have  said  you  will  see  how  absurd  it  \m  to  prescribe 
for  mere  names.  If  a  man  were  to  treat  intermittent  typhus  fever 
as  he  would  remittent  typhus  fever,  he  would  commit  a  great  error 
of  practice!  if  he  were  to  treat  the  first  form  of  typhus  fever 
of  the  continued  variety  as  he  would  the  second  or  the  third 
forms  which  1  have  described,  his  treatment  would  be  mostly  fataJ. 
Vet  in  books  it  h  set  down,  and  in  schools  and  colleges  it  is  taught^ 
that  a  certain  treatment  is  proper  for  cases  of  tyjrhus  fever,  and  the 
aame  treatment  for  all  cases.  But  what  need  w«  the  authority  of 
colleges,  who  give  us  mere  names  without  any  definite  meaning, — 
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large,  or  small  intestines,  may  be  the  parts  m 
thete  is  the  same  combination  of  symptoms, 
relative  degree;  and  this  combina&m  oooe 
of  the  affection. 

PATHOLOGY  OF  CONTINC£D  TTm 

Having  spoken  of  the  morbid  mltomf, 
themselves. 

In  the  stage  of  excitement  you  have  al!  t 
mation  of  the  brain  or  its  membranes  strong  , 
the  dropping  eyelid ;  the  very  glairy  eye  ^  th* 
pression,  mixed  up  with  the  expression  of  pti) 
injected  conjunctiva ;  the  uneasiness  within  ih< 
the  disturbed  sleep.  Very  frequently,  f£  thr 
a  disturbed  state  of  the  mind  will  occur  at  i\ 
fever;  and  when  the  stage  of  excitenicnt  h 
time,  you  have  the  low  muttering  JlHrtnin : 
ference,  and  then  insensibility.  You  sliou 
inflammation  of  the  brain  has  two  suge^s-^ 
another  of  diminished,  sensibility  |  u  I 
former  lecture. 

With  respect  to  the  affection  of  the  spin: 
branes,  you  have  uneasiness  of  the  skin,  sorc^ 
in  the  neck,  back,  or  loins,  with  tingling  or  a 
or  lower  extremities,  and  the  patient^  upon 
of  his  pain,  will  generally  tell  you,  "  I  am ' 

Witii  regard  to  the  bronchial  lining,  the  d 
will  be  very  marked,  and  the  more  so  if  yo 
tance  from  the  patient^s  bed,  especinlfy  if  you 
face  of  an  individual  in  the  next  bed  who  1: 
other  ailection.    As  the  bronchial  afl^ion 
becomes  more  and  more  dusky,  and  you  hiwc 
of  colour  in  the  lip  and  cheek  which  I  particuia 
speaking  of  bronchitis.  It  is  indicated  also  by  a  | 
by  prostration  of  strength,  by  dulnesB  of  intellt  cr 
pulse,  by  a  change  in  the  voice,  andJtg.3  Husk 
coughing.    But  this  special  bronchfllHR&rs 
which  arises  from  a  common  remote  occasion  in 
fersy  I  mean,  because  tiie  kind  of  secretion  is  p 
tion  is  so  sticky  and  tenacious  as  more  clfisctii 
secretion  of  common  bronchitis  to  keep  the  mt 
contact  with  the  Uood.  In  the  qpeeul  bntitlniti 
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Isrge  or  small  intestines,  may  be  the  parts  nKMtlf 
there  is  the  same  combination  of  symptoms,  cU^lf 
relative  degree;  and  this  combinadon  wimim^ij 
of  the  afiection.  "fSi^ 

Having  spoken  of  the  moibid  anaton^p  4(1^^ 
themselves.  "^i^^ 
In  the  stage  of  excitement  you  have  aO  tll>>^^^ 
madon  of  the  brain  or  its  membranes  slimiJI^^fet 

the  dropping  eyelid ;  the  very  glairy  eye ;  Sf^^ 
pression,  mixed  up  with  the  expression  of  pl^^t^^^l 
injected  conjunctiva ;  the  aneadness  withm 
the  distufbed  sleep.    Very  frequently,  if  ^ 
a  disturbed  state  of  the  mind  will  occur  tt>t.  V% 
fever;  and  when  the  stage  of  excitemenlfL^.^ 
dme,  you  have  the  low  muttering  delh 
ference,  and  then  insensibility.  You 
inflammation  of  the  brain  has  two  BHfgBtS^k^ 
another  of  diminished,  sensibility;  M  '^^S^ 
former  lecture.  . 

With  respect  to  the  affection  of  ibe  ^^S^ 
branes,  you  have  uneasiness  of  the  akhSt  4w  '  W 
in  the neck> back,  or  loins,  with  tinglii^ ^k^^^ 
or  lower  extremities,  and  the  patient, 
of  his  pain,  will  generally  tell  you,  «*  I  j 

With  regard  to  the  bronchial  linii^i ,  ^ 
will  be  very  marked,  and  the  more  ^ 
tance  from  the  patient's  bed,  especiaHj^^^V 
face  of  an  individual  in  the  next  bedt^^^^ 


other  affection.    As  the  bronchial  «f 
becomes  more  and  more  dusky,  and  y< 
of  colour  in  the  lip  and  cheek  which  I V 
speaking  of  bronchitis.  It  is  itfdicaCefll 
by  prostration  of  strength,  by  <1tilncss  i 
pulse,  by  a  change  in  the  voice,  and  ^  •^J^^. 
coughing.    But  this  special  bwmdiij?S|^  fc^^ 
which  arises  from  a  common  roinote 
fers,  I  mean,  because  the  kind  of  se  ^ 
tion  is  so  sticky  and  tenacious  as  tr'^  v^^  -  ^ 
•ecrctionof  common  bronchitis  toJ\^» 
ccmtact  with  the  blood.  In  the  bi 
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who  Bhw>xid  thpir  own  ignorance  under  the  Betnbl&nce  of  lesrnrogr, 

hut  who  m  realtty  stand  in  the  back  ground,  opposing  the  dark 
ehade  of  their  absurdities  in  socnbre  contrast  with  the  splendour  of 
modem  science  1  Let  as  dewpige  the  names  and  conjectaws  which 
they  bold  out  to  us,  and  let  ua  conic  so1>erly  to  the  investigatjon  of 
the  truth.  The  time  ifi  at  hand  when  the  attention  of  the  public  will 
be  roused  to  the  subject,  and  when  the  respect  now  so  extenfiivcly 
paid  to  names  and  authorities  will  he  paid  only  to  the  truth.  In 
fact,  WL-  must  not  pin  our  faith  upon  the  tcbtimony  of  the 
but  must  investigate  facU  by  a  reference  to  the  pheoomena  of 
nature  alone. 

With  regard  to  the — • 

TB^'iTMEXr  OFTHK  FIRST  FORM  OF  CONTmVKD  TYPHVS  FKrKJL 

you  will  reeolleet  that  it  commences  with  a  high  degree  of  cxcil»- 
ment,  and  the  patient  generaHy  requires  eopioua  bloedhig  to 
hifl  life.    While  the  skin  U  intensely  hot  and  dry ;  while  the  puliC 
\&  frequent,  round,  and  resUting  ;  while  the  biaui  ia  much  emfav* 
rassedj  kc.  \  tlie  moat  active  depletion  is  neeessBrj. 

I  attended  a  ca^  with  a  pupil  of  mine^  where,  oti  account  iif  thr 
inflammation  of  the  brain,  one  hundred  and  eight  ounces  cf  UDod 
were  abstrnctc<L  Had  this  patient  not  been  actively  treactcd,  lio 
would  have  sunk  under  the  affection  very  rafHdly* 

The  rule  in  the  application  of  bkwKl-jetting  in  these  cases  ia^  ia 
rotnovc  the  pain  in  the  luwl  and  the  fever.  In  the  caar  which  I 
have  just  related,  one  hundred  and  eight  ounces  of  blood  won 
necessary  to  be  drawn  for  that  pur|>ose,  but  it  waa  an  cxireme  CM»- 
Vou  will  generally  succeed  i>y  drawing  twenty,  thirty,  or  fmitf 
ounces  of  blood,  if  the  patient  faint ;  generally  abotit  fiHaai  OOMSi 
at  once  will  be  Buflicioiit.  Sometimes  after  the  6r6t  bleedbig  m 
further  abalraction  of  bliKid  is  necessary- 

But  besides  blood-letting  there  are  also  ceftain  other  mciii 
which  you  may  adopt. 

One  of  them  is  tlie  application  of  cold  to  the  hcsd,  wfaitc  the 
head  ia  hot  and  diy :  the  scaJp  should  be  shaved  aad  the  head 
elevated.  If  the  acute  inflammation  have  gone  by,  and  a  Ml» 
of  £ub-acute  inflammation  remain,  leaching  die  temples  will  \* 
proper  as  long  as  the  pain  continues. 

During  tlic  whole  progress  of  the  aHection  calomd  fmgM  too 
proper^  eo  as  to  open  the  bowels  three  or  fi>ur  times  eTi*rj  dav.  la 
ail  forms  of  disease  which  ^rh^  from  malaria  cah>mc1  really  iaalaMi 
a  ipcciiiCy  und  Iiaa  a  peculiar  iuHucuce  over  the  iat«mBil|Bi||| 
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mitient,  and  continuctl  forms  of  typhus  fever.  You  may  give  Uie 
pAUent  from  three  to  five  grains  of  calomel  vith  eight  or  u^n  grains 
of  rliububj  foliowirg  it  up  by  coltUrawn  castor  oil — while  the 
c^citcmeiit  is  high.  IVhen  the  excitement  abates  you  will  gene- 
rally lijsd  the  following  suiiicient:— a  graia  and  a  half  of  calomel 
and  Hve  grains  of  rhubarb,  with  a  drachm  or  two  of  castor  oil.  It 

astonishing  how  much  oSensive  matter  will  be  dislodged  daily  by 
these  medicines.  No  other  medicine  is  required ;  but,  as  neither 
the  patient  nor  his  friends  will  be  satisfied  without  something  fur- 
ther^ it  is  justifiable  and  morally  correct  to  prc&cribe  a  placebo, 
which  may  consist  of  a  little  coloured  water. 

The  diet  should  be  strictly  spare  and  bland^  as  I  have  so  often 
explained.    With  regard  to  the — 

Tfi£.^Tm.VTOF  THE  SECOm  FORM  OF  CONTtNVED  TYPHUS  FSt'Ettf 

in  which  the  pain  and  inflammation  arc  less  urgent,  and  in  which 
the  excitement  is  more  moderate : — in  this  form  of  the  affection, 
which  is  very  common  in  London,  moderate  abstraction  of  blood 
will  be  sufficient,  and  will  serve  to  convert  the  inflammation  to  a 
state  amounting  to  almost  nothing  in  its  coniparative  importance. 
Your  object  in  bluod-letting  is  to  remove  the  pain  in  the  bead  and 
to  IcaijcQ  the  fever*  Many  pupilg  in  the  llorough  have  this  form 
of  typhus  fever.  All  whom  I  have  seen  have  been  bled  modc- 
ratcly?  and  all  liave  recovered.  If  you  cut  it  short  at  all  you  muet 
do  it  in  the  unset.  If  you  fail  to  do  this  in  tlie  firbt  few  days,  it 
usually  runs  on  from  fourteen  to  twenty-one  days:  it  generally 
becomes  what  old  nurses  call  a  ono-and-twenty  day  fever.  This 
ia  an  important  fact,  which  teaches  m  to  know  the  extent  of  our 
ignmnce,  and  prevents  us  from  doing  any  harm.  I  rarely  bleed 
after  the  sixth  day.  When  the  bronchial  alfeation  ])as  once  set  iji 
you  cannot  stop  the  course  of  the  fever:  you  might  as  well  cipcct 
to  £top  one  of  the  planets  in  its  course ;  and  then  the  milder  the 
treatment  the  bettcr^ 

You  should  be  particularly  on  your  guard  in  the  exhibition  of 
certain  medicines,  such  as  saline  draughts,  gudoriOc  and  untimo- 
nial  mixtures,  for  I  have  known  life  after  life  sacriliLTtl  to  such 
medjcincs,  and  I  again  repent,  that  they  very  often  do  un  immense 
dea!  of  mischief  by  irritating  the  mucous  membrane  uf  the  whole 
Alimentary  canal ;  they  are  not  simple  thrngSj  hut  complicated  and 
MTCTc  remedies  as  far  as  their  effects  are  concerned.  If  ever^  thvti>* 
fore,  you  prescribe  them,  watch  them  narrowly.  If  you  give  any 
thing  of  the  kind,  let  it  be  something  that  will  do  no  harm' 

The  great  secret  iu  the  trcatmcDt  of  thiv  form  of  tlic  affcctiuu  is 
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not  to  do  any  harm.  At  the  period  when  the  bronchia]  affcctiop 
has  set  in,  calomel  given  daily  is  nearly  a  specific;  and  ihe  cmly 
circumstance  which  would  render  its  omissioti  necessary  would  be 
bloody  Btools:  if  these  occur  you  must  discontinue  il,  but  if  not 
you  may  go  on  day  after  day  till  the  longuc  becomes  moisti 

The  meanA  on  which  you  are  most  to  rely  as  uDbrding  the  beet 
chance  for  the  patient  a  recovery,  are  local  blood-letting  if  nece^ 
saryt  mild  aperients,  a  bland  diet,  fresh  air,  absolute  rest  in  bed, 
and  quietude,    With  regard  to  the — 

77?^^  WITAT  OF  THE  THIRD  FORM  OF  COmiNVED  TYPHUS  FE^'ER. 

in  which  the  degree  of  excitement  is  low  from  the  onset,  it  requires 
to  be  verj^  mild. 

I  hod  a  patient  who  was  admitted  into  the  Fever  Hospltali  with 
inflammation  of  the  brain,  infiammation  of  the  mucous  membrane 
of  the  stomach,  inflammation  of  the  mucous  memhrane  of  the 
ilium,  and  inflammation  of  the  mucous  membrane  of  the  bronchia, 
under  the  third  form  of  continued  tj'phus  fever.  If  a  few  ounces 
of  blood  had  been  drawn  from  this  patient  it  would  have  been  fatal; 
yet  he  recovered  by  the  cautious  application  of  leeches  to  the  tem- 
ples and  pit  of  the  stomach ;  by  mild  purges  of  calomel  followed 
up  by  cold-drawn  castor  oil;  and  by  a  bland  diet,  with  rest,  and 
ijiiictude. 

The  chief  means  to  be  relied  upon  are  the  following: — the  cau- 
tious use  of  local  blood-letting  (leeching  only  if  there  be  pain  in  the 
headf  or  if  there  be  a  red-lipped  tongue  with  raised  and  red 
papillfc),  fresh  air,  quietude,  mild  aperients,  and  a  bland  diet. 
In  this  farm  avoid  general  blood-letting:  when  once  the  bronclnal 
affection  is  set  in  the  time  for  general  blood-letting  is  post.  If  the 
inflammation  require  the  application  of  blood-letting,  you  must 
leech  cautiously,  watching  the  elfect  of  the  leeches.  If  the  pulse 
sink,  do  not  repeat  them  ;  if  the  respiration  become  feeble,  do  not 
repeat  them  ;  if  the  voice  become  feeble,  do  not  repeat  them ;  if 
the  position  become  more  sunk,  do  not  repeat  them ;  if  there  be 
less  power  of  exertion,  do  not  repeat  them.  This  inflammation  is 
passive:  the  heart's  action  is  sunk,  and  struggling  to  carry  on  the 
circulation ;  the  whole  n^ass  of  blood  is  tainted;  and  though  all  the 
parts  which  I  have  mentioned  arc  intensely  inHamed,  yet  you  can- 
not, on  account  of  that  taint  in  the  blood  and  on  account  of  t!ie 
prostrate  power  of  the  heart  and  arterial  system^  treat  it  as  active 
inflammation.  \  would  warn  you  strongly  against  all  active  mea- 
sures when  once  the  tongue  becomes  glazed  and  brown  and  dry, 
and  the  bronchial  affection  ie  perfectly  developed.    It  is  astonish- 


Lkct,  38.]  Management  of  Contimied  Typhus  Fever. 


S71 


big  how  patients  will  be  revived  by  fresh  air,  which  is  by  far  the 
best  possible  cordial  you  can  administer.  Wine  in  these  cases  U 
very  beneficial  if  the  patient  be  restless. 

An  old  genileman,  a  student  here,  between  fifty  and  sixty  years 
Off  age,  had  come  to  London  for  the  purpose,  as  he  said,  of  milking 
himself  acquainted  with  modern  medicine,  I  felt  almost  ashamed 
to  give  a  ticket  to  a  man  of  so  much  humility.  This  gentleman 
bad  an  attack  of  typhus  fever.  His  lips  and  cheeks  were  pallid 
and  blue;  his  tongue  waa  brown  and  glazed;  his  teeth  were 
covered  and  crusted  with  sordes;  his  extrcmiiies  were  cool;  his 
body  was  covered  with  petechise.  In  this  state  he  wasj  placed  in 
a  current  of  fresh  air^  the  bed-clothes  being  carefully  tucked 
under  his  chin  to  prevent  his  being  chilled.  In  a  very  short  time 
the  affection  put  on  a  more  favourable  character,  and  he  ultimately 
recovered. 

The  practitioner  must  not  do  too  much.  He  must  often  he  a 
mere  passive  spectator,  but  then  he  should  ascertain  that  the 
general  management  is  attended  to.  A  sick  room  should  be 
sacTcd ;  and  if  a  medical  man  observe  any  thing  wrong  there,  he 
should  not  notice  it  before  the  patient.  It  is  necessary  that  he 
should  have  a  perfect  command  of  his  tem|>er;  and,  like  the  sailor 
in  the  pUy,  he  sliould  allow  his  heart  to  be  broken  rather  than 
his  temper  to  be  ruffled. 

With  regard  to — 

THE  RECilMlXAL  MANAGEMENT  OF  CONTINlTED  TfPHUS  FEVER. 

I  would  say  that  you  must  be  cautious  about  the  following  points:— 

1.  The  diet— 

which  should  be  bland  and  spare.  Generally  epeaking,  three 
bland  meab  in  the  day  will  he  sulficicnt:  say  a  little  gruel,  or  thin 
arrow  root^  about  a  tea-cupful  in  the  morning,  another  at  noon, 
snd  a  third  in  the  evening. 

2,  The  drinks. 

V\x>n  the  whole,  nothing  answers  better  than  good  water, 
acidulated  with  a  Bprinkling  of  lemon-juice  or  orange-juice  if 
there  be  not  much  irritation  of  the  mucous  membrane  of  the 
IwweU.  The  orange  or  lemon-juice  shoukl  be  strained  through 
fine  mu^liu,  in  order  to  avoid  the  pulp  and  seeds  and  ekius  of 
lTuit«,  which  frequently  produce  disorder  by  irritating  the  mucous 
membrane  of  the  bowels,  I  prefer  lemon-juice,  and  next  to  it 
the  oxyinuriatic  acid.  Acids  in  iheir  remedial  efficacy  stand  next 
to  calomel    They  act  on  the  bowels  and  liver,  and  arc  extremely 
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senr'iccMc  in  the  last  stage,  kc^  when  the  use  of  calomel  k 

The  next  object  is  to  preserve  the  moat  perfect  state  of — 

3.  Quietude  and  abaolute  rcet.    And  the  next,  to  regulate — 

4.  The  temperature, 

1st.  Regulate  the  patient's  clothing;  avoiding  on  the  one  hand 
a  chill,  on  tlie  other  tou  great  heat. 

2nd.  The  temperature  of  the  body  should  be  attended  to.  If 
it  be  very  high  it  should  be  reduced  to  the  natural  Etaud^d  by 
tepid  bathing.  If  the  heat  fail  in  the  lower  extremities  you  muct 
iucrea&e  h  by  artiHcial  means. 

3rd.  The  temperature  of  the  apartment  should  be  rcgtilatcd, 
especially  at  night.  ThU  should  be  particularly  attended  to  in 
private  practice.  Nurses  are  apt  to  constdt  their  own  fedtngf 
rather  than  the  welfare  of  your  patientB,  and  hence  they  ohea 
uiakc  large  fires  in  the  night.  This  points  out  the  neceasity  of 
mvestigating  the  mora]  character  of  a  nurse^  as  your  reputAtiun 
must  frequently  depend  upon  it. 

4th.  ^Vhen  the  disease  lb  going  on,  and  during  the  whok 
progress  of  typhus  fever,  the  head  diould  be  kept  cool :  shave  tilt 
head  and  apply  evaporating  lotions. 

5.  Ventilation, 

Have  plenty  of  fresh  air  admitted  into  the  room,  but  do  lot 
Guffer  a  current  of  air  to  cross  the  bed. 

The  muttering  delirium  whicli  occurs  towards  the  dose  cf 
typhus  fever  is  relieved  very  much  by  fresh  air. 

6.  Cleanliness. 

The  stools  should  be  passed  into  water,  and  immcdiatciT 
removed.    The  urine  should  not  be  left  in  lite  room. 
The  next  point     to  render  tlie  patient  every  {>gsgible-^ 
7-  Proper  assistance ;  and  every — 
8,  Tossiblc  comfort. 

In  short,  you  must  endeavour  to  save  the  patieot^K  strength  m 
every  possible  manner. 

In  the  \mt  stage  a  very  guarded  treatment  is  required.  The 
heat  is  sunk,  the  pulse  is  &maU,  and  the  titrength  U  prostrate  ^ 
but  the  best  test  is  the  patient's  tiecoming  giddy  and  blind  if  be 
get  up.  If  he  have  these  symptoms,  on  no  account  let  him  a^MB 
Ite  lifted  up.  The  £iool£  must  be  passed  in  the  recumbent  {NMtmfV 
and  cleanliness  will  be  particularly  necessary.  When  tlie  nunc 
washes  the  patient  tell  her  to  dry  the  skin  thoroughly,  till  tl  u 
jjolitihcd,  to  prevent  blaughing-    A  piece  of  oiled  »ilk  covered  wilb 
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flannel  pl&ced  under  the  patient  will  be  useful  to  keep  the  bed 
dean,  and  may  be  Tcnioved  when  necessary. 

In  these  cases,  particularly,  take  care  that  the  mine  is  passed 
every  day.  When  the  patient  lies  on  his  back  and  moans  inces- 
Bantlyr  there  is  generally  a  distention  of  the  bladder  from  m 
accumulation  of  urine.  There  is,  also,  mostly  a  dribbling,  so 
that  the  patient's  linen  and  the  bed  arc  wet ;  but  you  should  not 
suffer  this  to  mislead  you-  Those  symptoms  indicate  the  necet>sity 
of  the  introduction  of  the  cathetcn  Sometimes  distention  of  the 
bladder  is  attended  by  a  cold  Bhivering :  therefore,  whenever  a 
rigor  occurs  always  examine  the  bladder. 

The  back  must  also  be  examined  to  ascertain  whether  there  is 
any  redness  or  ulceration*  If  any  portion  of  the  skin  be  redj 
pillows  must  be  placed  under  the  patient  to  prevent  pressure  on 
the  part,  which  may  be  washed  with  spirits  of  wine  and  water, 
and  covered  with  emplastum  plumbi  spread  upon  soft  leather. 
When  ulceration  occurs  a  poultice  will  be  the  best  application. 

You  flhould  daily  endeavour  to  inspire  confident  hope  of 
recovery.  Many  patients  die  under  tj^phus  fever  from  depression 
of  rnind^  Hence  fathers  and  mothers  so  frequently  fall  victims  to 
It ;  and  many  recover  from  the  influence  which  the  confident  hope 
of  recovery  has  upon  them. 

I  attended  a  pupil  at  this  school  who  was  under  great  mental 
anxiety  from  pecuniary  cmbarrassmentSt  and  he  died« 

Rush,  who  has  been  called  the  American  Sydenham,  mentions  a 
very  remarkable  and  interesting  case^  fihowing  the  influence  over 
typhus  fever  which  is  produced  by  cheerful  impressions  on  the 
mind.  When  a  youth  he  was  educated  in  the  country,  in  a  very 
remote  part  of  which  he  was  in  the  habit  of  visiting,  in  company 
with  a  fanner's  daughter,  various  scenes  of  beauty  and  Bublimity* 
and,  among  others,  the  nest  of  an  eagle  in  a  romantic  situation. 
For  Bome  time  tliese  visits  were  very  frequent.  Rush  afterwarda 
left  the  school,  and  settled  in  Philadelphia,  where  he  found  his 
former  associate  a  married  woman.  Many  years  after  she  had  an 
attack  of  typhus  fever,  under  which  she  lay  in  a  complete  state 
of  insen^ibihty,  apparently  loRt  to  all  surrounding  objects*  In 
this  fitate  Hush,  then  a  physician^  was  called  to  visit  hen  lie 
tfKik  her  by  the  hand  and  said  with  a  strong  and  chcerliil  voice, 
"The  eaglets  nest  T  The  words  revived  an  association  of  ideas 
comprehending  the  actions  of  her  youth.  She  immediately 
grasped  his  hand,  oiH?ncd  her  eyes,  and  from  that  hour  legovertd 
rapidly. 
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This  shows  tlie  iiiHuunce  the  mind  has  on  the  body  when  pros- 
tratc  with  disease ;  and  thatj  when  patients  are  apparently  dyin^, 
they  will  often  recover  from  that  state  by  the  stimulus  of  pleasant 
impTesslons  on  the  tnind. 

Never  allow  the  patient  to  transact  business  or  to  make  a  vtll 
unless  the  case  is  very  desperate ;  but  endeavour  to  stir  up  the 
energ)^  that  remains,  to  throw  off  the  deacllv  oppression.  Cheer 
up  the  patientj  and  he  is  almost  sure  to  do  well. 

When  the  patient  becomes  torpid  and  insensible  to  exteroil 
impressions,  then  bliKters  may  be  applied^  but  not  whilst  the  st;^ 
of  increased  sensibility  exists  unless  the  spinal  cord  js  affected. 
After  leeches  you  may  ^pply  one  to  the  nape  of  the  neck  or  to  the 
epigastrium.    Never  apply  a  blister  early  in  this  affection. 

Some  cabcs  of  continued  typhus  fever  require  the  exhibition  of 
wine,  but  you  should  always  watch  its  effects  very  narrowly* 
When  the  heat  falls  on  the  surface,  and  the  breathing  becomes 
weak,  and  the  pulse  becomes  feeble,  sof^,  and  compresaible,  and 
the  muscular  power  universally  prostrate,  then  wine  is  somcdflMa 
very  beiii^licial ;  and  in  these  cases  attend  to  the  following  pMl^ 
in  order  to  be  precise  in  its  application : — 

1,  If  the  tongue  become  more  dry  and  baked,  it  generally  doei 
harm ;  if  it  become  moists  it  generally  docs  good. 

2.  If  the  pulse  become  quicker,  it  does  harm;  if  it  be  ren- 
dered Blower,  it  does  good. 

3*  If  the  fikin  become  hot  and  parched,  it  does  harm;  if  it 
become  comfortably  moists  it  does  good. 

4.  If  the  breathing  become  more  hurriedj  it  does  harm;  if  it 
become  more  deep  and  slow,  it  does  good. 

5,  If  the  patient  become  more  and  more  restless,  it  does  harm; 
if  he  become  more  and  more  tranquil,  it  does  good. 

You  must  be  cautious  In  observing  its  effects ;  and  till  you  set 
which  way  they  tend  you  should  give  it  only  in  tea-spooiifuk» 
gradually  increased. 

I  seldom  give  wine  and  bark  in  typhus  fevcr^  except  ««  I  liare 
mentioned  in  the  remittent  variety.  In  at  least  a  thoussnd  cmm 
which  have  fallen  under  my  care  I  have  not  usetl  two  faoUin  of 
wine  in  the  advanced  stages.  Keep  tlie  bowels  o|>en»  and  ii  ■ 
astoniahing  how  fast  patients  recover. 

Towards  the  close  of  some  eases  there  is  a  cool  ^kin^  a  feeble 
pulse,  a  weak  respiration »  a  tongue  moist  at  the  edges  and  glaad 
in  the  centre  ;  and  then  stimuli,  in  the  form  of  wine,  porter^  kc, 
may  be  given  with  safety,  and  even  with  advantage,  under  tbc 
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precautions  I  have  just  mentioned ;  for  then  there  is  a  gorged 
state  of  the  cnpillnry  vessels,  with  a  deficient  action  of  the  heart 

Confirmed  clruiikards  require  occasional  stimulants.  They 
bhould  be  watched  with  great  circumspection,  as  they  sometimes 
&jnk  into  a  state  of  univeri^l  collapse :  and  then  ^iue  may  be  given 
with  great  benefit,  but  should  be  discontinued  as  soon  as  excite- 
ment is  produced. 

Sometimea  opium  does  good  in  the  advanced  stage,  especially 
where  the  patient  is  extremely  restless. 

I  &av  a  lady  in  the  country  with  a  most  violent  attack  of  typhus 
fever,  Some  of  the  family  had  typhus  fever  also*  and  it  could 
be  distinctly  traced  to  malaria  as  its  origin.  This  lady  was  con- 
stantly tossing  to  and  fro  in  her  bed;  her  pulse  wa$  quick  and 
quivering;  and  her  position  was  Eunk.  1  gave  her  a  full  opiate, 
which  produced  a  most  tranquil  sleep,  and  she  ultimately  reco- 
vered. 

You  mufit^  however,  be  very  cautious  about  the  use  of  opium. 
It  does  harm  invariably,  e^ccept  when  the  patient  is  at  the  same 
time  extremely  exhausted  and  excessively  restless. 

Sometimes,  however,  wlien  hemorrhage  from  the  bowels  is  very 
considerable^  and  the  tongue  is  moist,  opium  may  be  given  with 
great  advantage :  the  patient  must  also  he  kept  recumbent,  in  a 
fresh  atmosphere ;  and  recollect  that  you  must  da  everything 
in  your  power  to  preserve  the  strengtli^  by  avoiding  all  dcmanda 
upon  it. 

With  regard  to  the — 

PROGNOSIS  OF  CONTINUED  TTPHUS  FEVEH, 

the  medical  practitioner  should  be  extremely  on  his  guard;  for 
patients  sometimes  recover  amazingly  when  the  disease  is  far 
advanced. 

The  prognosis  should  be  drawn  chiefly  from  an  attentive  consi- 
deration of  the  age  of  the  patient,  and  his  previous  habits,  the  state 
of  the  organs  affected,  and  the  stage  of  the  disease. 

Veiy  few  children  die  who  arc  seen  from  the  commencement,  not 
IP^re  one  in  fifty. 

"^Under  the  wipe  and  bark  system  typhus  fever  is  dreadfully 
fatal,  and  very  few  patients  recover  compared  with  the  number  who 
recover  under  the  plan  winch  I  liave  juiit  recommended'  The 
success  of  the  latter  plan  in  indisputably  greatest. 

I  met  with  an  individual  who  told  me  that  some  friends  of  his 
lost  only  one  patient  in  six  of  typhus  fever ;  but  he  confessed  that 
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hiB  OTti  success  was  not  so  great  as  this.  I  toid  him,  tTiAt  if  rigbdy 
managed  not  one  patient  in  one  hundred  ought  to  cUe  of  typbm 
fever. 

In  adults  under  forty  years  of  age,  who  were  previously  heakbj, 
the  fatality  ought  not  to  he  more  than  one  in  thirty. 

In  old  weak  persons,  above  seventy,  it  is  generally  fault  oa 
account  of  the  severe  bronchial  affection  which  often  occura  m 
them*  Bui  many  old  individuals  previously  in  heaUfa,  recover; 
though,  generally  speaking,  1  repeat  that  tile  majority  of  old  indi- 
viduals (who  have  only  vitality  enough  just  to  creep  about)  Ubour- 
ing  under  typhus  fever  die* 

Mast  conHrmed  drunkard?  die.  When  the  tnind  is  depreaaed 
the  danger  is  very  great. 

Of  patients  first  seen  in  the  advanced  etages  the  mortality,  if 
properly  treated  ihen^  will  range  from  one  in  six  to  one  in  tvclvt; 
Such  cases  are  often  brought  into  the  Fe%'er  Hospital. 

Practitioners  of  the  present  day  might  be  referred  almost  vitlw 
out  exception  to  one  of  the  following  heads  or  clas^e^ : — 

One  clasB  there  is  who  consider  the  pathology  of  t^^hus  fever  lo 
be  weakness,  and  they  give  their  patients  wine  and  bark  frM 
beginning  to  end  of  the  attack.  Some  individuaU  uJie  up  thii 
opinion  from  a  want  of  thought;  others  like  to  have  the  sanctioDitf 
great  namei$  to  the  opinions  which  they  hold,  and  thertiVire  lake 
them  up  from  interest.  But  if  you  appeal  to  Eymptom*^  X9  tbft 
conditions  upon  which  (as  proved  by  dissection)  these  sy 
depend,  and  to  the  eflects  of  remedies,  you  will  tind  that 
fever  is  not  ab&tractedly  weakness,  even  in  the  continued  f 
but  disorder  of  the  brain,  spinal  cord,  bronchial  lining^i,  ato^ 
liver,  and  intestines,  and,  tn  the  last  stage,  tainted  blood. 

Another  set  of  individuals,  consisting  mainly  of  Uie  jouugg 
branches  of  tlie  profession,  look  upon  the  inflammation  aa  \hm  cattv 
of  typhus  fever,  and  they  trust  entirely  to  the  lancet  tn  ail  iltfn 
of  the  affection*  BhxKl-letting  ia  their  main  remedy ;  and  tlhBiv 
treatment  is  just  as  fatal  aa  that  of  the  Hrst  clafiSj  who  Ijy  wine  aad 
bark,  as  these  hy  deptetiun,  itend  crowds  of  patienti  under  typhus 
fever  to  the  grave.  Against  this  opinion,  and  the  practice  fou 
upon  it,  I  protest  as  erroncoua  and  dangerous. 

A  third  class  cond&tt^  of  men  who  arc  weplical  a«  to  tbe  pfv^ 
of  the  practice  of  the  old  physicianti,  but  who  know  ootbtDf  «f 
modern  patho1og)%  If  you  ask  them  what  typhus  fever  ia,  Uhj 
will  admit  that  they  do  not  know  They  wil!  lell  you  ibal  bmIk 
einp  haa  no  ioHueucc  upon  it — that  it  will  go  oa  for  a  tim*; 
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they  leave  it  to  run  ita  course.  The  consequence  is»  that  though 
many  of  their  patient?  recover,  yet  many  others  die  for  want  of 
proper  treatment.  Scepticism  often  arises  from  superficial  obser- 
vation. It  has  been  said  that  ^'a  little  learning  is  a  dangerous 
things  In  medicine  a  great  deal  of  learning  k  aho  a  dangerous 
ihing.  ^Icdical  men  are  in  the  habit  of  learning  too  much  from 
bookfl,  from  records  of  the  opinions  of  men  in  the  present  and  the 
pwt  This  shuts  them  out  from  the  s  tudy  of  the  important  and 
extmslve  volume  of  nature,,  wliich  the  Deity  himself  has  laid  open 
for  their  use,  and  which  should  form  the  object  of  their  investiga- 
tion and  deep  reflection  every  day.  There  is — 

A  fourth  class,  who  may  be  called  rationnL  They  neither  assert 
that  typhus  fever  is  weakness,  requiring  only  wine  and  bark  ;  nor^ 
aasuming  that  it  is  inflammation^  rely  solely  on  the  iibstraction  of 
blood  as  it«  appropriate  remedy ;  nor  do  they  say  that  medicine 
has  no  influence  on  it,  but  they  contend  that  it  is  highly  efficacious. 
They  pay  minute  attention  to  the  symptoms  and  to  the  e^ect^  of 
Tcmedies  under  varioHS  eircumstancea  durmg  life,  and  to  the  dis- 
tection  of  fatal  cases*  They  investigate  the  particulars  of  each  ease, 
and  are  thus  enabled  to  treat  it  with  comparatively  great  success. 
It  is  of  this  class  of  men,  who  educate  themselves  at  the  bed-side  of 
the  aek,  and  attend  to  minute  cireumstnnces,  and  are  not  led  away 
psasively  by  the  opinions  of  men^  I  would  have  you  form  a  part, 
and  I  will  venture  to  assert  that  your  success  will  be  fully  as  great 
AS  that  which  T  have  pointed  out.  If  any  man  think  that  the  science 
of  physic  is  a  trifling  and  laughable  thing,  a  mockery  only  concealed 
by  tlic  semblance  of  seriousnesSy  he  should  entirely  leave  the  pro- 
fcflnon^  as  his  practice  must  be  as  fatal  as  bis  opinion  is  false^ 

ntOB.UU^  IDEMTIT  OF  TVPHI  S  FE\-ER,  YELtOW  FEVER»  AND  PLAGUE. 

Typhus  fever  undergoes  some  remarkable  modifications,  espe- 
by  the  influence  of  climate;  and  as  I  am  inclined  to  believe, — 
nay,  as  I  have  no  doubt,  that  what  are  commonly  cuUed  plague^ 
yellow  fever,  and  typhus  fever,  ace  modifications  of  the  same  a^fec- 
boti*  I  shall  mention  some  facts  to  endeavour  to  prove  their 
identity, — 'at  aU  events  that  there  is  a  connexion  between  them. 

In  the  year  ltil4  I  saw  several  cases  of  yellow  fever,  with  en- 
lai^ment  of  the  glands  of  the  neck,  with  yellowness  of  the  skin 
like  gold,  and  (when  it  was  fatal)  with  black  vomit.  Each  of 
these  individuals  had  journeyed  through  marfe^hy  districts  in  France^ 
and  the  attack  came  on  two  months  after  their  return  home  to  this 
couatiyt  itt  a  time  when  their  health  was  disturbed  from  irregula- 
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rity  of  living.  These  caaeeput  on  the  cbmracier  of  typbiw  of  ycUov 
fevfr  in  tlicir  prngress. 

In  the  year  I  had  several  caaes  in  the  Fever  Hospital  of 

the  same  kind ;  evidently  from  malaria*  Heat  here  seeioed  to  be 
the  modifying  eircnmatance.  llcat  predisposes  to  affections  of  the 
liver,  and  hence  the  y&llow  skin. 

Dr.  Hamilton,  of  Lynn  Regis,  one  of  the  best  practical  phyH- 
cians  this  country  ever  produced,  has  given  an  account  of  a  tnarsfa 
fever  which  prevailed  in  Norfolk,  in  which  the  patients  bad  ali  tbe 
eymptoms  of  the  yellow  fever  of  hot  climates. 

The  term — 

YELLOW  FEI'ER 

19  used  very  vaguely.  It  ia  an  abstract,  and  consequently  a 
deceitful  term^    It  comprehends  three  different  affections^ 

1.  If  inAaramatioD  of  the  liver  occur  in  hot  cUmatea,  the  dun  k 
yellow  before  its  close. 

2.  If  common  inHammatory  fever  arise  from  the  infhience  ef 
heat,  the  skin  becomes  yellow.  The  Dutch  call  it  the  ^  indantni*- 
tory  endemic  of  new  coiners  \  it  begins  with  a  hot  stage,  ptita  OB 
an  intianimatory  character,  and  is  the  common  fever  of  ncv  comen, 
^lio  nre  exposed  to  the  heat  in  the  West  Indies  luid  b4T6  aa 
attack  of  fever  which  wn«  at  one  time  supposed  be  contagiooK, 
but  which  is  proved  to  arise  from  the  influence  of  beat  oik  a  |wijdlb 
posed  individual, 

3.  A  third  alfection  puts  on  a  continued,  a  remittent,  aod  «a 
intermittent  fcmit  arifting  from  malaria  i  and  in  the  poyiw  tff 
this  the  skin  becomes  yellow, 

A  friend  of  mine,  a  resident  in  Demerarai  traced  matny  ctict  of 
this  kind  distinctly  to  malaria. 

A  simitar  affection  has  occurred  in  Spain  and  in  America,  lad 
has  been  called  the  yellow  fever. 

Ab  far  as  these  symptoms  go,  it  is  clear  that  the  alTectMNi  ii 
intermittent,  that  it  is  remittent,  and  that  it  is  cuntinued;  Mi 
that  these  three  forma  are  converted  into  each  other.  Aod  ifttt 
morbid  anatomy^  as  far  as  1  have  aecOi  ha6  been  ihe  same  a«  io  tW 
typhus  fever  of  our  own  country,  with  the  mere  exception  of  tbt 
yellowness  of  the  akin. 

In  Boston,  in  America,  the  yellow  fever  was  formerly  ronr  pn- 
valent  Since  the  earth's  surface  there  has  been  kept  clean,  actd  il 
has  been  well  drained^  the  diBcase  is  very  rare  there. 

In  New  York,  where  malaria  abounds,  where  the  draina  aj»  M 
•ad  the  surface  of  the  earth  filthy,  yellow  fever  is  atiU  very  cxmbim- 
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With  respect  to — -• 

PLAGUE, 

the  term  was  used  very  vaguely  in  ancient  times,  being  applied 
iDdiscriminatf'ly  to  designate  any  epidemic  or  disease  which  pre- 
vailed extcHRively*  SLiice  the  time  cf  Procfpius,  liuwever,  it  has 
been  cynlined  to  a  form  of  fever  in  which  huboes  and  carbuncks 
frequently  appear :  that  is,  enlarged  ingub^al  glands  and  ill-con- 
ditioned boils.  But  as  these  occur  in  typhus  fever,  we  are  not 
autht>rized  on  account  of  them  to  consider  the  aftcctionfi  differentp 

When  I  discovered  that  typhus  fever  arose  from  marsh  effluvia, 
I  suspected  that  yellow  fever  resembled  typhus ;  and  that  typhus 
fever,  yellow  fever,  and  plague,  were  the  same  affection  modified 
by  circumstances.  Shortly  after  this  T  met  with  a  case  of  typhus 
fever,  ici  which  the  bubo  was  most  distinct.  An  old  nurse  in  the 
Pever  Hospital  told  me  that  in  cases  of  typhus  fever  she  had 
frequently  obaerved  bubo,  but  that  it  had  always  been  in  severe 
caacs.  l^iiice  then  I  have  met  with  many  cayce  of  typhus  fever  in 
Lfondon,  where  there  has  not  only  been  a  disdnct  bubo  in  the  groin, 
but  there  have  aUo  been  carbuncles  in  di^^e^ent  parts  of  the  body. 
I  have  seen  many  such  cages  in  the  Fever  Hospital^  and  many  in 
private  practice. 

As  far  as  tbe  history  which  Sydenham  has  given  goee,  the 
analogy  is  perfect  aa  far  as  the  symptoms  are  concerned.  In  the 
time  of  Sydenham  plaguewspots  were  thought  characteristic,  but 
they  were  only  pctcchiae.  The  affection,  however,  which  occurs 
DAW  in  London  is  in  many  instances  quite  as  severe  as  that 
described  by  Sydenham, 

In  the  Feier  lio^pitalf  where  patients  are  brought  in  the  last 
stage  of  typhus,  when  it  has  run  a  course  of  two  or  three  weeks, 
aucli  ca£e«  may  be  trequently  seen  ;  and  if  typhus  fever  were  aa 
eootagtous  as  it  is  believed  to  be,  it  ought  long  since  to  have 
depopulated  London  rapidly  extending  on  every  side ;  bince  the 
ooDtagicD  wouhl  have  been  equally  diffu^^ed  in  all  directions. 

Sir  James  Macgregor  mentions  that  the  plague  in  »ome  cases 
puts  on  an  intermittent,  in  others  a  remittent,  and  in  others  a  cuu- 
tinued.  character. 

A  German  physician  who  was  sent  to  England  by  the  Emperor 
of  Austria,  and  who  had  been  in  various  parts  of  the  world,  told 
me  that  in  Turkey  he  observed  that  the  pestis  put  on  an  intermit- 
tent, a  remittent,  and  a  continued,  character,  and  that  his  tirm 
opinion  was  that  it  arose  from  malaria.  r 

A  friend  of  mine  from  the  pest.house  at  Constantinople,  came 
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to  the  Fever  Ilospitnl.  I  look  him  to  the  bed-tide  of  a  patient 
labouring  under  typhus  fever  and  said,  what  do  you  call  this  case  ? 
He  replied,  plague  I 

lu  Cunstantiuople,  the  pestis  l>egins  in  May,  and  decreases  after 
October.  The  same  occurs  in  Smyrna.  On  the  shores  in  the  line 
of  the  Euphrates  and  the  Nile  the  pestis  is  very  common,  and  it 
is  remarkable  that  the  iuhabitauts  from  time  immemorial  hare  attri- 
buted it  to  some  slimy  exiialaiion  from  the  river. 

Some  persons  assert  that  plague  b  contagious ;  others  aa  cotiB^ 
dently  deny  that  it  is  conta^ou^.  It  is  astonishing  how  vague 
the  opinions  of  some  men  arc  upon  the  subject. 

I  saw  the  captain  of  a  ship  who  had  been  at  Smyrna  while  the 
pestls  was  prevalent  thcrCf  and  I  was  anxious  to  obtain  as  much 
information  as  possible  upon  the  subject.  AU^  however,  that  I 
could  get  from  him  was  that  it  was  contagious,  though  all  the  facts 
which  he  mentioned  to  me  were  at  variance  with  such  an  opinion. 

The  pestis  never  appears  in  the  lazaret  tea  of  this  country  ^ 
Now,  if  the  disease  be  contagious,  how  is  it  that  it  does  not  prevail 
there? 

A  friend  of  mine  who  resided  in  Constantinople  told  me  that  he 
thought  it  was  not  contagious;  that  the  father  sleeping  with  hit 
child  who  was  affected  liad  not  the  pe<itis ;  that  a  child  mucking  at 
the  breast  of  its  mother  labouring  under  pestis  was  not  afi*ecird : 
and  that  it  prevailed  in  solitary  instances  and  in  solitar}'  places. 

We  have  also  the  opinion  of  a  distiugui^bed  iudi^idual  who 
is  now  numbered  with  the  dead, — the  opinion,  I  mean  of  Jkta^ 
parte — who  was  one  of  the  most  accurate  observers  of  naiure  ia  Im 
day.  He  believed  that  it  arose  from  exhalations  from  the 
of  the  earth. 

The  people  in  this  country  when  pestls  occurs,  think 
not  contagious,  but  they  think  that  typhus  fever  is  eont'  ^ 
The  people  have  taken  tills  opinion  from  the  professi<Hi,  OpiniMM 
often  remain  deep  roote<]  in  the  public  mind  long  after  they  halt 
been  discarded  by  the  profession,  from  whom  they  were  im 
handed  down  to  the  people. 

The  name  only  has  been  changed,  but  the  disorder  remains  the 
same ;  and  I  think  we  have  nothing  to  fear  from  the  oont^jiai 
cither  of  typlius  fever  or  of  plague* 

The  more  I  investigate  the  Kubjectf  the  more  and  more  I  mm 
convinced  that  the  doctrine  of  contagion  is  erroneous^  and  tltac  the 
\rin  which  ha^  l>een  excited  in  the  public  mind  in  LoDdoa  i* 

funded  iu  point  of  fact. 
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Therein  a  remarkable  unifanmity  in  all  the  operations  of  nature, 
which  becomes  obvious  when  the  suliject  is  well  understood  ;  and 
I  believe  that  the  laws  which  regulate  human  maladies  areas  (ixed 
as  those  which  regulate  the  movements  and  order  of  the  planets. 
If  you  ascertain  their  varieties,  you  will  find  them  uniform.  Some 
cireumfitanccs  motlify  the  tides,  and  yet  a  general  law  obtains  with 
respect  to  them.  So  aho  some  circumstances  modify  diseases; 
but  lawg — general  laws,  obtain  as  much  with  respect  to  them  as 
with  respect  to  the  tide«.  And  although  tlie  general  law  in  regard 
to  the  pathology  of  fever  is,  that  it  is  congestive ;  that  it  is  simple ; 
that  it  is  inflammatory ;  yet  it  is  equally  certain  that  it  ia  modified 
hj  various  circumstances,  some  of  which  are  peculiar. 

If  these  lectures  have  any  value,  it  arises  in  the  first  place  from 
the  development  of  general  principles ;  and  in  the  second  place 
from  the  particular  detail  of  facts  and  circumstances  by  which  the 
general  laws  and  principles  are  modified.  In  fact  it  is  the  deve- 
lopment of  general  principles,  and  the  detail  of  particular  facts,  in 
reference  to  general  pathology  and  practice,  which  constitute  all 
that  I  can  lay  claim  to.  This  is  all  that  can  be  associated  with 
my  name.  My  name,  however,  amounts  almost  to  nothing  ;  it  ia 
a  faint  sound  which  has  arisen,  and  which,  though  it  may  endure 
for  the  present,  can  descend  to  no  late  period,  but  will  surely  be 
lost  in  the  immensity  of  future  history.  But  the  principles  which 
I  have  tauglit,  being  true  now,  will  be  equally  true  hereafter,  and 
will  be  transmitted  when  my  name  has  been  long  forgotten — will 
remain  essentially  unaffected  either  by  circumstances  or  by  time* 
And  if  I  have  been  anxious — extremely  anxious,  to  impress  those 
ptinnples  upon  your  minds,  tliat  anxiety  has  arisen  from  no  per- 
sonal considerations,  but  solely  from  a  conviction  that  the  riglit 
Application  of  them  to  practice  will  enable  you  to  lessen  the  sum  of 
tlic  physical  suHcriDgs  and  mural  distress  of  your  fcllow-crcMures. 
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LECTURE  XXXIX 


PECULIAR  FEVER, 

SYMPTOMS,  PROORESS,   MORBID  ANATOMY.    DIAGNOSIS,  AXD 
TREATMENT  OF  SMALL-POX. 


INOCULATION  AND  VACCINATION. 

What  is  commonly  called  variola  or  small-pox  is  contracted  in  two 
modes,    It  arises — 

1 .  From  casual  c^xposure  to  it,  and  is  then  called  natural  8m:ill-pox. 

2.  From  inoculatton  af  smalUpox  Tnatlier,  and  ta  then  caXied 
inoculated  small-pox. 

When  it  arisen  from  casual  exposure^  it  most  frequcntlr  sppean 
about  the  twelfth  day  from  that  exposure :  sometimes,  tbiragtl  is 
rare  instances,  at  a  considerably  later  period.  I  knoif  an  instaMft 
in  which  more  than  a  month  intervened  between  the  exposure 
the  appearance  of  the  disease*  I  l<now  another  instance  rn  vbicfa 
it  appeared  at  a  much  earlier  period  afler  exposure.  This  tndiTi- 
dun!  was  walking  in  LineobiVinn  Fields  and  met  a  duid  vitit 
small-pox  with  a  woman  who  followed  her  and  asked  if  she  did  M 
think  it  was  a  tine  gort.  She  was  extremely  alarmed,  mnd  said 
she  "felt  her  blood  curdle  in  ber  body*""  and  in  three  dtyt  tbr 
eruption  came  out. 

When  it  arises  from  inoculation  it  most  frequently  appean  abosl 
the  eighth  or  ninth  day ;  aometimea  as  early  as  ihe  s^rmth  daf* 
sometimes  as  Into  as  the  eleventh  day,  after  inoculation.  The 
spot  has  a  certain  courBc  and  character,  and  about  the  eighth  err 
ninth  day  the  eruptive  fever  comes  on  ;  the  skin  becisme*  hot  md 
the  pul^e  quick,  and  a  similar  eruption  most  frequently  appon 
about  the  stomach  or  some  other  parts. 

Before  the  character  of  the  disease  is  defined  there  ta  a  sta^ 
which  has  been  called — 


ERUPTIVE  FEVER. 


The  patient  complains  in  the  first  instance  of  more  or  lost 
ness,  Bhivering,  and  aching  of  the  head  and  back.  This 
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ftWAy,  and  the  rarface  becomes  hotter  and  the  pulac  quicker  than 
natur&I,  and  the  t^^ngue  more  or  l€S»  furred :  th^re  are,  in  short,  the 
common  symptoma  of  fever. 

It  la  the  fever  wliieh  precedes  the  eruption  of  the  rash,  generally 
lasting  three  or  four  days ;  and  during  the  continuance  uf  tins  fever  it 
oAcn  happens  that  the  patient  compkma  of  uneasiness^  particularly 
sbout  the  pit  of  the  stomachy  which  you  will  often  find  accompanied 
by  a  tongue  red  at  the  tip ;  and  the  patient  often  liaa  a  heavy  look 
About  the  eyes  which  are  redder  than  natural^  with  nausea>  retch^ 
tog,  or  vomiting. 

A  person  having  these  symptoma  when  emall-pox  is  prevalent, 
you  may  reasonably  suspect  that  he  will  have  it.  Most  frequetitly 
the  eruption  appears  about  the  third  day  of  the  eruptive  fever, 
sometimes  as  late  as  the  fourth  day, 

I  saw  a  case  recently  which  was  supposed  to  be  one  of  typhus 
fever.  The  eyes  were  red,  the  patient  complained  of  uneasiness 
feboui  the  stomach  and  head,  and  had  some  minute  spots  upon  the 
skin.    It  was  sin) ply  small-^pox. 

When  it  is  prevalent^  never  venture  to  give  a  positive  opinion 
in  tJne  verj'  one*;!  of  either  a  sUght  or  very  severe  degree  of  fever, 
becaua^e  you  may  be  deceived  until  the  eruption  appears. 

The  eruption  generally  appears  lirsl  about  the  face,  then,  succea> 
ravcly,  about  the  neck,  the  trunk,  the  upper  extremities,  and  lastly 
«hout  the  lower  extremities.  Usually  the  eruption  is  completely 
finiahed  in  about  three  or  four  days  from  its  first  appearance. 

Van  Swieten  remarks  that  cases  have  occurred  in  which  the 
eruption  has  uot  been  iinished  till  six  or  seven  days :  tins  depend* 
upon  the  management  of  the  patient.  I  beHeve  that  if  half  the 
body  br  kept  hot^  wliile  the  other  half  is  kept  cool,  the  eruption 
vUl  continue  to  come  out  for  several  days  longer  in  the  hot  than  in 
the  cooi  parts. 

I  saw  a  case  in  which  some  parts  which  bad  been  kept  warm  wera 
covered  with  eruptions,  whilst  on  other  parts  which  had  been  kept 
cool  ihe  pustules  were  very  few.  Hence  it  is  that  the  eruption  is 
oiteti  very  considerable  about  the  bend  of  the  eJbows,  the  haniH,  &c 

There  are  two  kinds  of  pathology ;  and  in  reference  to  the  ex- 
ternal pathology',  the  common  distinction  of  small-pox  is  into  two 
JciDds,  known  under  the  terms  distinct  small-pox,  and  confluent 
small-pox. 

1.  In  distinct  small-pox  each  eruption  is  separated  from  the 
oihcrs.  The  pocks  do  not  touch  each  othcr^  or  cohere,  or  run  into 
each  othcr^  but  each  standsi  in  a  bcparatc  portion  of  skin. 
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2.  la  confluent  small-pox  the  pustules  run  into  each  otber  and 

coalesce  completely. 

This  description  is  obviously  drawn  IVom  the  mere  external  ap- 
pearance. Almost  all  ancient  physic  consisted  of  such  symptomatica! 
pathology ;  and  the  reason  was,  that  bodies  were  not  examined  after 
death,  and  therefore  all  the  internal  pathology  was  bare  conjecture. 
Almost  all  the  old  wriicra  from  their  ignorance  of  the  morbid  an*- 
tomy  have  drawn  their  account  from  external  pathology  :  hence  the 
division  I  have  alluded  to.  As  these  terms,  distinct  und  conHuoit 
small-pox,  are  those  which  are  in  common  use,  I  shall  adopt  thetA 
here,  and  explain  the  internal  pathology  of  each  as  1  prtKeed, 

Distinct  emall-pox  appears  under  two  forms, 

SVMFTOMS  OF  THE  TlR^f  FOftJ^I  OF  DISTINCT  SMALL-P03L 

I. 

The  first  and  most  severe,  which  is  commonly  known  by  the 
name  of  distinct  smaU-pox,  is  preceded  by  the  eruptic  fever,  wfaidt 
continues  for  about  three  days ;  and  the  symptoms  which  ibeti 
desi^ate  the  affection  are  the  following  : — 

I*  A  small  red  point  or  spot  is  obeerved  on  the  fildn,  generally 
at  Hrst  on  the  face,  then  on  the  neck,  trunk,  and  lastly  about  the 
upper  and  lower  extremities.  It  is  faint  at  lirst,  and  becomes 
stronger  and  stronger  as  the  disease  advances^  &o  that  in  Lwentj- 
four  hours  it  is  obviously  red  and  elevated^ 

2.  This  Bpot  becomefi  a  vesicle  about  the  end  of  the  secmd  or 
early  on  the  tlatrd  day.  The  cuticle  is  raised  upon  thjit  poixt 
which  was  iirst  reddened,  and  it  is  filled  with  a  thin  traQspareot 
serous  fluid, 

3-  The  most  characteristic  sign  is  that  this  vesicle,  which  ia  eeL 
lular  in  its  structure,  has  a  central  depression  on  its  surface  bettreen 
the  third  and  sixth  day;  but,  as  the  vesicle  becomes  completely 
tended  and  more  globular,  this  indentation  commonly  dlnmfi~ 
It  is  such  a  depression  as  a  yifi\  head  might  he  put  into.  It 
not  occur  upon  every  veBicle,  hut  upon  a  great  many.  As  the 
tion  comes  out  later  on  the  lower  extremities  than  on  the  face,  y«« 
may  sometimes  see  a  depression  there  on  the  seventh  or  ci^tfa 
day*  Frequently  an  opaque  spot  is  left  on  Uie  centre  where  the 
depression  existed, 

4,  This  vesicle  becomes  a  pustule.    It  ceases  to  be 
by  a  transparent  Huid,  but  is  distended  by  a  purulent  or  ponfona 
fiuid.    Either  the  transparent  fluid  is  absorbed  and  pus  pooicil 
out,  or  the  tluid  is  changed  into  pus:  hence  tlie  term  poatulew  At 
this  period,  whicli  k  between  the  sixth  and  ninth  day,  e^db  jpmtak 
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has  an  appearance  like  some  of  the  imitations  of  pearls  which  are 
made  from  glass  or  from  rice.  At  this  time  what  is  cnHed  matura- 
tion 16  completed:  generally  about  the  eighth,  ninth,  or  tenth  day 
of  the  distinct  eruption;  in  milder  forma  about  the  eighth  day  from 
its  first  appearance,  and  hence  it  is  called  the  maturation^day. 
6*  Around  each  pustule  you  may  observe  a  small  red  elevated 

6.  About  the  seventh  day  each  pustule  become?;  yellow,  then 
brown,  hutly  of  a  very  dark  brown,  and  this  scabbing  or  incruEta- 
tion  generally  takes  place  two  or  three  days  after  the  mnturation^ 
The  scab  is  a  sort  of  plano*convcx  lens,  which  falls  off  after  a  few 
d^ys,  and  leaves  a  pit,  which  Sydenham  has  observed  ariscH  from 
A  E lough. 

A  gentleman  who  ranlvs  high  in  the  medical  world,  was  rejected 
in  the  early  periotl  of  hia  life  for  what  was  considered  a  piece  of 
impudence.  At  his  examination  he  was  asked  to  describe  the 
character  of  the  pit  left  by  the  small-pox,  RatBing  his  finger  to 
the  face  of  one  of  the  examiners,  he  said,  '*  £ct'8  &rgnum  Uomine!^ 
He  is  yet  living,  and  I  am  told  that  he  hay  still  a  great  propensity 
to  punning  whenever  he  has  an  opportunity. 

The  pits  are  not  a  necessary  part  of  small-pox.  Various  expe- 
dients have  been  recommende<l  and  tried  in  order  to  prevent  them, 
but  there  is  only  one  which  can  be  relied  upon,  which  is  to  prevent 
premature  separation  of  the  scabs.  If  the  disease  occur  in  a  child 
and  it  be  allowed  to  pick  its  face,  pits  will  certainly  be  the  con- 
sequence. The  same  will  sometimes  arise  from  the  premature 
separation  of  chicken-pox*  The  scabti  should  be  allowed  to  fall  off 
tA'  themselves. 

During  this  local  process  certain  other  changes  take  place. 

When  the  eruption  appears  on  the  face  it  begins  to  swell,  as  Is 
particularly  evident  about  the  eyes ;  and  it  subsides  in  the  distinct 
£m«U-pox  when  the  eruption  is  completed.  Then  the  hands 
begin  to  swell,  and  when  the  eruption  is  complctetl  they  sub- 
side; in  like  manner  the  feet  begin  to  swell,  and  in  tiieir  turn 
subaide. 

^Vben  the  eruption  takes  place  on  the  skin  there  h  almost 
always  some  aBcction  of  the  throat.  On  examination  you  will 
find  it  redder  than  natural.  In  the  distinct  form  of  small-pox 
these  h  seldom  any  material  inHammation  about  the  throat;  and 
yet  you  should  always  examine  it,  for  in  almost  all  severe  cases 
there  ia  inHammation  of  the  throat.  If  it  be  violent  great  care  t» 
ueccsaary,  aa  it  i&  very  apt  to  extend  to  the  whule  of  the  lining  of 
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the  air-passages*  You  often  see  in  the  month  a  little  vHlow  -ptsi 
seated  in  the  middle  of  what  would  be  a  pustule^  very  like  Hie  puk 
yelbw  Hchens  attached  to  grey  stones.  The*e  are  sphthoiu 
spotSj  and  not  pustules,  though  they  would  be  pustules  if 
could;  but  Jt  is  physically  impassible  thcr  can  srise.  T 
appear  later  and  disappear  earlier  than  on  other  parfes.  When 
tliey  ocmr  in  great  numbers  about  the  throat  the  c«se  is  «]w«ti 
severe. 

During  the  eruptive  form  the  tongue  ia  generally  covered  rich 
a  Blight  white  fur.  When  the  eruption  h  Hnished^  it  is  km 
furred;  and  on  its  tip  arc  often  apparent  attempts  at  the  fomuliM 
of  pustules*  It  is  moist  if  the  patient  be  in  a  fresh  atmqspbiit, 
but  if  the  air  be  close  and  confined  it  is  often  dry, 

Wlien  the  eruption  is  finished  in  some  parta^  the  fcrer  is  eitba 
wholly  abated,  or  it  is  very  much  diminished.  In  books  vou  sie 
told  that  it  always  entirely  abates,  but  this  is  not  true;  for  it  often 
happens  that  a  slight  degree  of  fever  remains,  with  the  tongue  i 
little  furr(3d,  with  the  pulse  rather  quicker  and  the  he&t  rather  higher 
than  natural,  and  with  some  degree  of  thirst. 

At  the  period  when  the  eruption  ia  completed  on  the  skin,  yoo 
have  a  degree  of  salivation  arising  from  irritation  of  the  raucous 
membrane  of  the  mouth  and  fauces. 

The  bowels  are  generally  constipated  throughout  small-pox* 
Sometimes  they  arc  Iooe^c,  and  then  you  should  be  i  ilniiMijf 
cautidus;  for  though  this  diarrhcea  very  often  depends  either  upon 
offending  tngesta,  or  upon  scybala  in  the  colon,  yet  IC  nuij,  and 
most  frequently  does,  arise  from  some  irritation  or  intfammation  uf 
the  mucous  membrane  of  the  lower  part  of  the  iiiiuD  and 
part  of  the  colon. 

Sometimes  what  is  called— 

SECOSDARY  FEfF.R 

occurs,  h  is  the  fever  which  arises  about  the  period  of 
tion^  from  the  ninth  to  the  eleventh  day.  A  patient  has  dWaec 
Emall-pox;  the  fever  ceases  or  abates,  but  there  is  ati  wrrriMitn  if 
e3£C)teraent  about  the  ninth  or  eleventh  day.  The  heat  baeoMi 
higher,  the  pulse  quicker,  the  patient  becomes  more  tfamlyMi 
more  restless^  and  the  tongue  more  furred;  in  short,  the  fever  i» 
distinctly  increased. 

The  old  authors  and  systematic  writers  of  thia  cottntry  biw 
deeeribed  thU  secondary  fever  as  a  constant  attuJaat  upoa 

•incl  small-pox,  wliich  is  not  ilie  fact*    This  is  im 
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opinion  pasgivcly  taken  up  without  consideration.  It  is  a  pwjit- 
dice  which  they  have  not  trouhkd  themselves  to  inquire  into> 
Prejudice  is  the  belief  of  an  opinion  which  we  have  not  examined 
with  sufficient  care.  I  recommend  to  you  again  what  1  have 
ftlready  so  often  mentioned,  never  to  take  up  any  thing  for  true  in 
physic  without  examination.  We  should  make  our  observations 
M-jth  far  more  exactness  than  has  been  used;  and  when  nature 
contradicts  the  assertions  of  authoriticf;,  however  great,  we  may 
confidently  rely  upon  facts  rather  than  the  statements  of  any  men. 

I  have  seen  several  instances  of  small-pox  in  which  secondary 
fever  was  totally  absent.  It  very  frequently  occursj  but  not 
constantly.    When  it  does  occur  it  is  very  often  connected— 

1.  With  irritation  of  the  skin.  This  is  most  commonly  the 
cause,  hut  not  always.  The  irritation  of  the  skin  is  highest  when 
the  secondary  fever  occurs.  The  irritation  of  one  pustule  is 
Iriliiiig:  it  u  attended  with  a  pain  like  the  puncture  of  a  needle; 
but  the  combined  influence  of  the  whole  crop  is  auffieicnt  lo 
disturb  the  nervous  system,  and  create  those  changes  in  the 
vascular  system  which  we  denominate  fever. 

It  ^metimes  seems  to  be  connected — 

2.  With  the  absorption  of  matter  from  the  pustules.  They 
rapidly  decrease  in  size ;  and  if  they  he  very  numerous  upon  the 
body  you  have  a  tainted  breath.  The  breath,  in  fact,  is  very 
offensive;  and  the  probability  is,  that  the  absorption  of  matter 
may  increase  tlie  fever*  Hence  it  is  of  consequence  to  prevent 
ftbifOTption  by  cleanliness.  There  is  a  peculiar  factor  about  the 
body  of  the  patient,  by  which  in  the  dark  I  should  know  he  had 
tiiian-[iox.  By  the  smell,  also,  I  could  discover  a  ca^c  of  typhus 
fcret. 

3.  The  interruption  to  the  functions  of  the  skin  is  another 
cttuse.  When  the  functions  of  the  skin  are  interrupted,  the  sur- 
plus of  work  is  almost  invariably  tlirovvn  upon  the  internal  mucous 
meinbTanes,  which  are  apt  to  he  disordered.  Hence  you  have 
irritauon  about  ihe  bronchial  hninge,  and  irritation  about  the 
intestiueg  or  urinary  organic,  These  are  the  parte  which  are  roost 
apt  to  Buffer ;  and,  therefore,  you  should  direct  your  attention  to 
them  in  all  cases  of  secondary  fever, 

4*  Accumulation  of  faeces  or  of  urine  may  be  the  cause*  Secondary 
fever  was  very  common  formerly  when  the  bowels  were  neglected; 
hence  we  find  the  old  writers  constantly  mentioning  the  circum- 
etaOCe  that  the  urine  is  frequently  retained.  Patients  hardly  ever 
now  have  retention  of  urine  if  the  bowels  be  kept  open,  and  the 
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hr»\n  he  not  aflected.  When  the  skin  is  dry,  the  secretion  of 
ujrinc  i*  Bomctimcs  coprrnis ;  and  when  the  iafces  become  lai^ly 
Accumulated  in  the  colon,  the  bladder  becomes  torpid,  and  the 
urine  is  retained.  A  portion  of  tlie  fteces  and  urine  is  then 
iorbcd  into  the  blood,  and  sometimes  you  have  a  difitinct 
and  urinous  odour  from  the  broAth  and  skin  of  the  patient. 
Thi?!,  then,  was  vfhut  the  old  authors  called  secondary  fever. 

If  the  irritntion  of  llic  skin  be  slight;  if  the  Riirfacc  he  kept 
Venmrkably  clean;  if  the  functions  of  the  skin  be  not  interrupted; 
and  if  the  bowels  be  attended  to;  generally  no  secondary  fever  will 
occur. 


SY51PTOMS  OF  THE  SECOND  FORM  OF  DISTINCT  SMALLrPOX. 

This  form  bus  obtainctl  a  variety  of  nanics:  it  has  been  tenned 
secondary  small-pox,  mitigated  sniall-pox,  modilicd  small-pox,  (tt 
tlic  varioloid  disease.  By  whatever  name  it  is  called^  it  'i&  nothing 
inure  than  a  mild  variety  of  distinct  small-pox. 

That  this  is  merely  a  variety  of  distinct  small-pox  is  proved  hy 
several  considerations, 

1.  It  has  the  peculiar  premonitory  symptoms  of  the  other  form 
of  distinct  small-pox— the  eruptive  fever. 

2.  The  eruption  comes  out  in  a  similar  manner. 
3*  The  vesicles  have  always  a  central  depression. 

4.  Here,  as  in  the  other  form  of  distinct  emall-pox,  which  I 
have  described,  the  pock  has  a  cellular  structure,  bo  that  if  you 
puncture  one  part  with  a  lancet,  you  cannot  evacuate  the  whole  of 
the  Huid-  Both  in  this  affection  and  the  other  forms  of  small-pox 
tlie  pustule  is  not  a  mere  rising  of  the  cvitlete,  hut  is  divided  into 
celU. 

5.  The  matter  from  these  pustules  vill  produce,  by  inoculation, 
distinct  sniall-pox,  or  even  conduent  small-pox  in  particular  habits 


DIAGNOSIS  BETWEEN  THESE  FORMS  OF  DISTINCT  SMALi>-r03L 


You  distinguish  i\m  mild  form  from  the  other  forms — 

1.  Because  it  stops,  as  it  were,  about  the  middle,  in  about  ^vc 
or  six  days.  It  19  regulated  by  some  cause,  the  nature  of  which 
has  not  yet  been  determined. 

3.  The  pock  is  generally  harder  and  smaller,  and  has  a  pearly 
appearance.  This  constitutes  what  is  commonly  called  horn-jtox; 
a  dbe«0e  frequently  mentioned  by  old  writers. 

Cullcn's  (Icacription  of  smalt-pox  is  drawn  from  that  of  Ir^yden- 
liam.    If  JJr.  CuJlen  had  lived  to  sec  the  mischief  of  his  writings, 
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and  the  mental  degrnUation  they  have  produced,  I  believe  he  would 
have  committed  them  him»elf  to  the  flames^  No  publicationa 
have  retarded  the  progress  of  mediiciae  sa  much  as  those  of 
Dr.  Cullen.  This  its  the  reason  why  there  has  been  eo  much  fusa 
about  mitigated  distinct  small-pox.  Sydenham  did  not  describe 
it ;  and  therefore  CuUcn  did  not  describe  it,  nor  did  the  syt- 
tematic  writers  who  followed  CuUen  describe  it.  It  occurs  per- 
fectly independent  of  vaccination. 

I  saw  tliree  cases  in  one  family  of  children  (and  Hiany  niore 
I  could  mention)  who  were  inoculated  by  a  friend  of  mine  with 
small-pox  matter.  In  one  the  disease  stopped  on  tlic  fourth  day; 
in  the  second  the  eruption  was  completed  on  the  sixth  day; 
and  in  the  thiril  it  appeared  to  be  running  on  to  the  conHuent 
character,  when  it  .stiddcaly  stopped  on  the  eighth  day.  If  they 
had  been  previously  vaccinated  it  would  have  been  pointed  out  aa 
a  case  proving  the  modifying  influence  of  vaccination. 

I  have  seen  the  same  tiling  occur  in  casually  contracted 
&jDDall-po3k;  and  cases  of  it  arc  recorded  before  vaccination  was 
discovered. 

It  ia  the  common  opinion  that  ysccination  modifies  small-pnx. 
This  is  not  proved  to  be  true.  I  have  seen  some  instances,  and  1 
have  friends  of  mine  who  have  seen  severalj  where  small-pox 
has  been  extremely  severe  after  vaccination.  It  is,  however,  the 
general  belief,  that  emall-pox  is  mitigated  by  vaccination,  and 
much  evidence  has  been  adduced  to  prove  it. 

The  work  of  Mr,  Crosse,  one  of  the  latest  which  has  appeared 
upon  the  subject,  has  been  considered  as  decisive  upon  this  point. 
5fucb  as  I  respect  the  talents  and  industry  of  Mr.  Crosfie,  it  is 
my  duty  to  obnerve  that  hh  evidence  is  not  conclusive  to  my 
mind,  because  he  h^n  omitted  many  minute  circumstances,  aa  the 
moral  character  of  the  nurses^  the  diet  which  the  patients  took, 
the  air  wliich  they  breathed,  and  the  temperature  by  which  they 
were  surrounded. 

Among  lawyers  it  is  an  assumption  that  a  person  is  innocent 
till  ho  baa  been  proved  to  be  guilty.  Medical  men  should  not 
ftgsume  that  any  opinion  is  true  till  they  have  proved  it  by  most 
unquestionable  evidence. 

What  I  mean  to  assert  is,  that  there  is,  independent  of  vaccina- 
tion, a  milder  form  than  the  ordinary  distinct  smalUpox.  I  do 
not  mean  to  deny  the  eflicacy  of  vaccination ;  I  have  seen  enough 
*f  it,  however,  to  be  perfectly  confident  that  this  form  of  disear>e 
niises  entirely  independent  of  vaccination;  and  I  am  afraid  that 
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some  of  tlic  facta  bearing  upon  this  point  have  bi^cn  8iipp~ 
I  have  made  many  inquiries  upon  this  subject,  aiid  all 
evidence  that  I  have  collected  accords  with  ibe  opinioD 
vaccination  does  eometimeis  mitigate  «ma]l-[>ox.     This  ptn 
however,  api>cars  to  me  to  he  more  presumed  than  provird.  Yet 
moBt  sincerely  hope,  for  the  sake  of  the  memory  of  Jenner, 
for  the  sake  of  humanity^  tbat  it  it'ill  hereafter  be  found 
vaccination  docs  modify  small-pox,  as  writers  have  luentioiicd* 
We  shall  now  proceed  to  tlie  consideration  of  the — 

SYMPTOMS  OF  CONFLUENT  SMALl^POX. 

Confluent  smull-pox  may  arise  either  casually  or  from  in 
lation.     It  is  ahnoBt  invariably  preceded  by  a   most  viul 
eruptive  fever;  so  that,  from  the  severity  of  the  precur&ory  syw 
tome,  and  from  the  great  diiiturbance  of  tbe  nystem,  you 
anticipate  the  form  of  the  complaint,  and  8u&j>ect  that  it 
be  confluent.    Compared  urith  the  first  stage  of  distinct 
the  head  and  stomach  are  more  affected,  the  expression  of  tbe  ct 
is  more  heavy,  the  breathing  is  more  diflicult,  and  the  voict  mr 
liusky,  the  akin  is  generally  hotter,  and  the  pulae  gencn 
quicker,  the  puwerB  of  life  are  more  oppressed,  aud,  in  tmeU 
vhole  hystcm  is  more  diiiturhed.    The  throat  is  alwuys  ftff«ct«d 
an  early  period;  and  you  should  remember  in  every  cmb 
examine  tbe  etute  of  the  throat.    About  the  third  day  you 
ab&ervc  the  minute  Epots  so  thickly  scattered  over  tbe  V 
Eurface,  that  when  they  rise  you  are  certain  they  luu&t 
run  together. 

A  very  important  diednction  is  to  be  drawn  between  two 
ties  of  the  eruptive  fever  which  ushers  iu  confluvnt  eaudl-~ 
one  is  an  open,  and  the  otlier  a  masked  form  uf  fercr>  la 
first  form,  which  is  an  open-" 

/.    INFLAMMATORY  FORM  OF  £RUPTtFE  FEVKH, 

the  affection  ih  of  a  highly  inflammatory  character.    The  ferer 
fully  developed,  with  a  skin  intensely  hi»t  and  dry\  and  a 
bounding,  expanded,  pulve;  die  face  is  fluidie<t,  t^ic  tuagur 
sidcrably  furred.    The  face  swells  rapidly;  ainl  the 
instead  of  Kubttiding,  as  it  does  in  distinct  aouU-^x,  oss^^ 
tlu'ougli  the  maturation. 

This  form  of  fever  frequently  attends  confluciat  aoMlt-peflt 
robuf^t  men,  and  runs  on  a  certain  number  of  days,  aa  ihe  tr 
I'^tit  often  doe^  iu  cyplius  fever;  and  dtu-iug  its  continitanot 
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€TuptioD  rises  and  becomes  perfect.  The  fever  tloea  not  ter- 
minate, Afi  in  the  distinct  form,  when  the  eruption  appe^ra. 

Id  typhus  fever  something  similar  to  the  eruptive  fever  of 
&mft]1-pox  laies  plaee^  but  the  excitement  continues  longer  in 
rarioLi  than  in  typhus^  In  each  of  these^  however,  sooner  or 
tat^r,  a  change  takes  place,  and  from  the  same  cause,  namely^ 
the  saperrention  of  a  branchial  afTection ;  and  the  powers  of  life 
give  way  gradually  or  suddenly. 

After  a  time,  generally  about  the  sixth  or  ei^'hth  day,  the  fever 
of  %»hieh  I  am  speaking  generally  takes  ou  the  character  of  ^vhat 
is  called  typhoid  fever;  it  aflsumes,  in  fact,  the  masked  form.  The 
heat  on  Uie  surface  falU;  the  puhe  becomes  «oft  and  compressible; 
the  tongue  brown  and  glazed;  the  voice  and  respiration  feeble; 
mmI  the  strength  prostrate.  This  form  of  the  disease  is  seldom 
fata)  ixi^bre  the  ninth  day,  and  ia  generally  protracted  still  longer. 

The  other  kind  of  fever  attending  confluent  smalKpox  h  a 
mattked  form.    It  is,  in  fact,  a — 

//.  COXGESTO-iSFLAMMATORY  J-ORMOF  ERUPTn'E  FEVEH, 

There  ib  a  combination  of  congestion  and  inflammation,  which 
prevents  the  full  development  of  the  excitement. 

In  this  case  the  pustules  never  rise  properly  and  the  vesicles  are 
paler  than  in  the  other  form*  If  the  pustules  rise  at  all  they  are 
filled  with  a  dirty  turbid  red  fluid,  or  there  is  an  eflusiou  of  blood 
into  them,  and  there  are  often  peteebiue  scattered  between  them. 
Sometimes  they  never  maturate  at  all. 

I  bsw  a  ease  in  which  it  w£ls  disputed  whether  the  disease  was 
Binail'pox  or  measles;  and  it  really  sometimes  looks  like  measles, 
only  that  here  and  there  a  stragglitig  pustule  provcb  the  true  nature 
of  x\\e  disease. 

AU  poor  people  say  it  U  a  bad  form  of  small-pox^  and  observe 
how  Hat  the  pustules  are. 

In  this  form  the  disease  puts  on  in  the  onset  the  chftracter  of 
what  has  been  called  typhoid  fever.  The  heat  on  the  trunk  \n 
amothercd  and  hardly  above  the  natural  standard;  the  pulse  sub- 
dued; the  tong\ie  becomes  brown  and  baked»  and  the  teeth  covered 
with  Hordes;  the  respiration  is  weak  and  panting;  the  strength  is 
exceedingly  sunk;  the  eruption  is  copper  coloured,  or  dusky,  or 
mulberry  coloured,  with  a  leaden  hue  of  tbelip»and  a  pur]>]e  gra|K 
colour  of  the  face^  if  there  he  any  eruption  there ;  and  if  there 
be  no  eruption  you  have  a  leaden  or  tawny  hue  of  the  face. 

In  lK)th  forms  of  confluent  small-pox  the  points  are  so  very 
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numerous  on  the  skin  that  you  may  perceive  that  if  they  fill  ihcy 
will  touch  or  run  into  each  other  ;  in  fact,  that  the  crupcion  wUi  b« 
confltient* 

Another  thing"  common  to  both  farms  ir,  that  in  each  you  hare 
all  tlie  signs  of  an  overw^lielming  hrunchial  aftcction ;  which  sc<<  in 
at  the  onset  of  the  masked  fonn,  and  not  till  the  open  form  of  ftw 
has  continued  several  days^  You  have  proofs  of  thi^i  in  tlie  leadffl 
or  duijky  lip  and  check ;  the  deep^  stu(!ingf  feeble,  incflicient  cooghl 
the  diificult  and  oppressed  respiration;  the  dry,  brown,  andglaied 
tongue ;  the  compressible  pulse ;  the  cool  skin ;  and  the  exoecd- 
ingly  prostrate  strength. 

In  Bome  crises  of  the  masked  form  there  is  no  cough  at  all^  or  at 
all  events  it  is  feeble :  while  the  cough,  if  any  exist,  in  the  open 
form,  is  strong  for  several  days ;  and  the  tongue,  which  in  the  fint 
four  days  of  the  open  form  is  moist  and  covered  with  a  dirty  irhit? 
or  yellowish  fur,  becomes  early  in  the  masked  form  browDy  dry, 
and  glazed,  as  in  the  geuuine  typhus  fever. 

The  second  form  of  couHuent  small-pox  prevails  chiefly  in  wcil, 
feeble,  delicate  children,  and  is  very  common  in  Landan^  vhcre 
children,  being  badly  clothed  and  fed,  are  tabid  before  the  atiacL 
This  is  the  worst  and  most  dangerous  form  of  the  diaeasc  wiA 
which  I  am  acquainted. 

Now  it  is  obvious  that  you  cannot  manage  these  two  forms  JSkt: 
the  treatment  is  entirely  different. 

It  has  naturally  been  enquired  why  it  is  that  smalUpox  in  one  caK> 
assumes  the  diBtinct  form,  occurring  as  a  mild  epidemic  Tanety  «f 
disease;  and  what  is  the  reason  that  in  other  ca^s  it  occurs  in  tbeew^ 
fluent  form.  The  explanation  lies  in  the  consideration  of  four  tflinp 
1*  The  remote  occasion  is  peculiar^  and  operates  very  rmiii:' 
ably.  It  operates  specifically  upon  the  skin^  upon  the  boutt  MfM 
the  mucous  membranes  of  the  utr  passages,  and  I  b^licre  il  iryflff— 
specifically  upon  tlie  blood  also.  We  have  diatinct  cvidoMt  «f 
the  blood  being  tainted. 

I  think  the  humoral  pathology  has  been  by  far  too  hMlif 
abandoned.  A  secretion  is  given  off  from  the  blood  wbic^  ■ 
capable  of  communicating  the  disease  to  another  individual;  tb* 
heart's  action  becomes  disturbed ;  the  liver,  tlie  head,  awl  the 
1k>wc1s,  become  disturbed^  and  seem  to  indicate  a  taint  in  the  bloiML 
The  poison — which  is  a  human  contagion — seems  to  l>p  raovecM* 
ccntrated  and  violent  in  some  seasons  and  places  than  in  odlA 
iracs  the  patliolog)"  of  the  aflection  ie  modified  by— - 
Hittounding  circumtitances. 


IbL  It  i«  mfKlillcd  by  the  air  vrhicli  the  patient  breathes. 
In  the  ceilarR  of  London  small  pox  is  almost  invanably  con- 
fluent and  violent,  while  in  garrets*  especially  hi  open  strcctR  where 
there  ia  a  free  circulatton  of  air,  it  is  often  distinct  and  generally 
more  mild.  Why  this  is  we  know  not.  The  air  of  a  garret  and 
chat  of  a  cellar  show  the  same  properties  upon  analysis  ;  hut  there 
ething  in  the  Utter  which  strikes  and  destroys,  and  is  not  the 
evident  because  it  h  utiseen. 
2iid*  Another  modifying  circumstance  is  the  temperature  by 
wliich  the  patient  is  surrounded,  and  which  often  makes  all  the  dif- 
ference between  the  conlluent  and  digtinct  forms  of  smalJ-pox, 

If  a  child  with  sraall-pox  be  kept  hot  during  the  eruptive  fever, 
tlie  disease  is  very  apt  to  l)€coine  conHueiit ;  while  another  chiid^ 
if  kept  cool,  will  raosi  likely  have  the  distinct  form. 

These  two  circumstances  e:cplain  a  great  deal  with  regard  to 
nmall-pux. 

3rd.  It  happens  somcltmes  that  in  one  epidemic  almost  all  the 
are  distinct,  while  in  another  they  are  almost  all  confluent ; 
■od  this  seems  to  depend  upon  eome  surrounding  circumstances 
which  have  not  yet  been  discovered.  It  would  be  intcre^jting  to 
notice  (which  has  not  yet  been  done)  all  the  concurring  circum- 
stances, especially  the  condition  of  the  atmosphere,  &c.  which 
attend  the  general  prevalence  of  the  distinct  or  the  confluent  forms 
of  the  disease  in  diiferent  seasons.  Possibly  we  might  then  arrive 
at  a  knowledge  of  some  modifying  circumstances  with  which  we 
are  at  prc^nt  unacquatuted. 

According  to  the  observations  of  Humboldt,  in  South  America 
amall-pox  has  remarkable  epidemic  varieties;  at  one  time  a  mild 
and  comparatively  harmless  affection,  at  another  season  it  walks 
ibt  earth  like  a  de^^troying  angeli  eweeping  off  thousands  in  its 
ptogreaa.  Here  the  modifying  circumstances  probably  arc  to  be 
found  in  the  combined  influence  of  heat,  physical  want,  and  moral 
excitement. 

Another  circumstance  which  moditics  die  character  of  small-pox^ 
Jfl  what  is  called — 

3.  The  constitution  of  the  patient. 

If  the  patient  be  unhealthy  before  the  attack,  the  diseafie  ia 
almost  sure  to  put  on  the  confluent  form.  Almost  all  children  in 
XfOndon  who  have  wasted,  withered  forms,  and  irritation  of  the 
mucous  membranes  of  the  air-passages,  before  the  attack,  have  the 
confluent  form  of  small-pox.  The  same  obtains  in  measles  ;  and 
hence  both  these  affections  are  far  more  formidable  in  London 
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than  in  the  coimtry.  Hence  the  advantage  of  prcveniing  any 
break-up  of  tlie  general  strength  i$  sufficiently  obvious. 

4.  The  medical  treatment  is  another  modifying  circumstance 
upon  which  the  form  of  the  affection  often  depends, 

No  set  of  men  have  so  much  the  pride  of  opinion  as  medical 
men  ;  and  no  set  of  men  require  to  be  self-humbled  so  much  as 
tliey.  It  is  not  a  knowledge  of  empty  terms  and  sounditig  names 
vvbich  constitutes  solid  aequiremcnls.  We  know  rery  litdc  uf 
physic,  because  till  lately  we  have  not  cidtlvatcd  the  science  in 
the  right  way-  Men  are  now  beginning  to  study  medicine  pro- 
perly, and  therefore  the  knowledge  of  our  professioa  is  now  ad\  ane- 
ing  witli  astuuiiihing  rapidity.  The  improvement  of  the  last  thinr 
year^  thrown  iuto  the  scale^  would  weigh  agaiuiatall  the  knowledgr 
of  preceding  ages.  Thertt  ia  a  great  dillercDce  of  opinion  nov 
between  men  eduCEited  in  the  old  sichool,  and  those  educated  tn  the 
modern  one  \  but  this  will  be  of  short  duration  ;  thirty  jem 
hence  difference  of  opinion  will  cease  to  exist  among  medical  men 
to  any  conf^iderable  degree. 

The  medical  treatment  has  considerable  tnHuence  oa  small-pot. 
A  neglected  diet,  neglected  temiJerature,  an  impure  air^  and  the 
application  of  stimulants,  will  convert  what  would  have  hero 
distinct  small-poK  into  confluent  smalUpox ;  and  no  doubt  thi$ 
was  the  occasion  of  the  dreadful  fatality  of  the  disea&c  in  fonner 
times.  The  histories  of  small-pox  as  it  oecurrcfl  in  the 
Sydenham,  are  verj'  horrible.  Patients  were  then  cob 
bedj  loaded  with  bed-clothes,  and  kept  in  apartments 
from  the  high  temperature.  This  was  the  common 
when  Sydenham  came  to  London  and  found  the  diaesAe  si 
ingly  mortal.  He  had  the  gimpticity  of  a  child^  and  rat  M 
far  alioYe  the  age  in  which  he  lived,  tliat  he  not  oidy 
that  this  treatment  wity  really  bad,  and  sanctioned  only  hy 
entirely  erroneous,  hut  had  the  high  and  positive  merit  «>f  i 
vering  and  pointing  out  a  method  in  ever)'  rt  spcct  preferable ; 
it  is  surprising  that  he  made  the  most  direct  approach  (o  the  pre- 
cise puthology,  without  any  examination  of  die  bodies  ia  fiual 
cases.  Men  may  &ay  what  they  will  of  Hippocrttte&t  but  there  i» 
not  a  proof  of  genius  like  this  in  his  works.  Sydenham  parted  with 
lus  old  errors^  and  for  a  great  part  of  hi»  life  wa»  rewmrded  vilii 
nothing  but  oppobjtion»  except  that  he  had  the  substantial  aaiiffK- 
tion  of  doing  good  where  he  coniidently  believed  others  would  4i 
barm>  And  though  he  was  sent  to  a  premature  grave, 
hj  hiid  a  triLunphunt  anticipation  that  his  name  wouid  be 
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hy  posterity.  And  his  ractnory  has  been  honoured  ;  his  genius 
aiid  his  moral  characler  liave  obtained  the  welt-earned  eulogy  of 
all  the  good  and  the  great  men  who  have  cultivated  medical  science 
in  modem  times.  , ; 

MORBID  ANATOMY  OF  SMALL-POX, 

But  let  us  proceed  from  the  external  to  the  internal  pathology 
of  small-pox.  You  must  not  take  the  superficial  view  of  fever 
vhicb  snrgeons  are  geaemlly  content  with,  but  look  to  the  internal 
parts  of  the  body:  appeal  to  morbid  anatomy.  By  the  examination 
of  l>odies  af^er  death,  we  make  an  approximation  to  first  principlcB, — . 
we  ascertain  the  causes  of  death.  The  probability  is,  that  some 
t^int  of  the  blood  is  the  cau«e  of  this  affection  assuming  some 
peculiar  characters*  Almost  all  specific  poisons  operate  on  the 
skin  and  internal  mucous  membranes :  for  instance,  malaria, 
those  epidemic  states  which  produce  influenza,  &c.,  the  contagions 
of  measles,  small-pox^  and  hooping-cough*  each  operate  on  the 
skin  and  inlernal  mucous  membranes.  The  contagion  of  small- 
pox cannot  operate  but  through  the  blood ;  and  I  repeat^  that  in 
aU  probability  there  is  some  taint  of  the  blood  by  ^hich  the  skin 
becomes  thus  a  flee  ted. 

1.  Distinct  small-pox,  with  regard  to  its  internal  pathology, 
ifl  nothing  hut  simple  fever;  the  inflammation  l}eing  confined  to 
the  skin,  and  the  internal  organs  being  in  a  state  of  what  I  have 
called  local  simple  excitement.  If  there  be  occasionally  inflamma- 
tion of  the  mucous  membrane  of  the  fauces  and  air-passages,  it 
ifi  but  slight,  and  the  vital  organs  are  free  from  disease.  Hence 
it  is  that  few  cases  are  mentioned  of  its  being  mortaL  I  never 
taw  a  case  of  distinct  small-pox  fatal. 

2.  That  variety  of  confluent  smalUpox  which  occurs  with  sn 
open  excitement  is  clearly  a  highly  inflammatory  form  of  fever. 
The  disease  goes  on,  and  what  was  irritation  or  excitement^  in  the 
distinct  variety,  here  becomes  the  most  intense  inflammation  of 
the  lining  membrane  of  the  air-passages  ;  and  no  person  dies  in 
coniluent  smalUpox  without  your  being  able  to  detect  the  vestiges 
of  such  inRammation,  beginning  in  the  fauces,  invading  the 
pharynx  and  larynxj  and  extending  down  the  tracliea  to  the 
most  remote  ramifications  of  the  bronchial  tubes,  as  will  be  obvious 
if  ft  careful  examination  be  made.  And  this  is  not  all ;  for  you 
will  frequently  find  proofs  of  inflammation  of  the  mucous  membrane 
of  the  bowelK,  especially  of  the  ilium.  Sometimes  the  liver 
becomes  alfccted,  which  you  cannot  be  surprised  at ;  and  1  have 

3  a2 


Perutiar  Fet'fr, 


been  told  upon  good  authority,  that  the  vessels  of  tli<?  head  of  « 
person  who  has  died  of  small-pox  never  bear  injecting.  One 
friend  of  mine  attempted  to  inject  several  bodies,  and  the  veswk 
in  every  instance  gave  way.  The  bronchial  passages  are  mvari&hly 
alFectccl,  the  brain  and  bowels  Bometimes* 

3.  The  last  form  assumes  the  congcsto-jnflammalory  character^ 
because  h  attacks  weak  subjects.  If  it  be  not  speedily  reHeved  the 
patient  sinks  and  dies  ;  and  after  deaths  besides  a  more  intense 
inBammation  of  the  air-passages,  you  often  find  the  bowels,  ymi 
often  find  the  lungs^  you  often  find  the  brain,  and  you  ohm  find 
the  liver,  gorged  with  bloody  and  a  tree  of  blood  in  the  meitiitcy. 

Tt  sometimes  happens,  as  with  malaria,  that  the  specific  coo- 
tagion  of  smalt-pox  destroys  a  patient  at  once,  without  any  eruptHft 
at  alL  The  ptrson  exposed  lo  it  dies  in  the  cold  stage,  wiih  • 
feeble  pulse,  a  cool  skin,  an  oppressed  respiration— in  short,  with 
symptoms  of  congestive  fever:  this,  however,  is  coniparatively  tm. 

In  the  8th  number  of  the  Medical  Int«^lligencer,  far  June, 
1820,  is  a  paper  written  by  my  friend,  Mr,  Alcock,  which  irill  be 
found  to  contain  the  result  of  minute  attention  to  the  symptons 
during  life,  and  to  examinations  of  the  morbid  anfttonry  of  the 
disease  after  death ;  and  he  has  indisputably  fthowT>  thai  th?  cau*e 
of  death  in  fatal  cases  is  the  intense  inflammation  of  the  bronchial 
passages.  It  is  the  most  valuahle  publication  on  the  subject  iroce 
the  time  of  Hhazcs  the  Arabian,  and  contains  more  raluafafe 
information  than  any  book  I  ever  read  on  the  internal  pathojtfgr 
of  small-pox.  The  ^*iew  which  Mr,  Alcock  takes  of  the  subject, 
however,  is  not  quite  satisfactory  ;  it  hns  one  defect,  its  patbalo^ 
is  too  excluf^ive.  A  more  extended  examination  has  «how]|  vKm  { 
have  before  mentioned,  that  sometimes  the  mucous  mraibctne  of 
the  bowels,  and  sometimes  the  brain,  is  inAametb 

The  reason  why  the  fever  is  masked  in  one^  and  r»p^]y  dm* 
loped  in  the  other  ca«e  \n,  that  in  the  former  the  intense  inllim- 
mation  of  the  mucous  membrane  of  the  air-pRssAgtea,  prcvcnliPg 
the  decarbonicatioti  of  the  blood,  occasions  it  to  put  on  tbe  tyiMd 
character  at  an  early  period ;  while  in  the  other  lher«  is  a  b 
free  and  copious  exj)ectoratior]y  though  after  a  time  thit  form 
assumes  the  same  character. 


DIAGNOSIS  OF  VAHIOLA  FRO&l  VAHtCfLLLA. 

Only  one  affection  can  he  confounded  with  small-pox,  and  that 
i*  chicken-pox.  Aticnd  to  the  following  indication*,  and  tm  vfl 
be  at  no  loft?i  to  distinguish  the  one  from  tlie  other. 
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1.  The  precursory  symptoms  of  varicella  flre  far  slighter  than 
tho6e  of  smallpox,  generally  speaking.  Now  and  then  there  are 
exceptions  to  this.  A  friend  of  mine  had  a  ca^e  in  vhicrh  the 
child  died  of  inflammation  of  the  brain  ;  and  I  saw  a  case  of  vari- 
cella where  the  affection  of  the  head  was  considerable* 

2.  The  eruption  h  more  irregular  as  to  the  time  of  its  coming 
out,  as  to  it«  formation,  and  as  to  its  continuance. 

3.  The  vesicle  is  not  so  well  detined. 

4.  The  cuticle  is  not  elevated  around  the  baee  of  the  pock. 

5.  The  vesicle  ia  only  a  raised  cuticle.  It  is  not  cellular  as  it 
is  in  variola^  and  if  you  puncture  it  the  whole  fluid  contents  will 
escape. 

6.  It  has  not  the  central  depression ;  at  least  I  have  never  eeen 
it«  One  friend  of  mine,  who  has  seen  between  one  and  two 
thoutftnd  cases  of  small-pox,  has  never  observed  an  instance  in 
which  the  central  depression  was  not  present. 

7»  The  contents  only  become  a  turbid  yellow  fluid ;  they  never 
become  perfectly  purulent  or  puriform. 

8.  Some  vesicleB  burst  by  the  spontaneous  movements  of  the 
child  in  the  first  three  days,  which  never  takes  place  in  variola. 

9.  The  scabs  arc  formed  about  the  fifth  day,  and  are  much 
£atlcr  than  in  variola. 

Louis  the  Fourteenth  waa  on  one  occasion  travelling  through 
a  certain  diiitrict  of  France,  and  arrived  at  a  small  town  wliere  he 
was  not  received  with  a  salute.  The  mayor  of  the  town,  who  was 
m  virry  weak  and  vain  man,  waited  on  his  majesty  to  explain  the 
cau»e  of  the  apparent  disrespect  to  his  royal  person,  and  told  hia 
majesty  that  he  bad  seven  reasons;  first,  that  lie  had  neither 
powder  nor  shot.  Here  Louis  stopped  him,  and  begged  he  would 
DOt  trouble  himself  to  state  the  remaining  reasoni^,  as  this  was 
very  sufficient.  So,  though  1  have  mentioned  nine  points  of  dis- 
tinction between  variula  and  varicella,  yet  one  only  is  to  be  rebed 
on,  which  is  the  presence  or  absence  of  the  central  depression. 

A  very  distinguished  author,  whose  opinions  arc  deserving  of  aU 
respect,  gives^  as  the  result  of  his  inquiries,  the  opinion  that 
varicella  ia  a  modification  of  genuine  smalUpox,  and  will  sometimes 
produce  small-pox.  My  observations  have  led  me  to  a  different 
opinion ;  but  I  have  not  perhaps  had  sufficient  facts  before  me  to 
enable  me  lo  decide.  The  author  I  allude  to  is  Dr.  Thomson,  of 
Edinburgh,  and  to  hb  work,  which  you  wiU  find  very  inter^t- 
ing,  and  which  contains  some  very  valuable  facts  on  the  subject,  I 
must  refer  you-    I  wish  to  speak  in  these  lecturca  from  my  own 
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obseivatlons,  and  to  give  mainly  the  result  of  my  own  expciiciice. 
It  is  right  that  a  lecturer  should  havQ  practised  many  years,  aimI 
that  he  should  have  collected  the  opinions  and  practices  of  oihen, 
&o  as  to  be  able  to  explain  how  his  opinions  differ  from  thein. 
Let  us  now  paas  on  to  the — 

TREATMENT  OF  DISTINCT  SM.\Ll^P03C 

In  distinct  Emull-pox  there  is  a  &tate  of  fever  coming  on  beloR 
the  eruption;  this  eruptive  fever  may  be  eimple  or  inflaiDmaUiry. 
If  it  be  simple  it  TCtjuires  a  very  mild  trealnaent;  but  wheilMf 
simple  or  inHnmmatory,  whether  arising  from  casual  exposure  or 
from  iiioculationj  be  not  a  careless  observer ;  never  allow  it  to  go 
dn  without  interruption:  it  modifies  the  character  of  the  futon 
disease.  Do  not  take  up  the  absurd  notion  that  small-pox  is  a 
peculiar  diseascj — u  specific  fever,  which  must  go  on  and  cannot  be 
lYiodified*  If  you  see  the  disease  early,  and  treat  it  properly,  you 
may  generally  make  it  as  mild  as  you  can  wis^h. 

Sometimes  inHammacion  is  present  (occasionally  strongly 
in  the  brain,  sometimes  in  the  mucous  membrane  of  the  6iemA 
br  of  the  ilium,)  at  this  early  period,  and  if  it  be  allowed  to 
continue  you  have  intense  inflammation  with  confluent  small* 
pox.  I  Bavf  a  young  lady  irho  had  all  the  marks  of  inHammatioii 
uf  the  brain,  and  &he  had  great  pain  in  the  stomach.  I  tresidl 
these  symptoms  actively  ;  it  turned  out  to  be  a  case  of  &maU-poi, 
and  it  was  very  mild.  Had  I  not  been  prompt  in  retieTing  die 
inHammation  of  the  brain^  1  am  sure  ^he  would  havtr  died  bcfint 
tile  t<mull-pux  eruption  came  out  It  is  exces8tve-Iv  nhi^urd  to  all0V 
the  fever  to  run  its  course  if  it  be  severe.  The  quanii 
eruption,  if  I  may  so  speak,  depends  upon  the  quantity  of 
that  ia,  upon  the  degree  of  the  erii|)tive  fever,  generally  speakinft 
depends  the  mildness  or  severity  of  the  future  attack. 

If  there  be  no  inflammation  you  may  open  the  boH-ds  frrdy, 
and  put  the  patient  on  a  bland  diet.  Put  the  patient  where  he 
can  breathe  a  fresh  atmosphere,  with  a  free  ventilation^  uroidB^ 
exposure  to  currents  of  air ;  let  him  lie  cool  on  a  hair  raattrm. 
Sponge  the  surface  of  the  body  with  tepid  water. 

If  there  be  inflammation  you  must  remove  it:  bleed  the  pMil 
by  the  hineet  or  by  leeches  according  to  circumstances. 

Sometimes  the  jmticnt  ia  very  much  depress«?d,  and  rcquna 
the  treatment  whicli  1  have  recommended  in  the  ilHiiiimdkW 
form  of  common  Longebtive  fever.     A  young  gcatleOMO, 
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taken  Ul  at  school,  was  brought  home,  and  when  I  saw 
him  the  extremities  were  cool,  and  the  heat  upon  the  surface 
of  the  trunk  natural  He  was  heavy  and  confused  in  his 
head,  and  paused  and  pondered  before  he  gave  me  an  answer, 
as  if  he  tried  to  recollect  something,  and  his  replies  were  not 
alvftys  satisfactory.  1  observed  two  or  three  spots  on  his  face, 
and  ten  or  a  dozen  on  the  trunk.  The  tongue  was  intensely  red 
at  the  tip.  I  considered  it  a  case  of  small-pox,  and  thought  the 
patient  would  sink  from  congestion  without  any  development  of 
fever.  The  puUe  was  very  labouring,  just  as  if  a  weight  were 
prea&ing  on  ihe  heart,  which  was  reacting  and  endeavouring  to 
throw  it  ofT.  I  bled  him  a  few  ounces^  and  the  pulse  rose  and  rose 
till  perfect  excitement  was  developed,  and  a  mild  attack  of  distinct 
amall*pox  occurred.  When  a  medical  man  inoculates  a  patient  he 
chooBe«  a  healthy  subject^  and  selects  a  favourable  period  of  the 
year.  He  keeps  the  patient  on  a  spare  bland  diet,  he  surrounds 
him  with  a  proper  temperature^  and  regulates  the  bowels  by  mild 
apcnente.  As  far  as  you  can,  pursue  a  similar  plan  when  small- 
pox anses  casually,  and  a  similar  result  will  be  perceived^  I 
would  almost  venture  to  say  that  ninety-nine  cases  out  of  a 
hundred  would  recover.  Khazes  mentions  a  pearl  syrup,  a  single 
drop  of  which  will,  according  to  his  assertion,  stop  small-pox  at 
once.  This  remedy  not  having  been  handed  down  to  us,  with 
others  as  employed  by  him,  wc  must  be  contented  to  adopt  the  best 
means  we  can,  and  they  are  those  which  I  have  just  pointed  out. 

When  distinct  small-pox  takes  place,  glvo  the  patient  a  little 
thin  gruel  or  arrow-root  three  times  a  day.  Keep  the  surface 
moderately  cool,  but  do  not  chill  the  patient ;  let  him  be  lightly 
covered,  but  avoid  a  stream  of  cold  air.  Let  the  temperature  of 
the  room  be  from  56°  to  (iO° ;  let  the  room  he  freely  ventilated, 
for  a  confined  atmosphere  will  induce  or  aggravate  the  bronchial 
affection.  Keep  the  skin  clean*  and  if  hot,  t^ponge  it  with  tepid 
water,  or,  what  is  better,  dab  it  with  pieces  of  rag  dipped  in  tepid 
water^  and  dry  it  in  the  same  way ;  or  pour  tepid  water  over  the 
patient,  and  as  before  dry  the  skin  by  dabbing  it  with  pieces  of 
fine  dry  rag.  Keep  the  patient^s  bowels  gently  open  every  day  or 
every  other  day  by  some  mild  medicine.  Be  cautious  about  Imrsh 
purgatives  which  may  induce  inflammation,  and  so  also  may  saline 
mixtures  and  antimony.  I  am  very  much  afraid  of  antimonial 
tnedicLnei},  because  I  have  so  frequently  seen  them  create  intiam- 
matioD  of  tlic  mucous  membrane  of  the  stomach  and  bowels.  I 
sm  perfectly  satisfied  from  experience  that  they  are  a  very  com- 
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TXion  occftslon  of  that  stale,  especially  in  children.  Do  not  intct- 
fere  too  mueh  in  this  stage,  and  there  is  no  danger. 

If  any  secondary  fever  arise  it  will  generally  be  TcmoTed  by 
Aperient  medicines.  If  there  be  inflammatioHi,  or  a  threatening  of 
itj  bleed  till  you  remove  it  entirely,  or  its  precursory  signs. 

REATMEVr  OF  rXFLAMMATORY  CONFU'ENT  SMAIX-POS. 

Confluent  mall-pox  is  a  highly  inflammatory  fever.  I  kscnr  no 
fever,  except  ]>ucrperal  fever,  which  requires  a  more  active  fonn  of 
treatment  in  the  commencement.  If  you  do  not  arrest  the  fever, 
the  disease  wil]  be  coiiduent;  if  you  arrest  it,  the  disease  will  be 
distinct.  The  external  sign  of  bmall-pox  is  the  eruption,  the 
form  of  which  rests  generally  upon  your  treatment  adopted  during 
the  eruptive  fever.  If  you  look  at  tlie  works  of  some  autlun 
you  will  find  their  treatment  of  small-pox  is  external;  hence  arues 
this  dreadful  mortality.  Only  get  rid  of  the  circumsunces  pr^ 
cursory  to  emall-poXi  as  I  have  mentioned,  and  this  form  of  it  will 
almost  always  give  place  to  the  distinct  form.  1  am  contideot  of 
this  from  my  own  ohiservations  and  from  the  ohservatioiis  of 
friends,  Mr.  Alcock  and  Mr.  Charles  Haden;  for  both  they  and  I 
have  used  blood-letting  in  these  cases  with  a  ranst  sadActocy 
result.  No  man,  perhaps,  baa  seen  more  of  small-pox  than 
I^Ir.  Alcock,  and  lits  treatment  of  this  fever  is  very  succesful. 
The  triiili  is,  that  all  the  great  authors  of  past  times  3w«  m  favoor 
of  bleeduig  in  smalUpox,  Uhuzcs  speaks  of  it  highly.  Sydenham, 
perhaps  the  greatest  author  in  ancient  times,  in  niy  e^timniioo  fa 
beyond  Hippocrates— for  Hippocrates  was  enlightened  by  \m 
ancestors,  but  Sydenham  came  to  London  and  discoTend  the 
cheat;  he  found  out  the  errors;  and  the  consequence  wu  thai  he 
was  opposed,  reviled,  injured,  and  sent  to  a  premature  gmrc;— 
Sydenham,  I  say,  is  the  author  of  almost  all  that  has  been  dose 
in  physic;  aud  he  ts  distinctly  in  favour  of  bleeding*  He  MMd 
the  lancet  with  great  advantage  in  conHuenc  small-pox,  aod  aawd 
almost  all  his  patients^  while  almost  all  who  were  ooi  so  trcafed 
died;  and  for  this  he  was  branded  as  a  flangrrous  innowttf; 
Mcadf  a  learned  man  and  an  honest  man,  (hough  not  a  maa  ^ 
much  talent) — for  men  of  original  minds  never  vastc  their  line  in 

pemsing  Iwoks  of  old  times,  they  study  the  volume  of  naturt,  he 

also  speaks  lu  favour  of  bleeding.  Freind^  a  man  of  m«irc  f^porwai 
intellect  than  Meud,  speaks  in  favour  of  It,  HuxhaiDf  a  di^ 
tiiigulshvd  individuul  in  his  day,  and  perhaps  to  be  ranked 
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us  next  to  Sydenham,  speaks  very  strongly  in  favour  of  it.  None 
tff  these  authors,  however,  have  pointed  out  with  sufficient  dis- 
tinctness the  cases  of  confluent  small-pox  in  which  they  have 
found  bleeding  so  successful;  hut  we  may  presume  that  it  was  in 
ihe  eruptive  fever,  when  there  was  inflammation*  A  very  clever 
work  has  appeared  lately  upon  the  external  pathology  of  small- 
pox, by  Mr.  Crosse,  who  says  that  almost  every  ease  of  confluent 
sinail-pox  was  fatal.  And  do  we  wonder  why?  He  bled  them 
early,  but  seems  to  have  been  entirely  in  the  dark  as  to  the 
tntemal  pathology'.  He  never  seems  to  have  examined  a  body, 
but  to  have  been  gatisHcd  by  noting,  like  Cullen,  the  external 
appearances  of  the  disease ;  and  if  men  will  do  so,  they  may  well 
l>c  unsuccessful  in  the  treatment  of  cases  iu  which  the  internal 
structures  arc  affected. 

Almost  all  the  patients  die  in  confluent  small-pox ;  and  shall  we 
still  suffer  it  to  become  confluent?  The  American  Indians  even, 
when  they  fail^  trj"  a  series  of  experiments  instead  of  going  on  in 
the  old  way.  We  have  proofs  before  us  of  one  form  of  confluent 
small-pox  being  most  highly  inflammatory.  We  have  the  evi- 
dence of  symptomSj  we  have  the  evidence  of  the  effects  of  reme- 
dies, and  wc  have  the  evidence  of  the  appearances  upon  dissection. 
Of  what  consequence  to  us  are  the  opinions  of  men  of  past  ages? 
We  have  nothing  to  do  hut  to  adhere  to  those  opinions  which  are 
tniCt  And  to  reject  those  which  are  false. 

Dleeding  may  be  beneHcial  or  fatal  in  conHuent  small-pox, 
therefore  precision  in  the  application  of  this  remedy  ib  necessary. 
There  is  a  stage  which  would  be  invariably  fatal  from  bleeding. 
1  only  recommend  blood-letting  upon  the  common  principle  of 
lessening  the  violence  of  the  fever  and  the  local  inflammation; 
after  this  has  been  accomplished  you  must  be  content  to  prescribe 
a  very  mUd  and  very  simple  treatment.  In  that  form  which  is 
ushered  in  and  attended  by  open  fever,  with  a  high  heat,  and  a 
pulse  rapid  and  expanded  and  hard,  or  small  and  hard^  some- 
thing like  wliip-cordj  treat  the  patient  boldly  and  decisively  by 
blood-letting.  The  fact  is,  that  so  long  as  the  excitement  con- 
tinues, bluod-letting  is  the  main  remedy,  and  the  only  remedy  on 
which  you  can  rely.  There  is  the  most  intense  inflammation 
occurring  under  circumstances  the  most  favourable  for  blood- 
letting; but  this  state  having  passed  away,  bleed  the  patient^  and 
you  will  destroy  him.  Select  the  proper  time  for  it,  and  let  your 
rule  be  to  bleed  tiU  you  subdue  the  inflammatory  symptoms. 
Keep  the  skin  cool  by  sponging  ii  with  tepid  water.    Give  the 
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patient  a  epare  diet,  and  make  use  of  nperient  raeclidnes.  Calomd 
roust  not  be  given  when  the  rash  comcy  out. 

On  these  nieasut^s  you  may  rely  in  the  highest  eicitemeni 
which  ushers  in  and  jittends  one  form  of  confluent  small-pox. 

If  you  sec  a  patient  with  a  pulse  fallen,  the  strength  sunk,  Hid 
the  respiration  laborious;  if  he  be  sutiering  fVom  an  accumuUtiati 
of  phlegm  in  the  alr-pas^ges;  the  time  is  past  for  doing  good  by 
the  lancet,  and  the  patient  has  no  chance  of  recovery  but  by  i 
bland  diet,  fresh  atmosphere^  a  regulated  temperature^  and  mode- 
rate laxatives^  2\t  nighty  if  the  tongue  be  moist,  an  opiate  maybe 
given  to  allay  the  tickling  cough,  which  is  often  very  troublescinc; 

If  secondary  fever  occur  after  this  form  of  conHuent  small'poi, 
and  arise  from  the  bowels  being  out  of  order,  a  pui^gatiTe  *iU 
relieve  it,  and  a  spare  diet  should  be  adopted.  If  it  be  infiamma- 
tory,  you  must  bleed  according  to  circumstances. 

Contrast  tluB  form  of  treatment  with  that  which  is  usnallj 
adopted,  and  the  difference  is  remarkable  and  important.  Almoit 
,sll  the  patients  die  in  confluent  small-pox  under  wioe  and  b«rk; 
but  under  this  treatment  they  almost  all  recover* 

TREATMENT  OF  THE  CONGESTO-IKFIAMMATORT  FORM. 

Aa  to  this  I  scarcely  know  what  to  say  about  it;  for  under tbe 
masked  form  of  confluent  small-pox,  do  whai  you  will  I  believe 
the  patient  will  die  in  die  majority  of  eases:  by  far  the  gnats 
proportion  have  died  under  every  plan  of  treatment.  It  is  a  moM 
difiicult  subject.  There  is  intense  inflammation  of  the  mucoos 
membranes  of  the  bronchia  occurring  in  a  delicate  habit  You 
generally  find  the  bronchia  diseased;  you  often  Hnd  ihc  liver  gity 
and  diseased;  and  the  mesenteric  glands  often  diseaficd.  Hen 
you  have  generally  a  ekin  cooler  than  natural,  and  socaedmei 
the  extremities  are  cold;  a  blue,  dusky,  or  leaden  lip;  a  Indea 
hue  of  countenance  altogether;  a  weak  rcspiriitton:  and  if  tbr 
patient  attempt  to  speak  to  you^  he  heaves  and  {untt>  fiir  faitakb; 
a  feeble,  fluttering  pulse;  a  dry,  furred  tongue;  and,  lasdy*  die 
patient  lies  in  a  sunk  pojtitton,  like  a  dead  weight  in  tfas  bed- 
\^' hen  you  have  this  combination  of  symptoms  from  the  obmC, 
a  cautious  pfan  seems  to  me  to  be  the  best.  I  gevcrralJy  apply 
A  few  leeches  about  the  fauces  early,  and  watch  the  efilcctt  Qpoa 
the  pulse.  If  the  pulse  siuk^  you  must  stop  the  bleeding;  if  it 
rise  and  become  fiill,  the  bleeding  does  good.  The  inflammstMB 
•^ma  to  spread  by  continuity;  and  this  early  ap|»bcat)iMi 

^cs  tu  the  tliroat  hcem^  to  prevent  it  spreading  CMtiUmnif* 
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Another  point  is  to  give  very  mild  aperients;  and  tlie  Beit  is  the 
admission  of  fresh  ain  The  clotlies  should  be  tucked  tinder  the 
chin^  and  care  tnkcn  that  the  surface  be  not  chilled.  A  patient 
ha\'ing  this  form  of  the  disease  in  a  cellar  has  no  chance  of  reco- 
very if  he  remain  there.  I  have  seen  a  patient  in  a  cellar  in  this 
Form  of  smali-pox  removed  to  a  garretj  and  the  fever  has  been 
more  fully  developed,  and  the  pctechite  have  disappeared.  If 
the  heat  be  lower  than  natural^  the  best  remedy  is  the  hot  bath. 
All  the  surface  must  be  kept  warm.  When  petechia?  appear,  the 
acids  are  beneficial.  Sydenham  recommended  the  sulphuric  acid; 
and  others  the  nitric^  and  muriatic^  and  oxymuriatic  acid,  I  have 
given  them  all  a  fair  trial,  with  the  exception  of  the  oxymuriatic 
acid.  I  prefer  the  lemon-juice  to  all  of  them:  the  cautious  use  of 
it  is  attended  by  very  great  benefit.  As  far  as  I  have  tried  the 
oxymuriatic  acid  it  acts  nearly  the  same  as  calomel;  but  my  own 
experience  is  insufficient  to  enable  nie  to  speak  decidedly  upon  the 
subject.  Some  time  ago  a  gentleman  tuld  me  that  in  a  certain 
district  in  London  many  persons  died^,  one  after  another  (attached 
to  a  workhouse),  and  the  undertaker  was  constantly  employed. 
After  this  they  were  treated  mildly  ^hh  muriatic  acid,  and  the 
patients  all  got  well.  The  contrast  was  so  striking  that  the  under- 
taker became  alarmed,  and  aijpbcd  to  know  why  his  work  had 
been  taken  from  him.  The  oxymuriatic,  the  muriatic  acids,  and 
lemon-juice,  seem  to  convey  oxygen  to  the  blood.  I  am  inclined 
lo  think  the  oxymuriatic  acid  will  be  found  a  very  valuable 
remedy  if  cautiously  given.  If  acids  do  not  produce  watery  stools 
and  3  re<i  tongue,  they  are  often  extremely  beneficial;  but  if  they 
irritate  the  mucous  membrane  of  the  bowels  they  mugt  be  omitted. 
In  advanced  stages*  when  the  skin  is  cold,  the  tongue  moist,  and 
the  pulhe  fallen,  with  rattling  in  the  throat,  and  difficulty  of 
breathing,  even  though  there  is  bronchial  inflammation,  you  may 
give  warm  wine  and  water,  or  ammonia  and  camphor,  with  a 
chance  of  benefit.  They  enable  the  patient  to  expectorate  the 
mucus  accumulated  in  the  bronchia,  and  thus  admit  fresh  air  to 
the  blood  in  its  passage  through  the  lungs.  They  must,  however, 
be  given  with  great  caution.  If  they  quicken  the  pulse,  if  they 
heal  the  surface,  and  if  they  render  the  tongue  dry,  they  are 
injurious.  When  the  tongue  m  as  dry  as  a  sticky  and  does  not 
when  touched  communicate  any  moisture  to  the  Hnger,  I  have 
never  seen  stimulants  of  any  benefit.  If  the  surface  is  cold» 
keep  it  modcratdy  warm.  According  to  the  bills  of  mortality, 
nearly  one  thousand  persona  die  annually  of  tsnialUpox  in  Loudon 
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alone;  this  has  been  the  average  for  the  last  Iwenty  yeju^  At 
the  rosjority  of  these  cases  occur  under  the  second  form  of  con- 
fluent small-pox,  is  it  not  lamentable  to  see  then?  treated  with 
wine  and  bark?  It  shows  how  prejudice  prevails,  and  how  diffi- 
cult it  is  to  introduce  truth.  Since  error,  then,  is  so  enduring, 
let  it  be  our  wish  to  maintain  the  truth,  which  must  ulttmatetf 
prevail,  whatever  difficulties  may  now  oppose  its  establL^itnent. 

From  what  I  have  said  I  trust  you  will  see  the  folly  of  treating 
confluent  small-poi.  by  the  wine  and  bark  system.  lu  short,  what- 
ever form  it  a:$i^umcs,  patients  treated  upon  that  plan  die  in  crowds: 
I  have  never  known  one  recover  \  but  if  you  follow  the  plan  I 
have  ]x)Lnted  out,  you  will  not  fail  of  treating  small-pox  more 
cessfully  than  has  generally  been  done- 
Convalescence  ia  an  important  period  in  small-pox:  if  the  patient 
be  exposed  to  cold  then,  inflammation  is  very  apt  to  occur. 

I  saw  a  pupd  of  ihl&  school,  Mr.  Halph,  who  died  of  small^pox* 
The  disease  was  confluent :  he  was  exposed  to  cold  ;  inBammation 
came  on:  I  saw  him  about  four  or  ilvc  o'clock  in  the  eveuiog:  fat 
was  seized  that  evening  Mith  pain  in  the  chest.  His  friends  girc 
me  no  notice  of  it  till  the  afternoon  of  the  next  day^  and  I  mm 
him  as  soon  a&  possible^  but  had  the  misfortune  to  find  him  then 
very  nearly  dying :  he  was  bled,  but  this  aflbrded  him  no  relief, 
and  he  expired  that  night.  On  examination,  die  plewi  polioo- 
nalis,  the  pleura  costalis,  and  both  lungs  were  found  to  have  ben 
violently  inflamed^  and  the  inflammation  had  run  a  most  r^id 
course. 

If  a  fatal  result  of  this  kind  occur,  it  commonly  uims  IMi 
cold;  or  consumption  may  arise  from  culd  af^er  it ;  or  if  coimii^ 
tion  does  not  arise,  the  development  of  scrofula^  under  vmrioui 
forms,  may  he  the  consequence  of  the  application  of  cold  when  the 
skin  and  mucous  membranes  are  out  of  order.  I  s«w  «  remati- 
able  instance  of  thib  from  the  diet  having  been  neglected.  If  the 
diet  be  improper  at  this  period  insidious  chronic  affections  arc  vefj 
apt  to  arifle.  Either  ill-canditioned  inflammation  may  occur,  or 
tubercles  may  be  formed  and  developed  when  the  suvagtii  m 
broken  up  in  this  way.  The  practitioner  should  be  ew^bl  to 
attend  to  the  diet  himself;  the  physician  has  no  oppottunisy  of 
doing  thiit»  The  intercourse  between  the  physiciau  and  hia  pstieBl 
is  far  too  peculiar.  1  mostly,  however^  hint  to  the  genenil  prao- 
titioncr  the  propriety  of  seeing  his  orders  earned  into  effect.  The 
return  to  the  former  habits  should  be  very  gradual,  and  the  padcat 
should  be  immersed  twice  or  three  times  in  a  wartn  bath. 
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INOCULATION. 

If  ever  you  would  inoculate  n  patient  for  the  small-pox,  which  I 
would  only  recommend  as  a  teal  of  aecuHly  after  vaccination,  if  it 
he  effective  you  may  look  for  either  the  presence  of  a  slight  eruption 
from  about  the  eighth  or  ninth  day,  or  the  formation  of  small  pearly 
pustules  having  a  circum3cril>ed  red  areola  around  the  inoculated 
part.  Either  of  these  is  a  good  test,  But  as  I  am  confident  that 
vaccination  is  a  perfect  preventive  in  a  large  majority  of  cases, 
with  only  an  exception  now  and  then,  we  are  bound  to  adopt  the 
Jennerian  practice  rather  than  to  practise  inoculation.  And  since 
MDAU-pox  ia  a  contagious  disease,  we  should  on  this  ground  also 
be  cautious  about  inoculating  any  person,  because  we  cannot  limit 
the  effect  of  a  single  inoculation :  1  would  not  therefore  adviae  you 
to  inoculate  any  person  who  has  not  previously  been  vaccinated, 

II  is  a  curious  circumstance  that  some  individuals  who  have  been 
exposed  year  after  year  do  not  take  the  disease.  Adams  observed 
that  a  Burse  after  thirty  years"  exposure  took  the  small-pox.  And 
when  inoculation  has  been  practised  the  patient  is  not  secured  from 
linslUpox,  for  it  sometimes  occurs  twice.  I  saw  a  patient  at  Brix- 
ton with  gmall-pox  who  had  suffered  from  that  affection  at  a  former 
period  Dr,  Thomson  mentions  several  cases.  We  need  not 
wonder  then  that  small-pox  occurs  after  vaccination. 

VACONATIOW 

Tlw  best  plan  is  to  practise  a  double  mode  of  vaccination  by 
making  two  punctures  in  one  arm,  not  so  near  that  the  vesicles 
will  run  into  each  other,  and  at  the  end  of  the  fourth  or  beginning 
of  the  fifth  day  making  two  similar  punctures  in  the  other  arm; 
and  if  at  the  end  of  the  ninth  day  from  the  first  vaccination  the 
second  spots  have  the  same  appearance  as  the  first,  or  rather  if  the 
last  two  vesicles  be  mirdatures  of  the  first  two,  you  may  conclude 
that  the  system  is  affected :  because,  if  the  second  two  spots  assume 
an  appearance  in  miniature  in  five  days  which  the  first  two  spyts 
did  in  nine  days,  the  inference  is  that  some  change  has  taken  place 
in  the  system  which  has  enabled  the  progress  of  the  last  to  differ 
in  lime  from  that  of  the  first.  This  is  an  extremely  satisfactory 
plan.  It  requires  a  little  more  trouble,  but  this  will  not  be  an 
object  when  the  advantages  are  considered.  J  think  it  is  of  im- 
portance to  have  one  or  two  perfect  vesicles.  In  smulUjHix  after 
vAcciuation,  the  scars  have  been  found  to  be  of  irregular  ^hape  or 
aixe,  from  having  been  disturbed. 


Be  cautious,  m  Dr.  Jenncr  has  recommended,  not  to  vaccinate 
unless  the  skin  be  clear  from  any  eruption;  when  you  pemrire 
my  spots  you  should  wait*  for  this  is  a  very  common  source  of 

fnikire  in  vaccination.    Another  source  of  failure  is  thi.s:  a  peneci 

brings  a  child  to  a  dispensary^  or  to  a  private  practitioner ;  pone- 
turea  are  made  in  the  arms,  and  the  person  is  told  to  call  again  at 
a  certain  time.  This,  however,  is  frequendy  neglected,  and  ibe 
person  is  satisfied  that  vaccination  has  I>een  properly  performed 
Another  cause  is  the  careless  way  in  which  vaccination  is  performed 
from  having  been  done  repeatedly*  When  persons  first  sold  gooda 
in  the  streets  of  London,  no  doubt  they  said  plainly  and  di:^tinct3y 
what  they  had  to  sell,  but  now  their  criea  are  ho  indistinct  that  «e 
cannot  understand  them  without  an  interpreter. 

It  18  an  interesting  and  important  question  whether  the  influence 
of  vaccination  continues  through  life  or  only  for  a  definite  period. 
Two  individuals  who  were  vaccinated  in  their  infancy 
recently  been  re-vaccinated :  in  one  of  them,  twenty  years  itf 
the  vaccine  disease  took  its  regular  course;  on  the  other, 
seventeen  years,  the  vaccination  had  no  effect. 

The  preventive  power  of  vaccination  is  so  great  that  tnocuUtkn 
for  j^mall-pox  has  no  ciaint  to  our  notice^  except  as  a  test  of  tiie 
eihciency  of  vaccination,  Why  persons  should  have  smaU-pn 
after  vaccination  is  a  problem  to  be  solved  af^r  more  Duavtt 
observation ;  but  all  medical  philosophers,  nay,  all  who  taktf  aa 
interest  in  the  welfare  of  their  fellow  creatures,  must  admin 
character  and  respect  the  memory  of  Jenner,  the  benefactor  of 
mankind. 


LECTURE  XL, 


PECULIAR  FEVER. 

ORIGIN,  SYMPTOMS,  PATHOIX>QV,  MORBID  ANATOMY.  WA- 
ONOiilS,  TREATMENT,  PROGNOSIS,  AND  PREVIiNTJON.  OF 
SCARLET  FEVER,  MEASLES.  HOOPINO-COLTGIJ,  AND  |:pIOKIIK: 
CATARRH, 

I  SHALL  in  this  lecture  offer  some  obficrvntions  on  soar  let  fcrrr, 
measles,  and  hooping-cough.  These  three  aflections,  like  usall- 
poXy  all  proceed  from  certain  peculiar  and  siR-citic  cuutMpao^ 
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The  proofs  of  this  jire  two-fold,  and  eecm  to  me  very  decisive. 
For  example,  if  a  child  be  takeu  to  a  house  where  «»mall-pox« 
measles,  hooping-cough,  or  scarlet  fever,  prevails*  the  probability 
u  that  that  chikl  will  be  affected  by  that  particular  disease  ^^hich 
does  there  prevaU.  If  this  occurred  in  solitar}^  instances  it  would 
not  be  decisive ;  but  occurring  as  it  does  in  numerous  instances, 
it  is  deci^ve.  I  have  seen  patients  labouring  under  scarlet  fever, 
measles,  or  hooping-cough,  visited  by  other  persons,  Borae  of  whom 
hare  been  attacked  by  the  disease.  This  you  would  Bay  is  no 
direct  proof  of  contagion,  for  it  might  have  arisen  from  some  local 
taint  of  ihc  atmospht-rc  But  tlierc  is  one  very  remarkable  differ- 
ence from  tvphus  fever  with  respect  to  these  ailections ;  for  if  a 
sccoml  child  thus  affected  be  removed  into  a  healthy  family^  in  a 
fresh  atmosphere,  the  disease  will  generally  propagate  itself;  and 
thus  you  may  have  a  scries  of  cases  arising  out  of  each  other.  I 
hai'e  seen  hoys  removed  from  school — one  with  scarlet  fever„ 
another  wilh  measles,  another  with  hooping-cough,  and  another 
with  small- pox  ;  and  the  disease  has  propagated  itself  from  indivi- 
dual to  Individual :  and  If  I  met  with  a  similar  uniformity  of  facts 
with  respect  in  typhus  fever,  I  would  believe  it  to  be  contagious ; 
but  till  then  I  shall  not  believe  it.  These  affections,  then,  do 
appear  to  arise  from,  or  at  all  events  propagate  themselves  by^ 
contagion.  We  do  not  know  whether  contagion  is  generated  de 
novo  within  us,  or  by  a  combination  of  circumstances  without  the 
body. 

SCARLET  FEVER, 

The  peculiar  poison  which  occasions  scarlet  fever  sometimes  gives 
Ttfic  to  congestive  fever  at  first,  so  that  life  is  overpowered  at  the 
onset.  I  have  seen  several  individuals  thus  overwhelmed  who 
were  expc*!^  to  the  contagion  ;  but  I  have  seen  only  one  such 
CMe  since  1  came  to  London.  Upon  the  whole  it  is  a  rare  form  of 
this  affection.  A  lady  had  an  abortion  on  Thursday^  and  on 
Saturflay  she  came  into  the  drawing-room,  and  played  at  whist 
that  evening;  on  Monday  scarlet  fever  appeared,  and  her  medi- 
cal Attendant  was  sent  for,  and  thought  it  slight;  the  rash  soon 
disappeared,  and  she  was  exceedingly  oppressed  ^  her  medical 
man  was  sent  for,  and  I  was  called  in  the  same  night.  I  saw  het 
At  about  eleven  o'clock,  and  found  her  dying  ;  she  was  then  with- 
out any  pain,  and  was  obviously  dying  of  congestion  about  the 
hrtinehial  linings,  about  the  lungs,  and  about  the  head,  I  gave  a 
fatal  prognosis,  and  she  died  in  a  few  hours.    This  case  di^era  in 


peculiar  Fever. 


[Lzcr,  40, 


nothing  from  CDngeetive  fever  proceeding  from  a  common  accaaaOn 
and  requires  the  same  treatment.  If  the  means  which  1  htf» 
mentioned  be  not  used,  this  sopnetimes  destroys  life  in  tbrre  or 
four  hours,  and  generally  ir  the  first  twenty-four  hours,  in  tbc 
extreme  forms.  All  the  specific  contagions  operate  in  the  ftw 
infltAnce  as  depressing  agents,  diminishing  the  heart's  action,  ibe 
animal  heat,  and  the  muscular  strength  through  their  primary  opcn- 
tion,  and  producing  a  cold  stage.  Tliis  stagc^  however,  gencnlly 
passes  away^  and  \b  succeeded  by  n  hot  6t3gep  in  which  the  peculiar 
character  of  the  disease  becomes  evinced.  Sometimes  the  specific 
contagions  act  in  the  first  instance  us  dire^^t  and  universal  stioiu- 
lantR,  increasing  the  hearfs  action  and  the  animal  heat.  la  a 
majority  of  cases  Bciirlci  fever  commences  with  a  cold  stage; 
sometimes  no  cold  stage  can  be  made  out^  and  it  commeocta  it 
once  Tvith  a  hot  stage.  The  contagion  of  scarlet  ferer  opnatta 
more  speedily  than  any  other  contagion*  Many  indiTidoAb  ktw 
lieen  affected  with  scarlet  tever  about  four  days  after  cx^osmva 
the  contagion,  sometimes  earlier;  and  it  generally  apprars  witfaa 
the  fir^t  w^ek  after  the  exposure.  The  patient  complains  of  laagoar 
and  lassitude,  of  aching  and  uneasiness  about  the  bead*  ad  «f 
uneasiness  about  the  back  and  extremities;  the  face  and  sarfacc  irr 
pate^  and  the  pulse  more  feeble  than  naturab  and  the  appetite  is 
prostrate  or  capricious.  In  short,  the  precursory  aymptoM^ 
scarlet  fever  are  those  whtch  usher  in  fever  in  general.  Tli»  tkntt 
should  be  examined,  for  the  patient  complains  it)  many  caaeaailkir 
of  sorene&B  of  the  throat,  or  of  stiffhcss  about  the  nrefc^  liWr 
thc^se  precursory  symptoms  a  rash  appears  at  an  tinccrtaio 
The  efflorescence  generally  comes  out  very  rapidly,  in  maay 
in  twenty-four  boure  from  the  commencement  of  ihe  prvrurwT 
symptoms^  sometimes  it  is  longer,  as  forty-eight  hours.  Sonr  wii- 
ters  aesert  tbut  it  comes  out  on  the  fourth  day  afWr  cb^ 
of  the  fever;  but  it  mostly  occurs  in  the  first  three  daya, 
dom  longer  than  forty-eight  hours  from  the  appearance  of  Uie 

When  the  ^kin  becomes  hot,  and  the  pulne  quick^  the  fever  n 
then  either  simple  or  infiammatury.    Hence  Sydenhftin^  »hp 
a  true  observer  of  nature,  has  described  a  simple  form  tifik^9§^ 
iiowy  coming  without  any  sign  of  internal  or  external  iuHiiniMalVWi 
which  he  terms  scarlatina  simpte* 

SYMPTOMS  OF  SIMPLE  SCAKLET  FSVEIL 

Till  my  residence  in  London  I  never  saw  a  caao  of  acwirt  itvtr 
^hni  was  not  itiHamniatory,  and  for  a  long  time  1  doubted  ihi 
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allBcttoa  ever  being  simple,  but  I  am  convinced  that  Sydenham's 
seoount  is  correct.  Fourteen  patients  (I  believe  all  of  them  from 
the  Freemasons'  School)  were  brought  into  the  Fever  Hospital, 
Twelve  of  them  liad  scarlet  fever  in  the  gimple  form,  neither  the 
throat  nor  any  other  part  being  inAamed ;  and  two  had  inflftinma- 
tory  fever,  one  very  seriously  :  the  twelve  all  recovered  speedily 
under  a  spare  diet^  and  the  use  of  mild  aperients. 

The  eflSorescence  of  scarlet  fever  varies  very  much  in  ila  durfttloni 
depending  on  the  fever.  If  the  fever  be  short,  the  duration  of 
the  rash  is  short ;  and  if  the  fever  be  protracted^  the  duration  of 
ibe  raeh  will  also  be  protracted  ;  if  likewise  the  fever  after  having 
disappeared  be  reproduced,  the  rash  al&o  will  be  reproduced.  For 
instance,  if  it  be  receding,  and  a  physician  be  called  in,  it  will 
return  from  the  inRuence  of  the  mental  impression.  I  have  known 
it  fesppear  without  fever.  It  ia  generally  followed  by  a  alight 
disorganization  of  the  cuticle,  especially  when  the  rash  continues 
some  time ;  but  sometimes  there  is  none  at  all.  In  mild  forms  it 
generally  disappears  in  four  or  five  days;  in  protracted  eases,  in 
seven  or  eight  daya;  and  I  have  seen  cases  where  it  has  remained 
fourteen  days*  The  best  idea  I  can  give  you  of  the  appearance 
of  the  skin  in  scarlet  fever  is,  that  it  is  Bomewhat  like  the  shell  of 
a  boiled  lobster  It  i£  generally  of  a  brighter  colour  wlien  the 
fever  is  fully  developed  than  before.  It  is  a  redness  composed  of 
very  small  points,  which  arc  the  red  and  raised  papillae  of  the  skin, 
with  broad  blushes  or  flashes  spreading^  especially  in  delicate  habits, 
over  the  whole  surface.  It  is  a  redness  commencing  from  a  centre, 
and  difhised  over  a  large  portion  of  the  skin,  and  the  tedncsB  runs 
into  other  patches.  The  rash  generally  appears  especially  about 
the  joints,  and  is  reddest  and  most  distinct  over  those  parts  which 
are  kept  covered  by  the  bed-clothes;  so  that  if  one  arm  were 
wrapped  in  Aannel  it  would  be  more  covered  by  the  eruption,  and 
nearly  as  red  as  scarlet,  while  the  other  arm  which  had  lain  exposed 
eztemal  to  the  bed-ctothes,  would  be  found  to  be  nearly  natural  in 
appearance,  with  a  faint  rash.  And  so  with  the  throat-  I  have 
ordered  leeches  to  the  throat,  and  then  a  poultice,  and  the  throat 
btt  become  very  red  from  the  accumulation  of  caloric. 

Simple  scarlet  fever  can  only  occur  in  a  sound  subject ;  for  if  any 
pan  be  predisposed  it  will  become  inflamed. 

SYMPTOMS  OF  INrLAAIMATORY  SCARLET  FEVER. 

This  is  by  far  the  most  common  form  of  scarlet  fever.  It  has 
had  various  names ;  but  it  is  nothing  further  than  inflammatory 
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ferer  aming  from  a  pccaliar  occasion.  All  llie  spcciHc 
operate  remarkably  upoD  the  mucous  membranes.  Suddea 
states  of  the  atmosphere,  as  those  wlucb  produce  iofluciua,  mud  the 
contagion  of  the  small-pox,  and  malaria,  which  are  other  pecuiijr 
oecasion^j  operate  remarkably  oa  the  mucau&  EDemfaT«j)e&.  Tbt 
contagion  of  scarlet  ferer  operates  in  like  manner;  hence  the  thnaf 
is  the  part  generally  ^rst  inHamed  ;  though  if  the  pervon  \u(tt 
predisposed  part^,  they  will  become  inttamed  even  before  the 
thro&t^  Whati^  called  by  writers  acarlatina  anginofta,  1  would  caU 
inflammatory  scarlet  ^ver;  it  occurs  in  strong  subj^cts^  and  ii 
ushered  in  by  a  hot  8kin  and  quick  pulee  for  many  davs.  Vou 
have  inflammation  of  the  throat,  and  a  red  rash  on  the  tkm, 
combined  with  ardent  fever,  an  intensely  hot  and  dry  akia,  a 
moist  tonguSi,  a  very  rapid  pulse,  either  full  and  expanded*  or 
email,  hard,  and  contracted^  and  the  patient  displays  cooaaderable 
strength  in  moving.  This  fever  geneTsIly  runs  on  fur  maaj  6Mru 
if  not  moderated,  and  the  throat  bccomee  indamed  eariy-  Soar 
times  in  the  onset  even  there  ia  stifthcst^  about  tha  tbroAC,  ami 
inHammation  or  ulceration  of  tbe  tonsils  before  ihe  fever  ia  hJltf 
developed.  This  ia  the  oammon  eliaracter  of  inHammatory  scarin 
fever.  The  inflanmiation  at  its  commencement  has  all  tfae  ciianctcci 
of  common  cynanche  tousiiiari^t.  The  tonsils  are  svcDed,  anil 
Bometimcs  have  white  patches  and  stripes  of  coa^ulable  lymph 
deposited  upon  them.  These  supposed  ulcers  it  ia  very  inportaat 
to  distinguish  from  eloughs,  of  which  they  have  the 
but  they  may  be  washed  otf  with  any  gargle,  and  ihey  are 
about  the  surface  of  the  mucous  membrane ;  while  a  alotigh 
a  lose  of  substance.  If  scarlatina  occur  in  a  weak  subject* 
generally  occur  in  or  about  the  tonsils.,  obvious  to  the  wghi, 
covered  with  a  grey  substance.  This  is  still  nothing  bat 
inatory  »carlet  fever ;  though  some  writers  have  cboaea  to  call  it. 
when  in  aggravated  degree,  scarlatina  maligna.  It  vgf]r  oAn 
happens  when  sioughs  form  about  the  tliroat  early^  iliu  lilliagt  of 
the  air-paasages  become  more  intenacly  inflamad  than  atdmttfl 
snd>  instead  of  the  vividly  reil  effforeacence,  you  hav«  a  eofffr* 
coloured  efHore&cence,  which  is  very  remaikablet  and  the  cania 
which  is  obvious.  It  depends  on  the  interruption  to  a  vital 
which  takes  place  in  a  healthy  state  In  the  blood  ia  ita 
through  the  lungj$.  There  h  nothing,  however,  extraordiaaiy  IB 
this  ;  you  Fee  the  Bame  thing  occurring  in  what  haa  been  Tafvely 
termed  erysipelas.  Vou  have  an  open  or  a  ma^ed  iorai  oT^in- 
tianimatury  8carlet  fever>  and  this  o{)en  inflarninatory  iaOM  I 
d  to  go  on,  very  frequently  ends  in  the — 
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iinder  which  fon»  the  inflamination  of  the  throat  goes  on  many  days, 
thf  hrniichijLl  aflectiou  increases,  and  at  length  it  affects  the  strong 
subject  in  the  same  way  that  the  weak  subject  is  affected  in  the 
beginning :  and  wh^n  this  occurs  in  weak  tiubjects,  it  arises  from 
the  intense  inHamniationf  in  which  you  have  iJougha  forming. 
Here  you  have  ulceration  uf  the  throat,  with  the  heat  on  the  sur* 
face  of  the  trunk  but  little  above  the  natural  standard;  the  ex- 
tif!mities  generally  co«l;  the  pulse  quick,  feeble,  soft,  and  yielding 
to  preiiSiure  ;  a  weak  respiration;  a  coppery  hue  on  the  surface ;  the 
tongue  glazed  and  dr^^ ;  the  teeth  often  crusted  with  sordes^  e.spe- 
cially  if  the  apartment  be  not  well  ventilated ;  and  extreme  prostra- 
tion Off  strength.  In  all  specific  fevers  in  the  advanced  stages,  you 
liave  the  special  l»ronchial  affection,  which  is  one  of  the  main  cha- 
ractmstics  of  typhus  fever;  yet  these  never  propagate  typhus  ferer. 

What  happens  In  the  inttatomatory  fever  in  tive,  six,  seven, 
fir  eight  days,  sometimes  happens  in  the  onscL  Sometimes 
the  ocCA-sion  of  this  masked  form  of  fever  is  the  air  which  the 
pAiieot  breathes;  hence  it  is  very  common  in  cellars  and  close 
adiliiig  apartments.  Sometimes  it  depends  upon  the  constitu- 
tion of  the  individual,  as  in  the  tabid  cliildren  in  London,  whose 
mucous  membranes  often  become  most  intensely  and  rapidly 
intlamedL  SometimeE  it  arises  from  defective  ventilation^  so  that 
the  apartment  becomes  too  hot. 

All  these  fnrms  you  will  occasionally  ^d  occurring  in  the  eanic 
fiunilVf  and  if  you  investigj^te  the  cases  you  may  generally  refer  the 
varieties  to  these  circumstances^  If  the  child  be  strongs  it  may 
have  the  simple  form  of  fever;  but  more  commonly  you  have  iu^ 
Awnnation  about  the  throat,  with  a  v&j  hot  skin,  and  a  very 
quick  puUe.  If  a  child  attacked  be  very  delicate,  it  often  puis 
uD  the  character  of  what  has  been  called  scarUtioii  maligna,  or 
cynanche  maligna, 

Cyoancbe  maligna  was  once  thought  to  be  a  different  affection 
frrrm  acarlatina  maligna,  but  no  doubt  it  is  the  same  affection. 

In  individuals  who  have  had  scarlet  fever  before^  it  is  common 
during  an  epidemic  to  find  them  with  only  a  sore  throat,  wi(h  no 
fer-er;  sometimes  with  a  very  aggravated  sore  throat,  but  no  rash 
«t  all  This  should  be  particularly  remembered,  as  it  requires  the 
wme  treatment  aa  scarlet  fever. 

MORBID  ANATOMY  OF  SC.\RLET  FEVER- 

In  &tal  cases  of  scarlet  fever  you  almost  invariably  ^nd  proofs 
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uf  indamniation  of  the  fauces  extending  down  the  laiymc,  trachea, 
and  bronchia.  In  aiue  caeefi  out  of  ten  the  air-passiAgee  ure 
inflamed.  Now  and  then  other  parts  of  the  body  are  inflaoied; 
for  ex.ftmple,  verj'  frequently  the  brain  ;  in  other  cases  the  to 
membrane  of  the  bowels  is  the  seat  of  iuBammation  ;  and  sonie  * 
the  liver  is  intiamed.  I  would  say  that  the  throat  and  air-paMfet 
Btand  first  on  the  list  of  inflammations  ^  and  next  the  brain  and  the 
bowels,  which  seem  tu  be  affect^  on  the  common  jjriuciplc  of 
excitement*  The  pulse  in  scarlet  fever  often  ranges  Inmva  a 
hundred  and  twenty  to  a  hundred  and  forty  in  a  minute ;  it  cannot^ 
therefore,  be  a  subject  of  surprjj^e,  that  a  predisposed  part  shuuld 
become  inflamed.  The  treatment  turns  mainly  on  this  point.  And 
the  smotliercd  or  subdued  form  may  be  considered,  as  it  really  Ls, 
a  congesto-inilammatory  form  of  fever :  the  luugB  become  gorged, 
a  copious  quantity  of  mucus  is  poured  out  from  the  lining  of  the 
air-passages  ;  the  respiration  becomes  more  and  more  interrupted ; 
and  life  is  suspended  by  suflocation. 

In  the  progress  of  scarlet  fever  it  sometimes  happens  that  the 
glands  of  the  neck  become  enlarged*  Sometimes  the  inflammation 
spreads  along  the  Eustachian  tube,  and  the  patient  becomes  deaf* 

Occasionally  in  the  progxess  of  scarlet  fever  an  affection  occur* 
precisely  resembling  rheumatism  in  its  symptoms  and  patholti^t 
and  in  its  course  inflamniation  of  the  pericardium  sometimes  ocotn^ 
the  inflammation  then  leaving  the  part  originally  attacked. 

In  scarlet  fever  the  ton^e  is  generally  red  at  the  tip  and  edges, 
for  the  same  reason  that  the  skin  is  red.  The  skin  is  in  the  condi- 
tion of  local  simple  excitement.  Sometimes  the  efflorescence  gtt» 
down  the  whole  mucous  membrane  of  the  alimentary  canal ;  hcoofr 
the  red  tipped  tongue  does  not  always  denote  inflammation  of  tbc 
mucous  membrane  of  the  bowels.  In  some  casca  of  scarlet  firw 
the  conjunctival  vessels  carry  red  blood,  not  from  infl^inm  ' 
but  from  local  simple  excitement.  Yet  if  the  cascs  be 
managed,  this  state  freifuently  passes  on  to  actual  infl*fn — 
the  mucous  membrane  of  the  alimentary  canal. 

THE  TREATMENT  OF  SCAKLET  FEVER 

is  very  simple,  and  remarkably  satisfactory  from  its  great 
A  century  ago  scarlet  fever  was  the  scourge  of  Kngland.  Dr. 
thergUl  wrote  a  book  on  scarlet  fever  in  a  popular  form,  on  whmk 
account  he  became  one  of  the  most  celebrated  prttctinoDHV  M 
London.    Dr.  Wlihcring  says  that       FothcrgUl  lived,  hawcwr. 
to  be  convinced  that  his  whole  book  w«s  a  ti^uc  of  erroa ;  and  yet 
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lie  never  hud  the  manliness  to  acknowlec^  it.  When  a  man  com- 
mits an  prroT  which  is  capable  of  affecting  the  comfort,  the  health, 
and  theUfc  ex-en  of  his  ffllow-creaturcs,  he  should,  when  he  is  con- 
vinced of  his  error,  show  the  independence  and  greatness  of  his 
mind  by  confessing  it ;  he  should  not  merely  mention  it  to  a  few 
mdtvidnals  ;  he  should  not  speak  of  it  merely  in  a  comer  :  hut  he 
i^hould  acknowledge  it  before  the  whole  world.  This,  therefore,  if 
true,  with  regard  to  Dr.  Fnthei^lU  is  in  my  opinion  the  greatest 
atain  that  was  ever  left  on  the  memory  of  any  medical  man. 

TREATMENT  OF  SIMPLE  SCARLET  FEVER- 

Open  the  bowels  regularly  every  day  with  some  mild  aperient 
medicine,  such  as  senna  or  castor  oil.  Keep  the  patient  at  rest, 
lietwcen  cool  clean  sheets,  in  bed  or  on  a  mattras/s,  with  light 
clothings  in  a  regulated  temperature  from  56**  to  60'  Fahr. ; 
sponge  the  surface  with  tepid  water  twice  or  three  times  a  day 
while  It  is  hotter  than  natural^  especially  when  it  is  hot  towards 
evening;  admit  plenty  of  fresh  air,  allow  a  bland  diet^  and  in 
or  three  days  the  patient  will  be  well.  It  is  of  the  greatest 
sequence  that  the  diet  should  be  strictly  spare;  for  insUnce,  a 
small  cupful  of  arrow-root  thrice  in  the  day,  and  toast  and  water 
for  common  drink. 

From  sudden  exposure  to  cold  after  the  subsidence  of  scarlet 
fever,  or  from  cramming  too  early,  or  from  neglect  of  the  bowels, 
OT  from  over-exertion,  the  patient  is  very  apt  to  have  dropsy, 

TREATMENT  OF  INFLAMMATORT  SCARLET  FEVER* 

When  it  assumes  an  open  infiammatory  form  of  fever,  prompt 
evacuations  may  be  used-  You  will  most  frequently  find  inflam- 
mation limited  about  the  fauces,  tonsils,  and  adjacent  mucous 
membranes,  eictending  slightly  down  the  air-passages.  Generally 
you  will  find  it  sufficient  to  apply  eight,  ten,  or  twelve  leeches  to 
the  throat  if  the  patient  be  an  adult^  provided  you  see  him  early. 
Give  three  to  five  grains  of  calomel,  with  ten  or  twelve  o£ 
rhubarb,  followed  up  by  an  ounce  of  cold-drawn  castor  oil,  or  a 
draught  composed  of  a  drachm  of  manna,  a  drachm  of  sulphate  of 
magnesia^  and  an  ounce  and  half  of  infusion  of  senna.  If  the 
tn^mmatton  of  the  throat  be  not  lessened  so  much  as  you  ex- 
pected, re-apply  the  leeches :  they  mostly  require  to  be  repeated 
ODce  or  twice. 

If  the  heat  be  high,  pour  tepid  water  on  the  patient    Have  a 
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comrooTi  wasTiing-tub^  and  put  a  little  warm  watt^r  In  the  Hottnm 
of  it,  tt>  cover  the  patient's  feet.  Place  a  three-legged  suyol  in  it, 
and  upon  this  let  the  patient  sit  naked.  Then  have  two  jugit 
each  containing  two  galtuns  of  water,  of  the  temperature  of  96^ 
Fahr.  Let  ihetn  in  succession  be  poured  upon  the  patjent^t 
shoulders.  After  each  let  the  patient  remain  a  few  tninut«9,  that 
evaporation  may  tal<e  place.  Then  dry  the  skin  thorovghtyy  and 
lay  the  patient  in  clean  and  well-aired  sheets.  This  process  nay 
be  renewed  as  often  as  the  heat  becomes  high.  Keep  the  patient 
at  rest  in  bed,  and  perfectly  quiet,  in  a  regulated  temperature. 
Continue  the  purgatives  daily  ;  allow  a  spare  diet;  and  the  patirot 
will  do  well.  I  have  seen  ^veral  hiindred  c&stn.  of  acukt 
fever  since  I  came  to  London^  and  only  two  have  died,  wish  tbo 
exception  of  that  which  I  have  already  mentioned  as  fatal  in  tkt 
congestive  form ;  and  another  to  which  I  waa  called  vctj  lur, 
and  which  the  practitioner  told  me  was  typhus  fever^  hut  it  wm 
the  masked  form  of  scarlet  fever.  It  U  best  to  use  the  wff\Mm 
first,  and  then  applv  leeches,  and  give  aperients  directly,  ^pp^ 
the  leeches  eady-j  and  you  will  generally  prevent  the  inilamruauM 
spreading  more  down  the  larynx.  Free  veotilatioti  sh^iuld  be 
observed.  It  may  happen  that  in  other  parts  of  the  body  boode 
the  throat  there  is  inflammation ;  for  instance,  in  the  bowels  «r  m 
the  brain ;  and  then  bleediag  from  the  arm  is  aotnctames  jucn- 
sary.  If  the  inflammatiou  be  acute,  bleed  decisively ;  if  md^ 
acute,  bleed  moderately.  I  have  done  this  repeftledly  ia  tbe 
Fever  Hospital  with  great  benefit  in  these  cases.  When  the 
mucous  membrane  of  the  bowels  is  inflamed,  you  will  getiml^ 
succeed  best  with  the  daily  application  of  leeches  until  tlie 
removed- 

TRfiATMENT  OF  CONGESTO-lNFLAMMATDRt  5M.  ARLKT  FKV'Sa» 

Be  extremely  careful  a1:K>itt  the  abstraction  of  blood-  I 
rally  order  leeches  to  the  throat  in  the  first  instance^  if  I  ire  the 
patient  early;  and  if  the  pulf;e  rise  under  the  applicatkm  of 
the  leeches  I  let  the  orifices  hlml  a  moderate  timet  w»d 
repeat  them  witii  benefit;  if  the  pulse  sink,  I  stnunch  the  blcciing 
orificeS}  or  leave  some  proper  perstin  to  do  so,  and  I  do  ifflf 
them  again.    Moderate  leeching  to  the  thtoat  is  g^ermHy  w»t 
beueficial  in  this  fr>rni,  but  I  never  apply  above  ftmr  At  one  vmr- 
A  tepid  bath,  or,  rather,  a  bath  of  from  9ft"  to  lOO°  Fahr. 
lower  than  98°),  is  exceedingly  usefui.  Fut  a  conM<lerable  qMiitity 
of  salt  ill  the  water;  put  the  patient  in  the  bath  for  (ilWvn  nunnlBs; 
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and  vhon  you  talce  him  out,  lay  him  between  itarm  btanketa* 
By  far  the  best  conh&l  is  a  Bufticient  supply  of  frefih  air* 

CM  atTuswns  have  been  recommended  by  Dr.  Currie,  When 
the  skin  \s  pTetem&turaIfy  hot,  «hcn  it  ie  {perfectly  dry,  ^nd 
the  pitient  is  not  sensible  to  the  influence  of  cold  air,  they 
are  very  beneficial ;  but  I  never  use  them,  because  1  can  subdue 
•Ctllet  fever  without  them.  If  not  used  under  projjer  <:m:um- 
ttancea,  they  arc  exceedingly  dangerous.  If  they  were  used  in 
the  masked  form  of  fever,  I  believe  the  patient  would  die  under 
the  applicfttion :  hence  tlie  propriety  of  attending  to  first  prin- 
ciples. A  friend  of  mine  who  had  read  Dr.  Curriers  reports, 
applied  ootd  atfusions  in  this  form  of  the  fever,  and  the  patient 
died  und^r  the  shock.  Equalize  the  animal  heat,  and  bring  the 
blood  to  the  surface,  either  by  the  warm  bath,  or  by  laying  the 
patient  in  blanketa  and  applying  bottles  of  hot  water  to  the  feet 
and  Btomach,  Mild  aperients  are  of  great  benefit.  Give  the 
pftOeot  a  grain  or  a  gniin  and  half  of  calomel,  with  six  or  eight 
graina  of  rhubarb  in  the  day,  followed  by  a  drachm  of  castor  oiJ. 
AUow  hojn  lemon-juice  in  the  common  drink,  and  give  him  a  diet 
of  arpow-TOot  and  lemon-juice,  with  absolute  rest  and  quietude.  A 
remedy  which  will  probably  be  found  very  beneficial  in  tliifi  form 
of  the  affection  is  the  oxymuriatic  acid.  I  tried  all  the  acids 
with  the  exception  of  thisj  and  my  observations  were  in  favour  of 
?«ry  good  fcmon-juice  in  water,  J3ut  lemon-juice  is  often  too 
expensive^  and  by  some  classes  cannot  readily  be  procured  ;  and  I 
thick  the  oxymuriatic  acid  will  be  found  equally  useful  in  those 
forms  of  fever  attended  with  intense  bronchial  aflcctions.  It  often 
has  an  extremely  good  effect  in  typhus  lever^  in  sustaining  the 
strength.  It  emulge»  the  liver,  and  produces  healthy  evacuations; 
Mmd  piriiaps  there  ts  a  great  similarity  between  it^i  elfects  and  those 
of  cAnmQl.  Ftotn  half  a  drachm  to  a  drachm  may  he  given  to 
an  adult  in  the  twenty-four  hours.  Put  a  drachm  of  the  acid  into 
six  ounces  of  water,  and  let  him  take  two  table-spoonfule  every 
four  hours.  When  it  docs  not  open  the  bowels  castor  oil  may  be 
givttk*  During  the  progress  of  both  the  ardent  and  masked  forma 
of  Mrlet  fever  with  sore  throat,  the  best  gargle  is  the  infusum  tob(e 
CiMttpoflttuiii  of  the  London  l^harmBcopceja,  to  wbich  a  Little  syrup 
mmy  be  added  if  it  be  t4K>  acrimonious  to  the  fauces.  Acid  gargles 
aoOeCilDes  seem  to  he  of  benefit  by  promoting  and  increasing  the 
iMKtion  of  die  throat  when  there  is  no  ulceration.  A  gargle 
of  iemon-juiee  or  muriatic  acid  answers  very  well.  Gargles  in 
tlus  affection  are  certainly  very  beneficial ;  though  I  believe  they 
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do  very  little  good  excpt  when  there  is  uloerition  of  the  thrd«L 
A  friend  of  mine  is  in  the  habit  of  using  a  gargle  of  C*y 
pepper,  vinegar,  and  ^It,  andj  he  says,  with  great  advantageL  > 

Towards  the  close  n.  gentle  stimulus  is  necessary',  aa  cxs^i^ 
of  ammonia.  In  some  eases  wine  is  bcneHciol :  when  the  akin 
bccomea  more  and  more  cool;  the  pulse  more  and  more  feeble; 
the  respiration  more  and  more  weak ;  the  position  more  and  more 
eunk.  But  always  watch  its  effects:  if  it  render  the  skin  hot,  it 
does  harm;  if  comfortably  warm,  it  docs  good;  if  the  pulw 
become  more  rapid,  it  does  harm  ;  if  slower,  it  docs  good ;  if  the 
legpiration  become  quicker,  it  does  harm  ;  if  dower,  it  does  good; 
if  the  tongue  become  drier,  it  does  harm ;  if  Doore  moist,  it  doea 
good ;  if  the  patient  become  restless,  it  does  harm ;  if  it  proem 
sleep,  it  does  good*  Give  it  by  tea-spoonfuls  at  £rst ;  or  you  aay 
give  a  wine-glassful,  frequently,  of  whey  made  with  one  or  tvo 
glasses  of  sherry  to  a  pint  of  milk, 

I  have  not  seen  more  than  one  case  of  scarlet  fever  in  two  hun- 
dred fatal  since  I  have  adopted  this  treatment,  I  had  hut  two 
patients  who  died  of  it  in  the  Fever  Hospital  My  colleague  bad 
foui  fatal  cases*  Two  of  hia  and  one  of  my  cases  occurred  unds 
the  masked  form. 

If  you  attend  to  acarlet  fever  early  you  will  seldom  bare  any 
aScction  of  the  ears,  which  very  usually  uccurred  in  the  old  UiM 
ment  of  scarlet  fever.  When  there  is  pain  in  the  ear,  kiJwi 
behind  the  external  ear,  or  the  abHtraction  of  blood  from  the  ChfMt 
or  ^m  the  arm  are  generaUy  necessary.  When  suppuntka 
occurs  the  ear  should  be  syringed  daily  with  tepid  water. 

Dropsy  is  very  apt  to  occur  after  bcarlct  fever  where  patieiitt«rt 
not  well  managed:  indeed  I  have  seen  this  bo  A^equenUy  oeeur  ibit 
I  once  thought  it  was  a  necessary  consequence  of  »carlct  fercT,  tad 
it  is  set  down  by  most  writers  as  a  part  of  h!-carlet  fever :  bat  wmK9  I 
have  been  attentive  to  patients  and  made  them  adopt  proper 
lations  during  the  state  of  convalescence  (though  I  hAvearaii 
hundreds  of  cases),  I  have  never  had  but  one  case  of  dropaj 
scarlet  fever,  and  that  occurred  in  the  child  of  a  medical  man 
cramming.  Cold  is  one  occasion  which  often  produces  it.  'Hit 
patient  should  be  kept  moderately  warn),  and  should  he  voofiacd 
within  the  house  till  his  strength  is  improved.  Attmd  to  the 
skin  ;  you  will  iind  it  dry  and  husky  and  the  cuticle  piTcliiigfiff; 
and  then  immerse  the  patient  occasionally  in  a  tepid  batfa  mA 
keep  him  there  twenty  minutes  or  half  an  hour,  so  tliat  the  tkk 
iH  completely  soaked  i  then  soap  the  skin  all  over,  aud,  baviif 
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washed  thia  all  off,  dry  the  surface  thoroughly:  this  puts  the 
skin  iu  a  he&lthy  condition.  If  the  weather  be  cold,  the  patient 
should  wear  flannel,  and  be  kept  within  the  house  for  some  time. 
Restore  the  strength  by  passing  gradually  from  a  spare  to  a  liill 
tiiet,  and  avoid  the  use  of  tonic  or  gtimulant  medicines.  Attention 
to  the  diet  is  a  point  of  very  great  importance  after  scarlet  fever*  A 
very  fine  boy  was  admitted  into  the  Fever  Hospital  with  scarlet 
fever,  from  which  he  was  convalescent.  I  allowed  nothing  to  be 
brought  into  the  Fever  Hospital  except  tea  and  sugar.  The  boy''s 
father,  howeverj  brought  with  him  an  apple,  which  the  boy  ate,  and 
which  I  believe  killed  liim.  He  had  intense  inHammation  of  the 
mucous  mcmbnine  of  the  stomach  and  of  the  intestinal  canal, 
and  sunk  with  great  rapidity. 

Scarlet  fever,  then,  is  a  ilisease  which  has  been  most  successfully 
trented  in  modem  times.  Formerly  it  was  very  fataU  and  I  am 
confident  that  the  moruUty  arose  from  bad  treatmenU 

SYMPTOMS  OF  MEASLES. 

Measles  may  occur  at  any  time  from  three  days  to  three  weeks 
a^r  exposure  to  its  specitic  contagion.  The  most  common 
time  of  the  appearance  of  the  rash  is  from  seven  to  fourteen  days 
afier  the  exposure.  In  one  family  I  saw  four  children  who  were 
alt  attacked  seven  days  after  the  exposure;  and  this  is  by  no  means 
an  uncommon  occurrence.  I  attended  another  family  in  which  it 
occurred  in  one  case  on  the  fourth  ;  in  another,  on  the  sixth ;  in 
a  thtrdf  on  the  seventh ;  in  a  fourth,  on  the  ninth ;  and  in  the 
fifths  on  the  fourteenth  day  after  exposure*  One  of  these  had  no 
catarrhal  symptoms^  but  went  to  bed  well^  and  awoke  in  the  morn- 
ing with  the  rash.  It  is  preceded  almost  always  by  catarrhal 
symptoms;  by  a  watery  eye,  which  is  rather  redder  than  natural  % 
by  a  slight  running  of  the  nose,  with  occasional  sneezing;  and 
by  some  degree  of  rather  a  hoarse  cough  ;  in  short,  by  the  cora- 
tnon  symptoms  of  what  is  popularly  called  a  cold.  These  syTn|v 
toras  usually  go  on  from  three  to  five  days  or  longer  before  the 
eruption  of  measles  comes  out.  The  patient  oflen  complains  of 
sudden  chills,  of  languor  {lod  lassitude^  and  of  pain  or  heaviueBS  in 
the  head. 

It  sometimes  happens  that  the  catarrhal  symptoms  are  absent. 
I  aaw  four  cliildrcn  in  Holborn  with  measles,  of  whom  the 
youngest,  an  infant,  had  no  catarrhal  symptoms.  I  saw  the 
same  thing  in  a  school  last  year ;  several  boys  had  no  catarrhal 
symptoms. 

Sometimes  ijiflammation  exlistii  before  the  rash  comes  uut^  and  if 
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you  were  not  attentive  to  it  the  patient  m%ht  die  befMrv  ibe 
rash  appeared.  I  Iiave  seen  tbis  inflamiiuUion  seated  abont  ihc 
mucoua  memliTanc  of  the  trachcA,  having  preciady  the  charactn 
of  croup,  I  have  seen  it  in  the  bratn»  in  the  liver,  in  the  perilonciDD. 
I  was  caUeil  to  see  a  boy  who  was  thre&tened  with  hydrooepbttlw 
intcrnus*  as  it  is  called.  He  had  iniiammation  of  the  brain,  which 
I  removed  by  prompt  measiires,  and  then  the  eruption  of  inea&le« 
came  out*  The  mother  of  the  buy  thought  I  had  mistaken  (h« 
case.  Ignorant  persons  suppose  medical  men  to  know  more  ihvi 
they  do,  or  than  they  ever  will  know.  Any  tnan  that  ia  disposed 
to  entertain  romiintic  ideas  of  human  nature  ahould  be  uniccd 
with  the  middle  class  of  men ;  but  the  sitniliatity  between  dw 
highest  and  lowest  classes  is  most  conspicuous  for  thorough  aA* 
finhncHs.  Talents  and  virtue  arise  more  particularly  In  the  tAwldle 
classes ;  and  this  will  be  the  case  till  the  education  both  of  die 
liigher  and  lower  clasaes  of  society  ia  better  than  it  now  is* 

The  rash  of  measles  generally  comes  out  first  about  the  neck, 
then  about  tlic  cliin  and  face,  kc, ;  the  eyes  became  affected  and 
HwoUcQ  ;  and  then  it  comes  out  alMi  about  other  parts  of  the  body. 
Itconsiats  of  small  red  points  or  tumours,  about  the  atsc  of  a  m^rt 
seed,  which  give  the  skin  a  rough  feel,  so  that  it  m«j  be  knows  ia 
the  dark  by  running  a  finger  over  it.  These  points  ue  4iMaM<« 
and  scattered  separately  in  every  direction.  The  rash  of 
h  rather  more  dusky  than  the  eruption  of  scarlet  fever, 
tlic  broncliial  litiiugs  generally  suffer  more  in  measles  thn 
scarlet  fever. 

The  eruption  of  measles  continues  out  during  Y&riotia 
its  duration  depends  ufim  that  of  the  fever.    Sometimes  i 
one^  two,  or  three  davij,  mostly  about  four  days,  and  then  it 
pears  generally  ;  but  where  the  fever  in  protracted^  I  hare 
tlie  rash  remain  out  several  days  longer. 

PATHOLOGY  OF  MEASLES. 

The  fever  which  attends  measles  is  the  same  wfaidl 
scarlet  fever  and  smull-pox  ;  when  it  attacks  a  healthy 
the  fever  ifi  simple;  more  commonly  it  is  infiMnmeaovy 
generally  an  open,  hut  sometimes  a  masked  form  of  M 
tiiry  fever  It  may  be  ardent  and  open  at  ^rst,  and  yv€  i»  a 
few  days  it  may  change  to  a  low  or  [^mothered  form  of  frm. 
lo  the  AtcdicAl  Ohsen'^ations  and  Inquiries  h  an  aooouni  of 
by  Sir  W.  Watson*  which  Dr,  W  illan  has  noticed  in  hb 
but  of  which  he  completely  mistook  the  pathology.  Ho 
that  scarlet  fever  had  been  mistaken  for  measles. 
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Mwisles  in  the  conTitry  is  scarcely  ever  fatal  in  healtby  children, 
A  strong  child  ha^  a  hot  skin,  a  quick  ptiUe,  the  c&tarrh&I  e^nip- 
tome,  and  the  cough. 

Sometimes  the  cough  occurs  as  a  distinct  attack  before  the 
eruption  tomes  out ;  and  active  inHammation  about  the  larynx 
and  trftchea  occurs  sometimes  before  the  rash  comes  out,  and 
this  should  be  remembered.  In  strong  children,  generally, 
you  have  inflaitimation  spreading  down  the  mucous  membranes 
of  the  air-passages ;  sometimes  the  brain  is  inffamed ;  and  you 
should  pay  strict  attention  to  its  functions  whenever  the  air- 
passages  are  inflamed,  for  it  is  very  apt  to  be  inflamed  in 
aJ]  specific  affections.  Sometimes  the  mucous  membrane  of 
the  howcU  is  inflamed ;  hut  recollect  the  precaution  I  men- 
tioned when  speaking  of  scarlet  fcver^  that  simple  redness  of 
ilie  tongue  is  no  criterion  of  muco-gastriiis,  or  muco-ententis, 
because  it  is  only  a  continuation  of  the  rash  modified  by  the 
structure  of  the  part.  Frequently  there  is  inflammation  of  the 
substance  of  the  lungs,  or  congestion  of  the  lungs,  which  generally 
attends  special  bronchitis,  and  a  portion  of  lung  when  cut  into 
will  sink  in  water.  In  weak  children  you  have  the  masked  form  of 
fever,  which  is  mostly  futal,  and  on  examination  aAcr  death  you 
almost  always  find  some  organic  disease.  Vou  often  find  the  liver 
grey  and  granulated,  the  lungs  studded  with  tuberclcSj  the  bron- 
chial and  raesenleric  glands  diseased  ;  the  child  is»  in  fact,  the  sub- 
ject of  disease  before  this  affection  comes  on.  The  inflammation  of 
the  Kning  of  the  air-passages  is  very  intense. 

In  some  of  these  cases  the  child  becomes  gradually  hectic  and 
consumptive.  After  measles,  smal!-pox,  and  scarlet  fever,  if 
patients  he  not  well  managed,  they  are  very  apt  to  become  con- 
««inpnve, 

DL^GNO&tS  OF  MEASLES  FROM  SCARLET  FEVER, 

"By  attending  to  the  ft^Ilowing  facts  you  will  have  no  difRculty  in 
dlst!i>gu]>^hing  these  aflcctions. 

1 .  Iti  scarlet  fever  you  have  no  precursory  catarrhal  symptomSj 
but  they  generally  do  occur  before  the  rash  of  measles  makes  its 
lippeiimnce. 

2.  In  scarlet  fever  the  mucous  membrane  of  the  fauces  is 
inflamed  ^^ell  ns  the  tonsils^  but  it  is  one  uniform  blush  of 
inflammation  ;  and  generally,  but  not  always,  there  is  an  ulcer 
or  fttough  upon  the  tonsil.  In  measles  there  is  a  dotted  ap- 
peuancc  on  the  mucous  membrane  of  the  fauces  in  a  diflVised 
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blush  of  inflammation*  from  the  eruption  occxirring  in  an  inflamed 
part. 

3>  The  eruption  of  §cArlet  fever  is  dilTused  like  a  sort  of  blush, 
and  smooth.  In  measles  the  eruption  is  dotted,  in  small  poiata, 
like  millet  seeds  in  size* 

4.  In  scarlet  fever  the  colour  is  brighter,  as  well  as  the  cruptioD 
more  diffused  over  the  whole  skin,  exeept  when  it  puts  on  a  ma&kcd 
character.  In  meagles  there  is  generally  more  bronchial  aflection, 
and  hence  the  eruption  h  generally  darker  than  in  scarlet  fever. 

THE  TRKATMENT  OF  MEASLES 

is  simple.  It  sometimes  appears  almost  as  a  simple  form  of  fern, 
the  uiBammation  being  so  slight  as  hardly  to  deserve  the  Dan^. 
When  the  patient  has  little  or  no  fever,  keep  him  Ln  a  regulated 
temperature,  let  the  diet  be  very  bland,  keep  tho  bowela  geot^ 
open  with  cold-drawn  castor  oU  or  i^me  other  mild  aperient  ewj 
second  day,  and  the  patient  will  generally  be  well  in  two  or  thnse 
days.  He  generally  would  run  about,  but  Jt  is  best  to  keep  btt 
at  re^t.  Patients  with  this  form  invariably  do  well ;  some  old 
women  manage  it  with  great  success* 

If  measles  be  inflammatory  treat  it  accordingly,  comaiemg 
whether  it  is  open  or  masked.  If  it  be  ardent,  generally  tbcn 
inflammation  of  the  throat  and  air-passages,  and  if  the  sym 
of  that  condition  be  distinct  you  may  bleed  the  patient^ 
moderately  according  to  the  degree  of  inflammation,  to 
the  excitement  and  lessen  or  remove  the  local  inAammftUotLt  If 
the  local  inflammation  be  in  the  brain,  you  may  remove  it  at  once; 
but  not  if  it  be  in  the  bronchial  lining,  for  then  it  has  a  detcnni- 
nate  duration,  and  can  only  be  moderated.  Adopt  a  blaod  diet, 
keep  the  bowels  open,  and  be  sure  to  regulate  the  tcmpentnir, 
avoiding  a  high  degree  of  heat,  which  will  stimulate  the  hean»  and  a 
low  degree  of  temperature,  lest  you  chill  the  patient ;  from  60^  to  66" 
Fahr,  is  the  best  temperature*  1  have  seen  restlessness  and 
bad  symptoms  arising  from  had  management,  from  a  high 
ture  and  defective  ventilation,  from  having  a  fire  and  sdnuUiBgi 
much  light  into  the  room.  You  must  just  be  guided  by  the  prndpks 
I  have  laid  down  in  common  fever,  excepting  that  the  broodiial 
alfection  has  in  these  speei^c  diseases  a  determinate  cluntaan. 

A^'hcn  the  fever  is  masked  use  a  tepid  bath,  in  onkr  to 
bring  a  fiow  of  blood  and  heat  to  the  surface ;  apply  leedM 
to  the  throat  and  to  the  head  if  necessary  ;  put  the 
into  a  fresh   atmosphere;  regulate  the  diet;  antl  keep 
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bnwels  gently  ojien.  Cases  which  occur  in  tainted  children 
will  generally  be  fatal*  Some  medical  men  have  used  cold 
aiTusions  in  measles ;  I  have  never  Eeen  any  neceshity  for  them, 
jind  when  repeatedly  used  they  often  do  a  great  deal  of  mischief 
For  if  the  skin  be  hot  and  moist,  there  U  great  danger  in  using  cold 
affuMionB  ;  but  they  might  be  tned  if  the  skin  were  hot  and  dry, 
without  any  bronchial  affection.  In  the  year  1B08  cold  aflliisione 
were  used  at  Plymouth  with  great  success.  Sponging  the  surface 
with  tepid  water,  or  tepid  alfueions,  I  have  often  tried,  and  have 
frequently  found  them  have  all  the  good  effects  of  blood-letting. 

When  the  rash  suddenly  goes  iu  it  is  generally  connected  with 
a  bronchial  affection,  which  often  continues  after  the  rash  disap> 
pears.  If  the  skin  be  cold,  use  a  tepid  salt-water  bath,  SometimeG 
It  goes  on  without  any  uncommon  circumstance,  and  then  it  is  of 
BO  cfVDfiequence^ 

Great  care  should  be  taken  in  a  state  of  convaleEcence^  as  af^er 
scarlet  fever.  Keep  the  patient  within  doors  until  the  bronchial 
afiection  has  Giibsided  ^  let  him  occasionally  use  a  tepid  bath,  the 
skin  being  well  soaped ;  avoiding  chills  and  excitement- 

HOOPING- COUGK, 

or  pertussis,  I  believe  arises  from  peculiar  contagion.  A  friend  of 
mine  saw  a  dog  lap  up  some  bread  and  milk  which  had  been 
vomited  by  a  child  under  hooping-cough,  and  the  dog  distinctly 
ba4:l  hooping-cough^  Another  friend  of  mine  saw  a  woman  who 
Euckled  two  children^  one  of  which  had  hooping-cough  ;  she  was 
accustomed  to  wash  the  breast  before  she  applied  the  healthy 
child,  which  for  some  time  was  not  attacked  by  hooping-cough, 
but  ihe  forgot  it  one  day,  and  this  child  was  aflected.  I  have  seen 
children  from  school  bring  it  into  families  where  they  resided.  It 
IS  at  present  disputed  whether  it  is  contagious  or  infectious :  it  is 
supposed  by  some  physjcians  to  arise  from  an  infection  or  local 
taint  of  atr>  I  think  that  it  is  contagious,  and  not  infectious.  The 
resson  that  convinces  me  of  its  contagiousness  is^  that  I  have  aeen 
several  children  from  school  propagate  the  affection  in  families  to 
which  they  have  come  home.  I  attended  a  chUd  of  a  very  san- 
gtiiiie  man ;  in  its  first  attack  it  had  measles,  with  pneumonia, 
bronchitis,  and  muco-enteritis.  Having  unejt|>cctedly  recovered,  it 
had  a  similar  inflammation  entirely  from  cold,  and  again  rccovcre<i 
I  happened  to  visit  a  child  at  a  short  distance  in  the  country  with 
hooping-cough,  and  this  child  was  there;  I  told  its  father  it  was 
6o  predisposed,  that  if  it  had  hooping*cough  it  would  sink  very 
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of  iiitlammation,  from  the  eruption  ocat 

V\\r  t Tiiption  of  scarlet  fever  is  diffused 
<>oih.    In  measles  the  eruption  is  dot 
1 1  lift  ^cids  in  size. 

1 :,  <i  iirU't  fever  the  colour  is  brighter,  as 
iiil'iiocd  over  the  whole  skin,  except  when 
d  r.    Ill  measles  there  is  generally  more 
I  toe  tliL'  erupuon  is  generally  darker  thai 

THE  TRRATMENT  OF  MEASLES 

I  pic.    It  sometimes  appears  almost  as  a  sir 
ifbniiii.-Ltion  being  so  slight  as  hardly  to 

II  till-  |):iticnt  has  little  or  no  fever,  keep 
ratiirt',  li't  the  diet  be  very  bland,  keep 
witli  L-oUl-drawn  castor  oil  or  some  other  r 
i  (lay.  and  the  patient  will  generally  be  w 

Ik'  ^'cncrally  would  run  about,  but  it  i^ 
-t.    Patients  with  this  form  invariably  d 
Ti  inaiiaj^e  it  with  great  success. 
nK-aslcs  be  inflammatory  treat  it  accord 
hrr  it  is  open  or  masked.    If  it  be  ardent, 
^iiaiioii  of  the  throat  and  air-passages,  an 
:t[  ci'iidition  be  distinct  you  may  bleed  the 
TMtL-lv  according  to  the  degree  of  inflamm 
\^  itriiicnt  and  lessen  or  remove  the  local 
I  il  iiitlammation  be  in  the  brain,  you  may 
:  it  it  he  in  the  bronchial  lining,  for  then 
luratioiu  and  can  only  be  moderated.  Ac 
the  liowcls  open,  and  be  sure  to  regulate 
I  l:  a  Iii^h  degree  of  heat,  v  liich  will  stimula 
^Tv-t-  (if  temjierature,  lest  you  chill  the  patien 
In  the  best  temperature.    I  have  seen  restl 
n]it<)ms  arising  from  bad  management,  fro 
iml  defective  ventilation,  from  having  a  fire 
^ht  into  the  room.  You  must  just  be  guidet 
laid  down  in  common  fever,  excepting  t 
1  Ml  iias  in  these  specific  diseases  adetermin& 
icii  t)ic  fever  is  masked  use  a  tepid  b. 
:i  flow  of  blood  and  heat  to  the  surfac 
throat  and  to  the  head  if  necessary ; 
I   froli  atmosphere;  regulate  the  diet; 
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rapidly*  and  ihnt  I  vould  advise  tliem  to  remoi'e  it  immediately^ 
lie  allowed  it  to  reukain  ;  it  had  hooping-cough  ;  And  as  1  hm\  pro^ 
dieted,  died  of  InHammatioD  of  the  brain,  of  die  bn>iichial  Liainj^ 
and  t>f  the  lining  metobrane  of  the  LDtestines. 

SYMPTOMS  OF  HOOPING  COUGH. 

Hooping  cough  very  often  comes  on  lite  catarrh,  except  xht 
running  of  the  Qoee,  which  seldom  occurs  in  ho<>ptng-<:ough.  It  b 
fi^quently  preceded  for  some  time  by  a  cough,  which  goes  on  on^ 
twof  or  three  weeks ;  the  patient  often  coughs  long  before  thr 
disease  ahoMs  the  peculiar  symptoms  which  designate  bonping*- 
cough.  At  length  comes  on  the  '^hoop*"  which  characterises  tiii* 
affectiun,  A  patient  about  to  be  seized  witli  the  hoop  has  a  dread 
of  iti  and  Kuddenly  lays  hold  of  a  chair  to  prevent  liimself  irom 
fulling.  The  child  is  s^uddcnly  seized  while  at  p1ay»  for  InMauceh 
tvilli  a  remarkably  stntnge  aeoi^ation  about  the  ]arycix«  and  ibca 
be  makes  several  short  rapid  expirations  one  after  ^Bocher.,  »oi 
finally  takes  a  very  deep  inspiration,  during  which  there  is  a  pecu^ 
liar  noise  in  the  larynx,  probably  from  specific  affection  of  ibc 
membrane  of  the  larynx  connected  with  slight  inflitmmation  thrre^ 
and  ihere  aecms  to  be  a  secretion  of  mucus  about  the  larynx.  The 
eyes  are  turgid  jind  frequently  red  during  the  co\tgh,  and  there  m 
a  sufTbcated  expression  about  the  face.  The  paroxy^  of  coughing 
is  generally  terminated  very  suddenly  by  vomitings  or  by  expect*>' 
ration  of  a  large  quantity  of  mucus  or,  in  protracted  cases,  of  puS| 
by  which  the  patient  is  relieved.  Pus  ifii  sometimes  secreted  ia 
large  quantities  from  the  trachea  without  any  lesion.  AfVer  this 
he  iti  well  for  a  little  time,  and  then  the  paroxysm  returns. 

PROGNOSIS  OF  HOOPING-COUGH. 

The  question  in  hooping-cough  is  this  ;  has  the  child  any  per- 
manent fever,  aud  permanent  difficulty  of  breathing?  If  there  be, 
great  care  is  tiecessary*  and  the  danger  is  very  cunaiderable>  lo 
many  eicamples  there  is  little  or  no  fever  or  dyspncea  ;  smd  the 
child  after  each  attack  would  run  about,  and  eat  and  dritUt  in  th« 
orditmry  way>    This  i^i  a  most  important  distinction. 

Hooping-cough  has  a  so^  of  determinate  duration.  SoMt' 
medical  men  say  they  can  stop  it*  but  I  have  never  seen  it  cured 
directly,  It  generally  occurs  in  the  autumn  and  t^riitg:  if  the 
a]»ring  be  mild,  it  geticrally  termitiates  in  six  weeks  or  two  mcmths; 
in  autumn,  when  the  weather  Is  cold,  it  is  more  protracted,  uukif 
the  patient  lives  iii  an  artiliciul  clijnate,  and  thcu  you  may  ua 
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get  rid  of  It  In  six  ot  eight  weeks,  lli^  hgoping-cougli  affects  the 
niuc(»ufi  membranes  pariiculariy  ;  therefore  it  is  very  dangierom  in 
^eak  children,  Verv  frtH^uently  chiUlreu  die  in  consequence  of 
hooping-cough,  particularly  in  London* 

PA  IHOLOGT  OF  HOOPING-COUGH* 

The  poison  which  produces  hooping-cough  operates  specifically 
on  the  larynx.  I  never  saw  a  case  vhcre  ihere  tbs  not  mtiamma- 
ttoQ  about  the  larynx^  either  recent  or  of  long  standing ;  the 
inimnmftri'm  generaUy  extends  down  the  trachea,  and  dovn  the 
faronehial  pasugee.  In  the  progress  of  hooping-coagh^  wlien  the 
re^iration  is  much  affected,  the  head  is  very  apt  to  be  affected^ 
atid  the  membranes  of  the  brain  become  inHamed,  and  in  many 
CHC«  the  lining  membrane  of  the  howeh  is  inllamed.  The  afiec- 
tioti  of  the  head  U  generally  secondary  to  that  of  the  air-pwaagea 
or  bowels ;  and  this  is  often  the  ca^  In  other  aifections*  It  is 
important  in  ail  caees  to  trace  the  hiHtory  backward,  so  as  to  take 
Into  account  the  state  which  precetled  the  disorganisation.  Infants 
very  often  die  suddenly  after  the  cough,  from  an  apoplectic  state 
of  ihe  brain.  Sometimes  a  child  apparently  dies  under  cunvuisifons; 
yet  if  you  trace  the  history  of  the  case  backward,  you  will  generally 
iind  that  the  mucous  membrane  of  the  air-passages  ur  uf  the 
bowels  wasinflaniwl  previously.  Even  when  hooping-cough  occur* 
with  a  mild  character  and  a  very  alight  degree  of  hooping,  do  not 
allow  the  child  to  go  out  of  the  house  in  cold  or  damp  weather; 
but  if  the  weather  he  fine  it  may  go  about  as  usual.  If  it  contract 
A  cold,  the  disease  often  becomes  extremely  violent.  A  medical  man 
hftd  threechildren  labouring  under  mild  booping-cough;  they  went 
out  in  cold  weather^  and  all  became  auddenly  and  severely  ill  with 
iu6ammation  of  the  brain,  and  two  of  them  died,  but  one  recovered. 

TREATMENT  OF  HOOPING-COUGH. 

When  there  is  merely  a  slight  attack  always  treat  the  child 
very  mildly.  Give  an  emetic  once  a  week  or  &u,  and,  if  necessary^ 
a  mild  aperieiit,  for  instance,  castor  oil-  The  emetic  should  con- 
sist of  a  few  grains  of  ipecacuanha.  The  surface  must  be  kept 
warm,  and,  if  the  weather  beculd^  the  tempcnuure  should  be  regu- 
lated in  the  sittuig  and  sleeping-rooms^  which  should  be  from  5ii° 
to  Fahr. ;  the  diet  should  be  bland,  and  the  child  should  be 
in  a  frcah  atmosphere.  You  need  not  abstract  blood.  If  there  be 
any  acidity  of  the  stomach,  give  a  little  carbonate  of  potiiss. 
Three  or  four  cliildrLD  livlug  in  the  same  apartment  labouring 
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under  the  sumo  disease,  it  vill  be  aggravated ;  ihey  sboukt,  tbeie*^ 
fore,  be  separated  if  posftible.  The  occasional  use  of  si  tepid 
ifl  beneficial.  No  doubt  a  mild  emetic  now  and  then,  as  I  havff 
advised^  is  beneficial  when  the  patient  does  not  expectorate  fredy; 
but  hanih  emetics  of  antimouy,  kc,  and  uauseauts  repeated  tfaive 
or  four  times  a  day,  destroy  a  great  many  children  either  hf 
exciting  inflummation  of  the  alimentary  canal,  or  by  breakings 
the  general  strength  ;  and  the  greater  activity  of  practice  w| 
prevails  in  London  I  think  is  one  reason  why  the  disease  is  Ur 
more  fatal  here  than  in  the  countTy,  making  all  allowance  for  tiM 
influence  of  the  air  and  the  general  debility  of  children  in  xatmm 
Under  the  treatment  I  have  mentioned  it  will  generally  yklcl  m 
six  or  eight  weeks.  Vou  cannot  ciu^e  it  at  once  ;  and  why  do 
by  attempting  it  ?    A  little  of  Roche's  embrocation  13  very 

When  you  have  fever  and  dyspnoea,  watch  the  case  rrnr  nar- 
rowly, and  manage  it  upon  the  ordinary  principles  which  I  ha^e 
before  laid  down.  Endeavour  to  remove  the  intUmroatioa ;  thff 
only  rule  you  can  be  guided  by  is  to  bleed  according  to  the  de^pM 
and  the  seat  of  the  inKammation  in  the  6r»t  instance.  Hecufca^ 
that  when  the  inflammation  is  seated  on  a  mucous  surfiiee, 
the  exception,  perhaps,  of  the  larynx,  you  cannot  renunre 
once,  especially  when  it  anses  from  a  peculiar  occas»ion, 
it  to  a  considerable  extent,  and  then  keep  the  bowels  gendj  t 
by  mild  aperients ;  apply  n  few  leeches ;  e:icite  nausea  tMW  mA 
then  by  small  doses  of  ipecacuanha  ;  r&gulate  the  tcmp^Taturey mI 
adopt  a  bland  diet.  It  will  go  on  a  certain  time  do  what  yoa  v4i| 
and  if  the  bleeding  be  repeated  it  will  sink  the  child.  Act 
taneously  and  gently  on  the  bowels  and  on  the  skin*  and 
with  a  bland  diet  and  rest,  will  cure  the  bronchial  aflcctioR. 

Watch  the  effect  of  all  remedies  upon  the  alimentary  aaatf.] 
if  the  tongue  become  more  and  more  red,  and  the  atoola 
more  frequent  and  loosc^  omit  them  alto^ther  ;  and  if  iai 
tion  have  been  set  up,  apply  leeches,  Af^er  this,  when  the 
isfre^,  a  small  opiate,  or  tincture  of  hyoscyaraus,  i«  of  advanl 
for  children  often  become  excessively  restless  after  even 
When  the  disease  assumes  the  character  of  acute  inl 
the  brain  or  of  the  bowels,  with  ardent  fever,  it  requires 
and  active  treatment  for  a  time.  The  inflammation  mM  hi 
removed,  or  the  child  will,  if  the  brain  be  inflamed,  io  mMCtfC* 
die  hydrocephalic. 

When  the  chsease  assumes  the  chronic  form,  regulaboB 
diet,  regulation  of  the  boweU^  regulation  of  the  dochiiv. 
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change  of  sir,  are  the  most  to  be  relied  on.  Adopt  &  bland  nutri- 
cious  diet ;  keep  the  bowels  gently  open  ;  keep  the  surface  warm 
-with  flannel ;  and  change  the  air  \  and  the  disease  will  abate  after 
Si  s,hmt  duration,  if  no  fever  be  present.  If  there  be  fever^  put 
the  ch'dd  in  a  fretih  atnios^phere,  apply  [eeches^  and  use  a  spare 
(Uet*  Many  fipeclHe^  have  been  recommended,  but  tbe^c  £imp1e 
meanures  which  I  have  mentioned  are  perfectly  sufficient.  It  ia 
Yery  desirable  to  remove  all  those  circumstances  which  oppose  the 
natural  tendency  of  the  syi^tem  to  return  to  established  habits. 
Correct  aU  these  before  y*m  attempt  to  arrest  the  disease,  Explaiu 
the  efficacy  of  general  management  honestly,  and  if  you  practise 
Among  Bensible  people,  you  will  have  at  least  the  comfort  and  sati^-^ 
faction  which  must  always  arise  from  the  consciousness  of  doing 
ifbat  n<rht.  When  the  cough  exhaus^ts  the  child's  strength 
you  may  give  iodine,  tincture  of  e^ntharides,  or  bark»  with  benetit^ 
hut  ilK'y  are  only  secondary  to  general  management*  I  have 
seen  great  mischief  from  prussic  acid  ;  indeed,  I  have  seen  several 
chUdren  nearly  killed  by  it.  If  the  parents  be  very  anxious,  ^ 
bland  placebo  is  all  that  h  necessary^  and  a  very  good  one  la 
klmond  milk,  with  a  little  carbonate  of  potasSf  if  necessary^  or  & 
drop  or  two  of  tincture  of  hyoscyamus.  The  almond  paste  is  very 
mpt  to  become  sour,  and  tJie  emuleion  is  better  made  in  the  old  way. 

raE\'ENTION  OF  CONTAGIOUS  DL^EASES. 

.  1.  When  you  are  satisfied  that  a  comprint  is  contagious,  it  U 
VI  object  to  prevent  it  from  spreading,  and  you  must  entirely  cut 
oflV  if  poasibic,  the  communication  between  the  sick  and  healthy. 
If  you  attend  a  school,  for  instance,  the  patients  should  be  sepa^ 
rated  from  the  other  children  at  once;  and  the  same  in  &  private 
Bouse. 

2.  Another  point  ie  to  dilute  the  poison  to  the  utmost  by  free 
rentiiation^  bearing  in  mind  not  to  expose  the  patient  to  currenta 
of  air. 

3«  Another  point  is  to  attend  to  the  bnen:  botb  that  which  the 
patient  wears,  and  the  bed'linen,  &bouid  be  put  into  cold  water 
before  being  sent  to  be  washed. 

i^mall-pox,  scarlet  fever,  and  measlea,  frequently  propagate 
themselves  hy  minute  portions  brushed  from  the  skin  and  dilfu^ 
in  the  atmosphere ;  hence  after  these  affections  a  warm  bath  is  of 
grest  benetit ;  and  fiftcr  the  skin  is  quite  free  from  scurf,  you  may 
allow  the  patient  to  hold  intercourse  with  the  family. 

5.  It  is  very  important  to  eon^ider  the  constitutions  of  childreni 
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and  if  any  of  these  contagious  affections  occufj  and  ibe  other  chil- 
dfen  be  delicate  with  a  faded  skin,  you  should  separate  them ; 
for  in  thcae  cases^  small-pox  and  measles  especially  are  exc^ediDgly 
&taly  and  scarlet  fever  is  mostly  vevQte. 

EPIDEMIC  CATARRH 

is  generally  called  influenza*  One  occurred  la^t  winter-i  and  I  sav  mi 
patient  who  required  blood-letting.  Bronchial  affection  was  very 
common.  An  occasional  tepid  bath,  &  bland  diet»  rest,  a  regnUtrd 
temperature,  and  the  bowels  being  kept  moderately  open,  genctaliy 
removed  it.  InHucnza  requires  great  care  as  to  blood-letung: 
there  is  remarkable  feebleness  of  the  whole  muscular  fibre  of  the 
body ;  though  it  is  inflammatory,  it  is  attended  with  great  proiCim> 
tion  of  strength.  It  consists  of  inflamiuation  of  the  mucous  mem- 
brane of  the  air-pa&sages,  hut  more  intense  than  in  nnmifli 
catarrh.  Bleed  largely,  and  the  ptient  sinks ;  and  in  tfaeae  tt/m 
you  seldom  find  any  bu^  on  the  blood.  After  the  vi^iadeiieo  of 
epidemic  catarrh,  do  not  let  the  patient  go  out  directly,  Pataeili 
are  very  frcquentty  dying  from  chronic  organic  aifections  occufriig 
after  acute  and  &ub-acute  diseaaes  :  this  is  especially  the  case  after 
catarrhal  compkints.  I  have  seen  many  medical  men  h 
lives  in  this  way.  The  late  Dr^  Baillie  contracted  the  cpu 
the  winter  of  1823 ;  anxions  to  do  as  much  good  as  poMblc«  be 
went  about  as  long  as  he  could.  The  Ust  time  I  saw  him  lie  ^ad 
chronic  inflammation  of  the  mucous  membrane  of  the 
larynx,  and  bronchia,  and  irritation  about  the  small  h 
Whatever  was  the  opinion  of  the  medical  talents  and 
of  Dr.  Baillie,  all  medical  men  are  agreed  aa  to  tJie 
his  moral  character,  and  to  him  may  be  applied  the  wotdsu 
on  the  tomb  of  a  distinguished  foreigner, — 

TaKTO  MOMINI  NULLDU  FAS  ELOCIUM  ! 
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PECULIAU  FEVER. 

PREDl!?POSINO  AND  REMOTE  OCCASIONS.  PATHOLOGY,  SYMP- 
TOMS. DIAGNOSIS,  MORBID  ANATOMY,  AND  TREATMENT,  OF 
F£VER  IN  THE  PUERPERAL  STATE,— GENERAL  MANAGEMENT 
OF  FEBRILE  AFFECTJON&^TBEATMENT  OF  CONVALESCENCE, 

I  SHALL  in  tliia  lecture  offer  some  observations  upon  the  nature 
and  trefttment  of  what  has  be€a  so  loojscly  called  puerperal,  or 
child-bed  fever. 

An  author  once  wrote  a  very  large  volume  upon  a  eubjcct  upon 
which  I  am  going  to  deliver  a  very  long  lecture,— nothing ;  for, 
atrictly  speaking,  there  is  no  such  thing  as  puerperal  fever ;  no 
such  thing  I  mean  as  a  fever  tiui  generis  occurring  in  that  state. 
Here  let  me  again  urge  you  never  to  allow  any  person  to  think  for 
you,  but  always  to  reflect  for  yourselves.  By  thinking  for  our- 
■elveiBi  we  throw  ofiT  the  burden  of  the  errora  of  past,  of  ignorant, 
of  dark  ages;  we  breathe  the  pure  air  and  walk  in  the  cloudleeA 
light  of  «e)encc.  The  £ubject  gurely  is  not,  as  it  has  been  pre- 
tended by  systematic  writerB,  complicated,  but  exceedingly  simple; 
for,  as  I  trust  I  have  satisfactorily  shown,  all  the  various  symptoms 
of  dieease  are  referrible  to  a  few  pathologica]  principles.  Modem 
medicine  does  not  rest  upon  airy  nothing  ;  it  is  not  a  flimsy  fabric 
which  ha«  no  foundation,  but  it  rests  upon  substantial  facts;  ite 
foundation  is  not  upon  sounding  and  empty  nameg^  but  upon  solid 
things,  on  conditions  which  are  tangible  or  perceptible ;  and  if  9, 
roaa  will  only  trouble  himself  to  collect  facts^  to  collect  symptoma, 
and  to  make  careful  dissections,  he  will  find  that  all  forms  of  fever 
may  be  referred  to  the  principles  which  I  have  mentioned.  With 
regard  to  states  of  the  blood  produced  by  peculiar  occasions,  we 
cannot  in  the  present  state  of  our  knowledge  turn  them  to  any 
practical  account ;  but  probably  hcreafU;r  more  may  be  ascertained 
upon  the  subject  than  is  at  present  known* 

As  general  principlea  are  the  ckjnenta  into  which  x>articular$ 
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resolve  themselves,  eo  these  circumstances  are  of  great  use  in 
directing  us  to  the  ultimate  facts  or  principles. 

In  febrile  alfections  we  mu«t  take  into  account  speciSc  states  of 
the  bodyf  and  one  is  that  which  occurs  in  a  wpman  after  deltreiy. 
When  I  began  to  compile  the  second  editioa  of  my  treatise,  I  felt 
iDygelf  in  a  dUemtna^  I  was  not  satisfied  by  the  vague  term  puer- 
peral fever,  but  1  emieaToured  to  recoucUe  it  by  g:iving  a  definw 
tion  of  what  has  been  called  by  diHcrent  author*  puerpenJ  fever* 
If  I  were  to  write  again  1  should  have  do  such  feeling  of  delScacy^, 
but  would  discard  the  name  altogether,  Tt  certainly  tmportant 
to  have  a  disti^ict  conception  of  the  subject ;  and  the  term  p 
peral  fever  «cems  to  imply  something  peculiar.  Mcdiiioe 
been  bo  much  improved  as  to  require  a  nomenclature  mB»  d^. 
from  tliat  which  was  formerly  in  use,  as  the  nomenclatuie  «f 
modem  and  of  old  chemistry.  What  would  you  think  if  I  wete 
to  call  fever^  because  ic  occurred  in  a  child,  iofantile  fjtvvrf  «r 
because  it  occurred  Ln  an  adult,  adoleacent  fever?  or  bccatiac  it 
occurred  in  an  old  person,  senile  fever?  or  bccuu»e  it  occurred  i> 
•a  plethoric  person,  full  fever  P  or  because  it  occiured  in  a  veak 
^person,  slender  fever  ?  or  because  it  occurred  in  the  city  of  UatL 
*Bath  fever  ?  or  because  it  occurred  after  eating  a  cake,  bun  fvmf 
•or  because  it  occurred  iu  a  negro,  black  fever?  or  in  «  fab  cm^ 
plexion,  white  fever  ?  These  would  be  very  abeunl  lernu,  but 
not  more  so  than  the  term  pucrpeml  fevpi ;  for  what  u  calkd 
puerperal  fever  1  repeat  will  be  found,  by  an  appeal  to  nature*  mN 
to  be  a  disease  Bui  generis.  Fever  ia  frequently  occurring  in  the 
puerperal  state,  sometimes  Irom  common,  sometimes  from  pcewEar, 
occasions  ;  and  it  ba&  in  mme  instances  a  congestive,  in  otlMCi^a 
-simple^  in  many,  an  inflammatory  character*  The  only  mo^ifpafi 
circum^jtances  are  the  ^tate  «f  ihc  patient,  and  the  oce^ona  whidi 
produce  it.  If  a  woman  were  «ei2cd  with  small  pox  Ivo  ortiMe 
days  after  delivery,  would  you  call  it  puerperal  fever  ? — Ccrtainh 
not;  becaxise  yuu  would  see  the  indications  of  smalKpon,  bat  h 
Would  be  so  modified  by  the  condition  of  the  patienl,  thai  tbr 
inflammation  would  fall  on  the  serous  membrane  oi£  the  «UdMB> 
If  she  Were  attacked  with  scarlet  fever,  would  you  call  UpMvpMll 
fever ?-~Certa)nly  not;  because  you  would  have  the  indiciiBM §f 
acarlet  fever.  If  Rhe  were  seiied  with  measles,  would  yoa  cal  it 
puerperal  fever? — Certainly  not;  the  external  character  nnUW 
distinct^  with  a  superadded  abdominal  affi»^on.  If  cithv  if 
these  occurred  in  the  puerperal  state  you  would  have  ab4o«Ml 
%ffeeiton  invariably  occurring,  becauar  tile  abdomen  is  tlv  ptv* 
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iifiposed  port ;  but  the  puerperal  state  would  not  male  the , 
Affccuoii  peculiar.  If  typhus  fever  were  to  occur  daring  the 
puerperal  etate^  that  &tatc  would  not  make  the  disease  pecuUar ; 
the  only  modifying  circumstance  would  be  the  state  of  the. 
ftbdoraen.  And  the  fact  Ie^  that  all  these  aiTcctions  do  occa- 
uoDaUy,  though  rarely^  occur  in  the  child-bed  state,  Typhiis 
fcTer  occasionally  occurs  in  this  state  in  London  >  especially  in 
those  difitrtcts  where  malaria  exists.  Last  year  I  eaw  four  or  five 
cases  in  St.  Paneras,  and  Buperadded  to  the  affection  of  the  mem-, 
branes  of  the  brain,  bronchial  lining,  and  mucous  raembrane  of 
the  intestines,  there  was  a  most  intense  indammatioti  of  the  peri* 
toncum  from  the  peculiar  condition  of  the  patient.  The  attack  of 
typhus  fever  in  s  puerperal  state,  In  the  majority  of  examples, 
occurs  as  a  congesto-inHammatory  form  of  fevetj  with  a  low  heat 
on  the  surface,  with  a  feeble  and  even  a  fluttering  pulse,  with  & 
glaied  brown  tongue,  with  a  weak  and  hurried  respiration,  with  a 
red'tipped  tongue,  and  with  intense  tenderness  of  the  belly*  I 
iav  two  eases  of  this  kind  recently  with  a  very  intelligent  friend  of 
nine,  who  treated  them  yery  properly,  yet  both  cases  were  fatal 
Both  during  life  had  the  eymptoms  of  genuine  tjrphus  fever;  and 
after  death  both  had  the  appearances  which  are  found  after  fatal 
cases  of  typhus  fevers  the  state  of  the  abtlomen  was  the  only 
modifying  circumstance.  From  one  of  these  I  took  a  pint  of 
hlood.  When  the  linings  of  the  bowels,  or  the  linings  of  the 
bronchife,  are  in^amed,  the  redness  disappears  shortly  af^er  death ; 
this  should  be  remembered*  In  both  the  cases  I  am  Alluding  to 
there  wa«  great  organic  disease ;  they  both  had  disease  of  the 
lungs,  and  they  both  had  disease  of  the  Uver :  in  one  ther^ 
were  appearances  of  inflammation  in  the  inner  parietles  of  the 
heart.  All  this,  however,  docs  not  constitute  any  difference  from 
common  fever,  eitcept  the  modifying  circumstances.  Typhus 
ftv<T  generally  seta  i%  in  the  puerperal  atate,  with  intense 
bronchial  inflammation ;  and  yet,  from  the  seat  of  the  inflamma- 
tion»  you  cannot  treat  the  case  actively;  for  in  all  cases  when 
the  bronchial  affection  is  very  distinct,  and  the  tongue  is  at  the 
Mme  time  brown,  glazed,  dry,  and  varnished,  there  is  an  incon-* 
sifltcncy  in  the  case.  If  you  treat  the  abdominal  intlanmiadon 
on  ordinary  principles,  the  patient  would  sink  rapidly  from  the 
influence  of  copious  and  repeated  blood-letting;  while,  if  you 
treat  the  bronchial  a^ection  mildly,  the  abdominal  affection  will 
adv&nce  so  rapidly  as  to  destroy  the  patient's  life.  These  caset 
are  exceedingly  dilDcult,  and  the  best  plan  is  to  pursue  a  middle 
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course ;  to  act  on  the  bowels  by  calomel  ant!  coltl-drawu  castor  oil* 
RTid  apply  leecTiEiF;  to  the  Abdomen.  A  patient  in  the  Isist  tnorttb  of 
pregnancy  had  typhus  fever  in  the  Fever  Ho^itsl,  «nd  »«« 
delivered  in  a  few  days.  She  still  laboured  under  typhus  fevrr, 
and  serous  inflammation  c&me.  Leeches  'were  applied  at  s  rtrj 
early  period^  and  she  was  saved. 

You  may  hare  an  open  form  of  typhus  fcrcr,  with  an  m- 
lensely  hot  and  dry  skin,  and  a  quiet,  hard  and  contracted,  or 
expanded)  pulse ;  and  after  a  certain  period  the  case  will  put  on 
all  the  characters  of  typhus  fever.  This  may  be  promptir  iM 
by  active  treatment ;  and  in  these  eases  the  patient  haa  a  ftft 
ehance  for  life  if  she  be  prtjperfy  treated.  I 
fever  in  the  wife  of  a  surgeon.  It  occurred  after  delivery,  iiiai 
open  formj  and  by  copious  and  repeated  blood-letting  she 

Most  frequently,  hott-cvcr,  tj^hus  fever  in  the  puerperal 
especially  in  low  stifling  apartments,  rapidly  puts  on  the 
ractcrs  of  the  advanced  stages  of  typhus. 

An  interesting  question  may  be  asked:  **  Is  puerpenl 
contagious?'^  Suppose  a  case  of  coromon  inflammatiAii 
Iung9y  of  the  brain,  or  of  the  abdomen ;  would  you  suppoi^ 
could  he  propagated  by  contagion  because  it  occurred  in  ih* 
puerperal  state  ?  I  cannot,  upon  reflection,  believe  that  tlm 
ever  occurs.  But  if  the  aifection  arise  from  the  contagion  of  sai^ 
pox,  it  will  propagate  smalUpox ;  and  ro  of  me&sles  and  MtfM 
fever.  Another  very  important  question  is,  *' Would  yon  e«(v 
sider  typhus  fever*  which  arises  from  malaria  or  nrar^h  cfftom, 
eftpabie  of  being  propagated  by  contagion  because  it  oceurrd  i« 
the  puerperal  state?  I  doubt  exceedingly  whether  it  ts  n>  iti  iin 
stage.  I  once  thought  that  typhus  fever  arose  fmm  fannan 
contagion ;  1  have,  however,  lived  to  change  my  opiiiiim>  1 
cannot  come  to  a  certainty  upon  this  question  without  more  ftcti 
than  I  poQ«ess,  If  it  he  propagated  by  contagion  it  will  be  so  la 
the  puerperal  state.  Most  practitioners  of  medicine  arr  ftpmrrf 
to  beUeve  that  all  puerperal  fevers  propagate  theTn»Hve«  by  ctth 
tagion ;  but  this  appears,  after  extensive  observation,  to  br  a  vm 
absurd  proposition,  and  not  borne  out  by  facts.  Why  is  ta 
inflammatory  fever  occurring  in  the  puerperal  slate  to  pty^iU 
itself  by  contagion^  which  it  does  not  do  under  any  other  mvm- 
stances?  and  what  is  there  so  peculiar  in  the  puerperal  fetatc  Mt» 
tender  the  fever  then  occurring  so  pecnliar  as  to  propagtttc  tMlTby 
a  poison  which  is  formed  during  its  progress  ?    It  is 
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how  tbe  opinion  of  the  contagiousnesa  of  typhus  fever  occurring 
ID  child-bed  iniluences  some  men.  Since  my  residence  in  London 
I  Attended  a  lyjng-in  hospital,  in  which  two  medical  men  declined 
attending  because  they  were  so  much  afraid  of  propagating  the 
contagion.  I  could  not  but  admire  their  principle,  but  on  inves* 
ligation  I  had  no  reason  to  believe  the  affection  wa«  at  all  conta- 
gious; and  I  am  satisfied  that  it  arose  from  a  local  contamination 
of  the  air  in  those  w&rds^  from  the  odour  of  the  stooU,  of  the  urine, 
of  the  breathy  and  of  the  lochial  discharge.  All  the  vomes  whiM 
I  attended  the  infititution  had  fever  in  the  puerperal  state ;  but  th« 
question  is,  ^^Do  individuals  removed  irom  such  an  atmosphere 
pnnpagate  such  an  affection?"  It  b  just  possible  that  a  medical 
man  might  imbibe  some  taint  in  his  clothes,  and  give  it  out  ia 
another  atmosphere,  but  it  is  not  probable.  I  have  never  heard 
of  a  vell-authenticated  case  of  small-pox,  &c.  being  so  propagated. 
In  detcrmimng  this  very  important  questionj  we  want  facts,  and 
not  asfiumptions ;  and  the  facts  require  to  be  most  accurately 
examined,  because  human  testimony  is  liable  to  very  serious 
errors,  an  instance  of  which  I  mentioned  when  speaking  of  typhus 
fever*  If  a  single  doubt  remain  on  the  mind  of  any  man  he  is 
bound  to  act  as  if  it  certwnly  were  contagious :  yet  I  do  not  say 
that  it  is  contagious.  What  has  been  called  hospital  puerperal 
fever  I  have  seen  under  a  highly  inHammatory  form,  I  cannot  say 
that  it  has  the  character  of  typhus  fever ;  and  authors  state  that  it 
ia  conUgious. 

The  occasional  then,  which  most  frequently  lead  to  fever  in  the 
puerperal  state  are  the  common  occasions  of  common  inflam- 
tnatofy  fever,  but  sometimes  they  are  constitutional  states  of  the 
atmosphete;  and  they  arc  favoured  in  their  operation  by  the 
peculiarities  of  the  puerperal  state. 

PRlDISrosmON  TO  FEVER  IN  THE  PUERPERAL  STATE. 

1.  One  of  the  most  remarkable  predisposing  occasions  is  a  pie- 
tfaoTic  condition  of  the  system.  There  is^  in  consequence  of  the 
mother  having  two  systems  to  support  during  gestation,  a  large 
increase  of  blood,  and  an  alteration  in  the  quality  of  the  blood ; 
for  it  has  been  correctly  remarked  that  the  blood  drawn  in  the 
puerperal  state  generally  exhibits  the  buffy  coat,  and  is  redder 
than  natural.  There  is  then  an  excessive  genera^on  of  blood; 
tbc  appetite  continues  good,  and  the  bowels  are  slow^  and,  espe* 
cialiy  in  the  advanced  etagc,  the  pulse  is  more  round  and  ex- 
panded than  natural.    You  should  therefore  avoid,  during,  and 
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B^pecij^ly  towardi  tlie  close  of,  gefit-otion,  a  too  full  or*  too  sti- 
mulating diet,  I  would  recommead  yon  to  m^^ke  a  pomt  of  fre- 
quently visiting  in  &  friendly  way  femalett  wbom  you  are  engagect 
to  attend  at>  sii  accoucheur,  during  the  last  nxmih  of  pregnanq^ 
because  simple  fever  often  occurs  th«n,  and  inBammatiun  gemefttf 
succeeds.  The  skin  in  hotter  and  the  pul^e  quicker  than  aatunlt 
the  tongue  slightly  furred,  the  eye  bright,  the  face  flushed,  and 
the  woman^'s  rest  at  night  is  disturbed-  ^Vhcn  you  obscrre  tbric 
fiymptoms  in  the  last  ii^onth  of  pregnancy »  particularly  the 
turbed  tdeep,  so  thst  the  woman  tos&cs  to  and  fro  at  tught^  or  gtu 
up  to  cool  hersi'lff  you  ^ould  attend  to  them  carefully.  If  ymi 
allow  this  state  to  go  on,  it  generally  happens  that  the  fcmsf 
which  was  simple,  goes  into  the  intlammatory  fomip  or  at  all 
events  exists  in  a  greater  degree  after  delivery ;  and  perhapi  tW 
patient  may  lose  her  life*  Keep  the  patient  at  rest  in  a  cool 
atmasphere,  open  the  bowels  gently,  lessen  the  diet,  and  lake  off 
all  stimulating  drinks ;  :ind  if  this  fnil^  moderate  bleeding  may  b« 
iiad  recourse  to. 

2,  In  }>rcgnancy  there  i&  an  increase  of  the  sensibility  and  iititi* 
bility  of  the  body*  A  pregnant  woman  h  a  perfect  aensitive  plantt 
alive  to  the  glightest  touch.  Any  slight  circumstance^  whetbar  • 
Etimulant  or  an  irritant,  which  in  a  healthy  condition  pcrkifi 
-\vouId  produce  no  EenBible  eifcct^  now  makca  a  most  povcfful 
impression,  and  increases  the  heart's  action  remarkably.  It  k 
tliCTefore  of  importance  to  avoid  stimulating  the  system  befcnv 
during  delivery  ;  and  you  should  be  very  cautiotia  in  regulaliBig 

the  diet,  so     not  to  offend  the  stomach,  cither  by  the  q'  

the  quality  of  the  food,  and  nut  to  encourage  the  formation 
much  blood*  Sedentary  females  generally  have  a  far  higbB 
degree  of  sensibility  and  irritability  than  those  who  take 
exercise  in  the  open  air  ,  hence  I  am  coniident  that  fcYvr 
puerperal  ^tate  is  fur  more  common  in  London  than  to 
country;  and  the  diet  and  habits  of  the  persotM  wbo  live  in  thr 
country  are  more  temperate  than  of  those  who  live  in  T  iiiadnii 
Delicate  females  who  shut  themselves  up  during  gcctati 
who  sit  up  late  at  night,  are  rendered  extremely  pnmo  to 
atter  delivery.  A  practitioner  in  the  country  told  me  that  heha^ 
never  seen  a  case  of  fever  after  dehver)' ;  but  he  said  that 
pacieutH  were  constantly  in  the  open  air*  Lycurgus,  tho  la 
of  ancient  Sparta,  compelled  pregnant  women  by  bis  inatiuiboat 
to  pay  attention  to  the  diet,  to  early  exereiae,  and  to  tbr  houn 
of  rest- 
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Tranquillity  of  the  mind  is  very  neccssaTy  in  the  pncrperal  state. 
Mental  assocmtions  h&ve  amaxing  influence,  for  instance^  alarm  at 
hearing  of  other  cases.  A  lady  lost  her  sister  m  puerperal  fever, 
and  £fae  brooded  over  the  loss  in  the  pregnant  md  puerperal  state  ; 
fcver  came  on  after  delivery,  and  she  also  died*  Many  a  woman 
ia  worried  into  fever  by  the  bad  treatment  of  her  husband.  The 
anxiety  of  mind  too  that  follows  seduction  ifl  very  frequently  the 
occaaion  of  fever  after  delivery.  Surely  no  criminal  ia  more  base 
than  the  reducer;  he  is  a  cold-hearted,  hypocritical,  and  cruel 
wretch ;  and  considering  the  great  extent  to  which  the  crime  is 
CM*ied  on,  it  is  surprising  that  the  legidature  of  this  country  do  not 
attend  to  it.  After  the  great  national  loss  w!iich  occurred  in  lltl7» 
fever  in  the  puerperal  state  was  extremely  common  in  women  preg- 
nant at  that  time.  The  scntsibility  and  irritability  of  their  bodies 
were  increased  by  the  recollection  of  the  death  of  the  Princess ; 
and  the  state  of  the  abdomen  predisposing  it  to  inflammation,  fever 
came  on,  and  thus  many  lives  were  lost*  Sometimes  the  same 
orcumstance  occurs  in  certain  epidemic  states  of  the  atmosphere. 
A  medical  man  should  endeavour  to  inspire  his  patients,  e^specially 
those  who  are  anxious,  with  confidence  in  his  power  of  preventing 
what  is  called  puerperal  fever ;  and  thus  he  will  very  often  prevent 
an  attack  altogether.  When  it  is  prevalent  in  a  town,  or  even  in 
the  country,  he  should,  during  the  puerperal  state,  regulate  hii 
patttuts'  diet,  and  afterward  their  exercise,  and  administer  some 
placebo ;  nnd  he  should  be  exceedingly  careful  when  the  patient 
labours  under  any  mental  anxiety. 

When  copious  hemoTrliage  occurs  after  delivery,  a  medical  mait 
should  be  very  guarded  as  to  the  treatment :  signs  of  fever  may 
mrise  which  runs  a  rapid  course,  and  soon  becomes  ungovernable, 
like  a  wild  horse  without  a  bridle.  After  a  copiouis  internal 
bemorrliagc  it  is  important  to  watch  the  patient  narrowly;  to  keep 
her  cooU  and  strictly  at  rest  in  a  recumbent  position ;  to  adopt  a 
bland  diet ;  to  keep  the  bowels  moderately  open ;  and  to  allay 
irritation  by  a  full  opiate  in  the  first  instance. 

The  peculiar  condition  of  the  uterus  and  abdomen  power* 
fully  predisposes  to  inflammation.  This  should  betaken  into  account 
b<*fure  delivery.  The  uterus,  uncommonly  enlarged^  presses  on  the 
abdominal  viscera,  disturbing  iheb-  functions,  distending  the  peri- 
toneum, creating  a  tendency  even  then  to  disease  in  these  parts, 
eapecially  if  the  bowels  l>e  neglected.  If  the  colon  become  over- 
loaded the  delivery  is  apt  to  be  far  more  painful  than  otherwise, 
and  the  bladder  is  apt  to  be  distended.  The  accumulation  of  fs^e^ 


634 


Predtsptmng  and  Remoie  [Leer-  4L 


frDquetiU^r  acts  as  au  imtant.  and  induces  fever.  HcDoe  yoa  vuiy 
infer  tbc  great  importance  of  keeping  the  boveU  gently  Dpea 
during  gestation,  so  as  to  prevent  the  retention  of  ficybaU^  hf 
castor  oil  (which  is  one  of  the  best  aperients),  by  injectiotia,  faj 
infusion  of  rhubarb  with  an  alkali^  or  by  some  bitter  with  iwfm^ 
of  senna  with  manna  and  salts.  Avoid  harsh  purgjidvea^  for  ^uy 
increase  the  action  of  the  mucous  membranes,  and  prcdispoae  U 
inHammation. 

Sometimes  before  delivery  women  cannot  take  exercise  vitbaut 
feeling  a  downward  dragging  pain  in  the  lower  part  of  the 
and  when  this  occurs  you  may  suspect  that  it  probably  anaes 
the  navel  string  being  twisted  round  the  child^s  neck^  by  vhich  (fa 
uterus  18  actually  dragged^  A  friend  of  mine  tells  me  that  be  bai 
known  this  circumBtance  predispose  a  female  to  inflammatioiL.  la 
these  cases  great  care  should  be  taken  after  delivery. 

If  the  labour  be  severe  you  should  be  exceedingly  attentive  Ibr 
several  days,  because  fever  may  arise.  If  there  be  external  ini- 
tation  \yf2  very  careful ;  and  the  greatest  care  is  also  very  neccatflj 
even  if  the  labour  be  natural  Cel&us  observes,  that  after  deliitfy 
the  abdomen  is  to  be  considered  as  wounded  to  a  great  extent:  the 
peritoneum  has  undergone  great  change,  and  it  not  only  coma 
the  abdominal  muscles,  but  is  retlected  over  the  intestuus,  and 
indammation  is  apt  to  be  communicated  from  vae  part  to  anotbcL 
One  rule  which  above  all  others  I  advise  you  never  to  forget  nor 
neglect  is  this:  for  the  tirst  five  days  after  delivery  visa  cvcf 
patient  twice  a  day*  You  need  not  tell  the  patient  that  it  ii 
neceseaiy,  because  it  is  desirable  not  to  alarm  her ;  but  a  wonaa 
might  be  attacked  with  fever  in  tbc  evening,  and  from  a  delicacy 
of  feeling  towards  the  medical  man  might  not  aend  for  hta  tttfi 
after  ten  or  twelve  hours,  the  loss  of  ivhieh  time  might  be 
know  several  excellent  men  who  have  lost  pnticnts  €nm 
attending  to  this  rule*  Some  months  ago  an  inteUigtni  Baad  d 
mine  delivered  a  pittient  on  a  Saturday.  On  Sunday  moniag 
lie  visited  her,  and  finding  her  going  on  very  weU  he  did  not  tkuk 
it  necessary  to  call  again  that  day.  At  seven  o'clock  oit  Suniif 
evening  she  had  a  cold  sliivering  fit,  and  at  eight  oVlock  tbe  Iwt 
stage  was  fully  developed,  with  violent  indammatioii  of  die 
abdomen.  It  was  thought  to  be  of  no  impoftancc,  and  A 
not  send  for  the  medical  man  till  ten  o'clock  on  Monday  bmo> 
ing,  and  then  iie  was  horrified  by  finding  that  alt  waa  over  M 
far  as  trentment  was  concerned  :  the  mischief  waa  done;  lb«  flk 
flammatiou  bad  gone  on  very  rapidly^  and  ahe  died  aiiortl>-  aficr  kt 
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sa»  her*  Hnd  he  called  upon  her  on  Sunday  evening  she  would 
prohnhly^  yet  have  been  ntive.  This  is  not  a  Holitaiy  case  ;  always, 
therefore,  observe  this  rule,  that  if  fever  ari&e  you  may  have  a& 
opportunity  of  arresting  it  at  its  onset. 

THE  REiltrrE  OCCASIONS  OF  FEVER  tN  THE  PUERPEBAL  STATE 

may  he  peculiar,  and  vill  be  marked  with  peculiar  effects,  but 
generally  they  are  common. 

1 .  Depressing  agents  are  amongst  the  most  frequent.  What 
wc  call  cold  is  one  of  these ;  a  low  or  variable  temperature. 
It  frequently  chills  the  whole  surface,  because  the  body  has  pre- 
Tiously  been  exhausted  by  pain  ;  and  this  congestive  stage  is 
followed  generally  by  excitement,  and  the  abdomen  being  predis- 
posed becomes  inflamcdp  Any  mental  agitation,  such  as  alarm,  or 
f&Kt^  or  any  unpleasant  intelligence,  will  sometimeB  produce  this 
stage  and  its  consequences.  Sometimes  indigestible  food,  for 
instance,  solid  food,  taken  witliin  the  first  three  or  four  hours  after 
deliveryj  wiU  have  the  same  effect.  I  saw  a  lady  who  ate  some  in- 
digestible food  on  the  second  day  after  her  conHnement;  and  such 
a  shock  was  produced  that  the  siuface  became  pale  and  the 
strength  prostrate;  after  which  a  hot  stage  was  established.  In 
some  cases  the  patient  never  rallies,  but  dies  in  the  congestive 
stage,  and  after  death  you  find  distinct  proofs  of  congestion. 
These  are  the  most  formidable  attacks  of  congestive  fever  that  I 
know  of,  and  the  object  is  to  bring  on  excitement  if  possible ;  after 
which  you  may  have  simple,  but  more  commonly  you  have  in- 
flammatory, fever.  Excitement  generally  takes  place ;  and  if  it 
happen  in  two,  three,  four,  or  iivc  days  after  delivery  you  have 
inflammation  of  the  belly,  because  it  is  the  predisposed  part. 
Avoid  then  all  this  class  of  occasions* 

3.  Stimulants,  either  mental  or  material^  may  produce  fever  after 
deHwy*  I  have  seen  several  cases  arising  out  of  these  sources. 
If  a  woman  be  allowed  to  remain  in  a  hot  apartment  after  delivery, 
and  if  she  be  allowed  to  converse  much  witli  her  friends,  or  servants^ 
the  material  and  mental  excitement  may  concur  in  producing  fever* 
A  lady  was  delivered  in  the  evening,  and  was  transported  at  the 
sight  of  her  babe ;  the  feeling  was  novel  and  exquisitely  pleaaur- 
ahle  to  her.  There  is  no  feeling  in  the  human  breast  so  pure  at 
that  wMch  is  awakened  on  this  occasion ;  there  is  no  intercom-ae 
BO  mysterious  as  that  which  exists  l>etweeii  the  motlier  and  her 
child;  but  it  should  be  restrained  if  possible*  The  lire  was  too 
large,  and  the  temperature  of  the  room  was  too  high;  several 


RenMtt  OccaHon^  of 


iUsids  of  th^  Udy  were  conversing  wi\h  her  and  admhing  die 
cMdf  ftnU  the  excitement  produced  by  these  circumstanccf 
falloved  by  an  attack  of  fever,  accumpanied  by  most  violent  inflam- 
matioD,  under  Mbich  slic  died*    Repose  U  the  best  preventive  of 
l^ver  m  tbe  puer]>eral  sUte. 

hhtT  delivery  give  the  patient  a  do^  of  opium  :  not  a  aiaafl 
docev  not  Ices  than  ihirty-tive  or  forty  drops  of  the  tincture.  Avoid 
a  cliill.  Far  the  tirst  four  or  five  days  allow  bat  one  person  to 
rUit  die  patient,  and  let  that  person  be  soiue  contidential  &iend, 
wbc  ift  to  be  admitted  only  once  a  day. 

An  intelligent  friend  of  mine  told  me  that  two  cases  of  fever  in 
the  puerperal  ^tate  in  his  practice  occurred  after  taking  a  cup  of 
tc^  1  have  seen  strong  tea,  particularly  green  tea,  excite  fever 
in  the  puerperal  ^Me*  From  gin  it  occurs  almost  certainly.  I 
MW  a  ca^  which  occurred  from  taking  a  large  draught  of  porter 
immediately  after  delivery  ;  it  terminated  fauUy  vithin  twentv-^^ui 
boun.    Diffusible  stimulants  should  be  strictly  prohibited. 

3*  Local  irritants.  One  of  the  most  common,  perhaps,  is  the  too 
repealed  examinations  made  by  young  practitioners.  They  ate 
disposed  to  tie  t<io  ofliciouB  in  the  practice  of  midwifery.  They 
al«o  commit  another  great  error,  which  is  a  too  hasty  or  too  rough 
ivmu\*al  of  the  placenta,  which  often  produces  fever  by  opentoig 
OB  the  whole  nervous  syxtem,  In  consequence  of  the  local  irntaiion* 
A  geoltemati  eaten&ively  engaged  in  the  practice  of  midwifery 
CMC  after  case  occurring,  which  induced  him  to  use  a  L 
violence  m  extracting  the  placenta ;  and  he  was  surprised  to  find 
thai  all  his  patients  had  puerperal  fever.  He  told  me  that  after 
he  was  more  cautious  uo  future  attack  occurred  in  his  practice. 
Bern  in  mind  that  nature  is  generally  quite  sufficient  for  all  the 
putposee  of  delivery  with  very  slight  assintance.  Hcvare  of  instru- 
ments, which  require  a  great  deal  of  caution,  and  delicacy^  ami 
deNterity,  though  they  are  sometimes  necessary;  and  I  think  Dr« 
Davi»  ha&  produced  a  great  improvement  in  the  forceps,  which 
pMm  to  me  formed  better  th^n  any  others.  I  have  seen  kin 
apply  them  vriih  very  great  dexterity ;  in  his  hands  they  answer 
very  well,  and  arc  perfectly  safe :  but  I  have  seen  so  much  mischief 
amiiig  from  the  abuse  of  imtruments,  that  1  caution  you  against 
it.  The  use  lif  instruments  is  hardly  ever  required  ejcept  iu  CMI 
of  deformity.  A  man  who  is  in  the  habit  of  carrying  instrumeatt 
m  hii  pocket,  ahould  do  as  Qluidiah  did  with  Dr.  Slop's  instrtt- 
mmui9  at  the  birth  of  Tristram  Shandy,  ^^sq,  ;  he  put  them  in  a 
Img,  and  tied  and  scaled  them  so  tight  that  the  doctor  should  cut  his 
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fingers  before  he  could  get  at  his  mstruwicnts.  It  in  romarkablp  how 
much  the  aterus  will  bear  if  the  woman  b^  weJl  managed  after 
delivtty,  A  lady  in  the  early  monthg  of  pregnancy  had  inflamma- 
tion of  the  OS  uteri,  which  was  sealed  uphy  acartilaginouJi  orfibr<v 
UgamentouB  substance.  All  the  pains  of  labour  vera  insuflicient 
to  rupture  this  substance,  and  to  produce  an  opening ;  and  ae  the 
patient  seemed  to  be  sinking,  it  was  agreed  by  iliree  accoucheura 
and  myself,  who  were  present,  that  ftn  inciaion  should  be  made 
into  the  part  by  the  scalpcL  This  was  done,  and  the  child  was 
i^tra<^ted  by  instrurnentg,  yet  the  woman  had  not  a  single  bad 
symptom,  and  recovered  rapidly,  from  the  diet  and  drinks  and 
rest  and  temperature  being  prtiperly  regulated.  In  the  north  of 
jBngland  lives  an  old  woman,  of  simple  manners  but  of  strong 
Htense,  who  is  courted  by  alt  persons  of  consequence,  m  she  is  very 
successful.  She  attends  to  the  patient^s  diet  very  strictiv,  altowing 
nothing  but  gruel  for  the  first  five  days  after  delivery,  and  she  not 
only  givea  direction but  sees  that  they  are  carried  into  effect?  and 
I  recommend  you  to  adopt  the  same  practice,  She  endeavoura  to 
aroid  aU  mental  excitement,  abstracts  difTusiblc  stimulants,  reg*u- 
latcs  the  temperature  of  the  room,  and  the  bed-clothing,  and  she 
has  aearcety  ever  lost  a  patient  in  tlie  puerperal  state.  The  preven- 
tion of  these  alfections  if  possible  is  most  important ;  for  though 
you  get  no  credit  by  preventing  fever,  though  you  will,  perhaps, 
make  no  noise  in  the  world  as  one  who  has  cured  tever  in  the  puer- 
peral fitatej  which  is  really  one  of  the  most  formidable  affections 
that  «ver  attacks  the  human  body;  yet  you  will  have  self-appro- 
bation, which  aflords  the  purest  gratiBcation  which  we  can  enjoy, 
which  it  is  al  all  times  desirable  to  possess,  and  which  is  far  preferable 
to  the  shouts  of  the  crowd,  or  any  other  species  of  applause.  It  is 
like  the  blood  which  is  in  the  heart,^ — it  circulates  around  the  body* 
v  isiting,  refreshing,  and  sustaining  all  parts  of  the  system,  and  yet 
iu  course  is  silent  and  unaeen,  as  secret  as  if  it  had  no  existence. 

I  am  in  the  habit  of  tracing  things  through  their  general  conse- 
quences^ and  I  am  confident  that  purgatives,  especially  early  given, 
hive  actually  led  to  fever  in  the  puerperai  state;  some  give  them 
immediately  after  delivery.  My  attention  first  was  directed  to 
the  efiect*  of  purgatives,  by  hearing  of  some  cases  in  the  coun- 
try in  which  they  were  used  and  appeared  to  produce  the  fever ; 
and  from  my  own  observations  I  am  equally  inclined  to  condemtt 
thifl  practice,  for  I  have  certainly  seen  peritonitis  induced  by  tlte 
early  use  of  harsh  purgatives.  If  the  diet  be  spare,  the  tempera- 
ture regulated,  and  the  patient  kept  at  rest^  I  advise  you  never  to 
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give  a  pufgAtive  till  tlie  third  day :  to  allow  the  bowd«  to  rest  until 
the  milk  beg'ms  to  appear  in  the  brea^^tK,  at  whkh  time  Bome  initA- 
tion  generally  supervenes*  The  best  aperient  then  U,  not  castor 
oil,  but  an  ounce  or  an  ounce  and  half  of  iiifasion  of  seojis,  a 
drachm  each  of  EulpHate  of  magnesia  and  manna«  three  or  km 
grams  of  magnesia,  and  a  few  drops  of  tincture  of  henbane :  wbkb 
may  be  repeated  in  four  hours  if  necessary ;  and  if  tiiis  ptodoot 
any  irritatian,  allay  it  promptly  by  opium.  If  there  be  amy  iccu- 
mulation  of  ecybala  in  the  colon  after  delivery,  remove  il  by  racam 
of  an  injection^  which  should  be  properly  administered,  for  oib«r- 
wise  it  may  cause  irritation  of  the  intestine,  and  fever  may  jok 
If,  therefore^  you  have  no  person  upon  whom  you  can  depend  fur 
its  proper  administration,  you  should  give  the  injection  yountflf 
Notliing  wluch  aftects  the  comfort,  or  health,  or  life  of  a  fcUo«- 
creature  is  mean  or  degrading  to  you,  for  the  priaciple  **iflM<M« 
whatever  you  do.  From  the  bladder  being  dist^ded^  irntaiko 
may  arbe  and  lead  to  fever ;  therefore  you  should  rdiirTr  dtf 
bladder^  if  nece&sary^  by  the  introduction  of  the  catJietcr.  If  ioj 
external  irritation  or  inflamraaliou  arise,  be  very  eareful  to  allay  it 
'Ml  4.  Interruptants  occasionally  give  rise  to  fever  in  child-bed ;  fiir 
mstancc^  a  torpid  condition  of  the  liver.  If  there  he  any  u 
tnent  to  the  circulation  through  tlie  liver,  the  meaenlcric 
become  unusually  gorged,  and  the  iuteatines  are  thus  re 
prone  to  intlamDiatton. 

£.  Peculiar  constitutions  of  the  surrounding  atmosphere 
times  act  as  pTedisposlng,  and  sometimes  as  remote, 


London  fever  occurs  in  child-bed  in  certain  states  of  ibr 
flphere,  and  I  have  seldom  seen  one  ease  at  a  Ume,  I 
find  that  it  prevails  in  other  parts,  which  seems  Co  ehow  thai 
is  something  peculiar  in  the  atmosphere.    ThU  concHtJcn* 
gous  to  what  exists  when  epidemic  catarrh  ia  generally  pr* 
seems  rather  to  predispose  to,  than  to  excite,  fever ;  but  wbctbrr 
one  or  the  other,  by  proper  management  you  may  prevetit  nattK^ 
as  I  have  explained  in  a  former  part  of  this  lecture* 
you  will  find  it  epidemic  in  whole  countries ;  and  it  lately 
in  Edinbiu'gh.    Sometimes  it  occurs  in  bospitAb, 
particular  houses  at  particular  tiiues. 

When  fever  arises  in  the  puerperal  state  it  may  be 
f  inetance^  when  it  arises  from  dcpre^santa;  it  ia 
0Ugh  rarely,  simple;  generally  it  is  iaftaoiRliitory ;  and  vhy 
licxe  are  three  rea^jons  why  pcrsoQB  should  have 
^f^r  in  the  puerperal  state. 
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1.  The  sensibility  and  irrilabUity  of  the  body  are  increased, 
which  renders  the  excitement  exceesi^'ely  high  M^hen  fever  doe9 
occur, 

2*  The  plethoric  condition  exists  in  the  systemi  which  would  he 
more  general  were  it  not  for  the  nnlk  and  the  Lucln^il  discharge;  and 
where  this  discharge  has  been  very  sparing  fever  is  apt  to  arise. 

3>  The  condition  of  the  pelvic  and  abdominal  viscera  is  tender. 
The  observalion  of  Cekus  is  very  practical  and  just,  that  a  woman 
afWr  delivery  should  be  treated  exactly  as  if  she  had  undergone 
an  operation.  You  must  endeavour  to  avoid  all  those  occasions 
which  produce  the  eftects  of  which  we  are  speaking. 

PATHOLOGir  OF  FEVEH  IN  THE  PUEaPERAL  STATE. 

When  fever  does  occur  in  the  puerperal  state,  especialJy  from 
common  remote  occasions,  the  intlaminauon  mostly  falls  upon  the 
proper  peritoneum  and  upon  its  reHecdons  over  the  bowels  and 
the  uterus.  These  are  shown  by  dissection  to  be  the  seat  of  the 
acute  inflammation  which  occurs  in  the  first  five  days  after  delivery. 
If  infiammation  i&kc  place  at  a  later  period  other  parts  also  may  be 
inllaiDed ;  for  example^  I  have  seen  tbo  brain  at  the  samo  lime 
indamtd^  and  in  other  cases  the  chest,  becauRe  these  otlier  organs 
have  been  predisposed,  and  then  sometimes  there  is  no  abdominal 
afTfction*  I  saw  a  case  which  occurred  nine  days  after  delivery, 
in  which  only  the  lungs  were  inflamed. 

SYMPIOMS  OF  FEVER  IN  THE  PUERPERAL  STATE. 

It  comes  on  most  frequently  in  the  first  five  days;  and  the  earlier 
it  arises  the  more  severe  will  be  the  fever,  and  the  more  intense 
the  degree  of  inflammation. 

When  it  arises  from  depressants,  there  is  a  cold  stage;  when 
from  stimulants,  the  cold  stage  is  generally  absent;  most  fre- 
quently^ however,  it  comes  on  with  a  shivering  fit  and  all  the 
owdkB  of  abdominal  inflammation,  the  indications  of  which  I  have 
■MMflioned  in  a  fonner  lecture,  and  to  which  I  shall  allude  in 
spe&king  of  the  diagnosis.  Dr.  Hamilton  thinks  nothing  deserves 
the  name  of  puerperal  fever  unless  the  lochial  discharge  is  con- 
tinued. If  the  opinions  of  any  individual  however  high  his  auth<>- 
rity  may  be,  are  incorrect,  they  should  be  promptly  and  openly 
refnted;  for  the  opinions  of  men  are  only  valuable  to  us  aa  far  as 
they  are  true.  Now  this  opinion  of  Dr  Hamilton''s  is  excessively 
absurd  and  dangerous,  1  have  seen  a  great  deal  of  fever  in  the 
puerperal  statc^  and  am  sure  that  sometimes  the  lochial  discharge  is 
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at-rested,  sometimes  continues :  but  this  ia  of  no  consequenro  as  far 
as  tlie  fever  \&  concerned.  The  secretion  of  tnilk  is  gencxAllj 
suppressed. 

When  the  pulse  becomcR  quick^  and  the  skin  hot  wsth  inflaB- 
mation,  y^u  have  two  stages. 

First,  you  have  a  skin  hotter  than  natural^  and  n  pulse  quicker 
than  natural,  and  either  full  and  expanded,  or  stnall^  hard,  and 
contracted,  like  a  cord ;  the  patient  has  a  flatulent  stomach,  with 
pain  on  pressure  over  the  bowels.  Watch  the  counteoAnee  of  the 
patient  when  you  make  the  pressure :  when  she  winces^  xoA  has  a 
hot  skin  with  a  quick  puhe,  you  are  sure  there  is  ahdomini] 
inliammation,  and  you  may  determine  by  reference  to  the  sptf- 
toms  whether  in  the  peritoneum,  uterus,  or  bowels.  This  is  DOC 
of  much  consequence,  ae  the  tsame  treatment  is  required. 

If  the  inRammatioD  be  very  acute  in  this  stage  perhaps  It  nns 
its  course  in  twelve  or  fourteen  hours,  sometimes  in  twcuty-fimr 
hour»<  and  sometimes  it  is  even  protracted  to  forty-cighl  biwtii 
but  seldom  beyond  the  third  day* 

The  second  stage,  or  stage  of  collapse,  is  announced  by  tbt 
puke  becoming  Bmall^  weak,  and  quick,  rnnging  from  oue  hundred 
ftnd  forty  to  one  hundred  and  sixty  in  a  miituie;  hy  chr  dio 
becoming  cool  even  about  the  central  parts  of  the  body^  but  esp* 
cially  about  the  extremities^  and  becoming  clammy ;  bj  ths 
al>domen  becoming  round  and  dij^tended  tike  a  barrel  from  the 
generation  of  gas  in  the  intestines,  and  generally  painleas ;  by  the 
patient  having  a  weak  and  anxious  expression  of  countenanoe,  a 
hoUowness  about  the  eyes,  and  almost  always  a  pafr&ive  gulptqg  in 
the  stomachy  and  sometimes  an  excessive  oppres&ion  of  the  chni; 
sometimes  the  matter  vomited  is  tike  coifec  grounds  ia  ■[qx  anarf 
It  h  astotii8hing  how  tranquil  and  serene  the  mind  someiiBiea  k  ia 
the  last  stage  of  simple  abdominal  inflammation,  I  atimded  A 
lady  who  believed  herself  to  be  dying,  and  »he  made  a 
appeal  to  me  to  inform  her  whether  her  fears  were  comet  oi 
I  remained  ijilcnt:  but  she  read  my  laok«.  She  look  a 
affectionate  leave  of  her  husband^  and  gave  him  all  the 
she  could;  and  thanked  me  and  another  physician  for  our 
She  gave  the  most  precise  directions  about  heraffBtrs;  uliti  At 
length  she  placidly  resigned  herself  to  thr  slumbera  of  deaths— dw 
became  dim  in  her  sight,  and  her  hearing  became  otMcnret  ■i' 
then  she  was  wrapt  in  that  cloudy  void  which  separatee  ibc  dyaf 
person  from  her  friends  at  the  close  of  hfc.  She  died  ia  a  moat  cute 
atate  of  mind.    But  tlic  last  illuminatioQ  of  (he  mind  was  bcw>J 


41.]     ^  Diagnosu  of  FtteriMTol  Fecer, 


on  ihi>se  around  lior!  it  wny  that  pure  and  parting  gleam  of  intellect 
Tchich  beuutifies  and  sant-tifies  the  body  in  its  (id)  to  earth  and  ashes. 

Generally  patients  in  this  state  die  very  gradually^  and  the  mind 
acts  di^itinctly  sometimes  T^hen  the  pulse  hti^  left  the  wmt  Dear 
this  in  mind  lest  you  commit  youraclf  by  giving  an  erroneous 
opinicn.  In  a  former  lecture  I  mentioned  a  car^c  illustrative  of 
this  point 

MORBID  AXATOMY  OF  FEV^R  IN  THE  PUERPERAL  STATE- 

The  appearances  after  death  arc  the  common  appearances  of 
inniLnimatioQ  uf  the  bowek,  peritoneum,  or  uterus. 

DIAGNOSIS  OF  FEVER  IN  THE  PL'ERPEIU\L  STATE. 

If  the  proper  peritoneum,  and  the  ptems  also,  bo  tnHamed,  the 
alidomen  is  ten^e  and  hard  all  over  and  very  lender,  the  skin 
very  hoi^  the  face  Hushed,  the  breathing  very  much  hurried »  and 
the  puke  excessively  quick  and  expanded  ;  the  patient  lies  on  her 
back  with  the  legs  drawn  a  little  up.  There  is  no  vomiting  in  the 
first  stage;  but  if  the  serous  membrane  of  tlie  bowels  be  affected 
at  the  same  time,  vomiting  does  occur  at  an  early  period,  and  you 
have,  with  universal  tenderness  of  the  belly,  a  much  smaller  pulse 
with  greater  oppression  of  the  whole  body.  There  is  pain  on 
pressure,  either  over  the  whole  abdomen  if  the  proper  peritoneum 
be  inflamed,  or  limited  in  extent  if  the  uterus  alone  be  affected. 

Vou  may  mistake  a  distended  bladder  for  in  Bamination  of  the 
uterus.  The  uterus  will  be  found  a  smaller,  very  hard,  circum- 
scribed, dii^tinct  tumour  above  the  pubes,  easily  distinguishable 
from  the  distended  bladder,  which  is  more  diffused.  If  you  have 
any  doubu  however,  introduce  a  catheter,  and,  having  drawn  off 
»U  the  urine,  if  the  tumour  remain  you  are  certain  that  it  is  the 
uterus ;  and  if  there  be  pain  on  pressure,  with  a  quick  pulse  and  a 
hot  skin,  that  it  is  inflamed, 

AAcr-pains  may  be  disting:utshcd  from  inflammation  of  the 
uteru»;  in  fact  you  could  hardly  confound  them  if  you  were 
attentive,  because  in  after-pains  the  patient  has  distinct  intervals 
of  oomparative  ease,  while  in  hystentis  the  pain  is  constant,  and  is 
ifWrffiMifd  by  motion  or  by  pressure,  by  coughing^  sighing,  at 
stretching  the  legs.  In  after-pains^  slow,  gradual,  ^nn,  and  steady 
proa&ure  on  the  uterus  will  be  borne,  but  in  inflammation  of  the 
itlCTUfl  steady  pressure  cannot  be  borne  well.  Look  also  at  the 
position;  when  the  i>eritoneuni  is  inflamed  the  patient  lies  on  her 
back  with  the  legs  drawn  up,  and  is  cautious  in  every  movement 
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of  the  trunk  ;  in  after-pains  the  movements  are  easy  and  ftw.  In 
aflCT-paina  you  have  never  the  hot  skin  and  quick  pulse  to  ifae 
same  degree  in  which  they  attend  inflammatioti  of  the  utem: 
fever  U  present  in  the  one,  and  absent  in  the  other  case. 

If  you  want  to  distinguit^h  whether  the  inflammation  of  ihtf 
uterus  arigeR  from  cummoD  occasions,  or  from  contAgiont  or  ham 
genuine  typhus  fever,  you  must  recur  to  the  conditions  I  mentioned 
as  those  on  which  the  symptoms  depended.  In  typhus  fever  ^uii 
have  an  affection  of  the  brain ;  a  dusky  face  and  Lip ;  &nd  yua 
may  almost  always  perceive  a  vamisb  like  glue  upon  the  tongwr, 
or  a  glairy  edge  with  varnish  on  the  centre ;  and  this  never  occur* 
from  a  common  occasion. 

In  sub-acute  inHammation,  on  the  one  hand,  you  have  a  sinall« 
Bofl,  compressible  pulse,  and  but  little  heat  on  the  sui'ljice  of  the 
body ;  in  acute  inflammation,  in  addition^  you  have  a  hot  akiiu  > 
moist  tongue,  disturbed  respiration,  a  pulse  full  and  expaiukdi  or 
hard  and  cuntractedf  and  a  bright  eye> 

TREATMENT  OF  FEVER  IN  THE  PUEKFEUAL  STATE. 

Recollect  that  the  inflantmatjon  runs  a  far  more  rspid  com 
than  any  other  inflammation  except  acute  laryngitis,  on 
the  peculiar  state  of  the  abdomen,  and  the  increased  seosibil 
irritability  of  the  body:  this  rapidity  of  progre^is,  with  tb« gmA 
extent  and  high  degree  of  intensity  of  the  inHammation,  Bnm 
never  be  forgotten.  If  any  man  cannot  make  up  hi^  mind  to  txtf 
inflammation  of  the  abdomen,  occurring  from  a  commoD  oocaMh 
or  from  constitutional  states  of  the  atmosphere,  with  great  pWMp* 
titude  and  decision*  he  should  have  the  candour  to  ctmfras  ittolW 
patientV  friends.  If  he  have  not  the  manliness  and  hooecCVlod* 
this,  but  content  himself  with  having  recourse  to  vubgrfMlt 
remedies,  he  will  violate  that  duty  wliich  he  owe«  to  the  paocol* 
and  betray  the  most  sacred  and  hallowed  truat  which  one  bniMB 
being  can  confide  to  another.  Nowhere  ia  promptitude  so  mtet^ 
ful,  nowhere  is  indecision  so  mischievous-  Your  pftticot  Ib* 
claims  upon  you  which  you  must  be  vile  and  brutjil  not  to  foMD: 
she  comes  before  you  in  s  pecidiar  character,  she  comes  Mbn 
you  as  a  mother,  and  can  you,  dare  you,  deny  hef  memd 
claims  upon  your  talents  ?  Surely  if  there  be  one  object  wbirli  tm 
interest  the  fiead  and  heart  of  a  medical  practitioner  idopv 
another*  it  is  a  woman  dying  in  childbed.  The  hualiMkdMaii 
inLiinately  concerned;  no  circumstances  can  grieve  him  «*i  remch 
•a  the  death  of  his  wife  in  tlie  puerperal  »l«te,  Dot  ooly  bfrtO* 
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lie  becomcii  by  the  death  of  his  wile  perlinps  the  father  of  a  mo* 
tbrrlcss  family,  but  he  looks  upon  hiiimdf  as  attnost  the  muriierer 
of  his  wife  ;  and  can  you,  daire  you^  refuse  to  repay  the  conddence 
he  rop08e«  Id  you  ?  Amidst  Buch  circumstances  too  the  infant 
is  apt  to  be  neglected ;  and  thus,  if  you  fail  to  u&e  decisively 
and  promptly  the  talents  which  you  have  received  from  God  for 
the  use  of  your  fcllow*creaturcs,  you  may  liave  the  galling  con- 
sideration in  the  evening  of  your  Itfe,  that  but  for  your  misconduct 
the  flower  and  the  stem  would  not  have  withered  at  once.  So 
frightfully  rapid  is  the  advance  of  the  inflammation  that  in  twelve 
or  twenty-four  hours  ail  hope  is  lost — we  cannot  roll  back  the  tide 
of  time — we  cannot  recal  the  circumstances  even  of  a  few  brief 
hottre :  it  is  your  duty,  ihercfore,  to  attack  it  early,  to  crush  it  as 
it  were  with  a  gianfa  grasp,  if  you  treat  the  patient  actively  at 
the  onKot  of  the  Lndammation  you  will  certainly  be  successful,  and 
will  he  able  to  save  nineteen  cases  out  of  twenty  even  in  London ; 
but  if  you  do  not  act  with  promptitude  and  judgment  when  the 
patient  in  in  thin  perilous  condition — if  you  waste  hour  after  hour  of 
precious  lime,  which  give  opportunities  that  never  will  recur,  in 
subordinate  things  and  in  any  secondary  ri!medie&,  the  life  of  your 
patient  will  fall  a  sacrilice  to  the  disease.  Now,  tnHammation  ia 
the  cause,  and  bleeding  and  opium  are  the  remedies  ;—inHaminar- 
tion,  I  mean,  of  the  uterus^  peritoneum^  or  bowels,  or  all  of  ihenij 
arising  from  common  occasions  or  from  con^^titutiuuai  states  of  the 
atmosphere. 

My  attention  wax  strongly  called  to  llie  necesnty  of  some 
addition  to  b1ood>lctting  in  the  treatment  of  peritonitis  five  years 
ago*  I  attended  a  lady  in  a  very  acute  attack  of  intiammation  of 
the  peritoneum ;  wiiich  seemed  twice  to  be  arrested,  but  excite- 
ment  returned,  and  the  affection  was  renewed,  so  as  to  defy  all 
my  cfforta  to  subdue  it.  On  reflection  I  came  to  the  opinion  that 
she  died  of  the  hemorrhagic  reaction  whicli  succeeded  each 
abiiracHoQ  of  V>Uiod.  The  heart's  action  fell,  and  thcinflamma- 
tide  was  perfectly  removed  by  the  copious  evacuation  of  blood; 
llierefore  I  thcmght  that  if  some  remedy  could  be  found  to 
prevent  the  hemorrhagic  reaction^  the  treatment  of  the  aitection 
would  be  materially  improved.  On  consideration  I  thought  we 
\wd  such  a  remedy  in  opium.  Some  time  afterward  I  saw  a  lady 
who  had  peritonitiss  for  which  ehe  was  bled  in  the  morning  with 
complete  relief  of  the  fever  and  indammatton^  both  of  which 
pttonMd  in  the  evening,  and  were  again  removed  by  blood-letting 
in  the  evening.    Still  they  returned  at  night,  and  on  the  following 
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morning  required  the  evacuation  of  hlood,  which  was  cairicd 
approacliing  syncope*  Three  grains  of  opium  were  theo  gi 
Three  one-grain  pills  of  opium  were  given  aft«r  the  tiret  di»e 
intervals  of  an  hour;  the  patient  fell  into  a  trftnquil  sleep^  wi 
a  copiouja  perspiration^  and  recovered  perfectly. 

Half  measures  do  no  good,  but  harm:  they  sink  the  stte 
without  removing  the  disease.    Absolute  debihty  rightlv  ma 
is  never  dangerous.    I  attended  five  or  six  rases  of  typhus  fe 
with  one  gentleman  who  knew  my  opinions  and  prsctice^  I 
wieh^  one  patient  to  be  bled  to  approaching  {^yncopCf  and  «hai 
he  got  half  way  he  became  afraid,  and  bound  up  ihe  arm.  1 
knew  that  if  I  ulanned  the  patient  I  should  do  mischief,  afid 
therefore  I  retired  with  the  medical  man  into  another  ro(Hii|^|d 
requested  that  he  would  unbind  the  arm,  and  let  the  blood  flfll 
approaching  syncope,  or  if  he  would  not  do  that,  I  roust  havelcH 
the  house,  and  left  to  him  the  responsibility  of  the  case*  Ut 
consented  to  do  as  I  wished,  and  afterwards  gave  her  a  full  <ipuli^ 
and  the  patient  recovered  rapidly.    I  have  met  sexera]  ncdkal 
men  who  have  lost  patients  by  teuiporizing.    They  bleed  a  padroC 
to-day  and  to-morrow,  and  the  next  day  they  send  for  a  phy- 
sician ;  whereas  you  should  do  all  you  have  to  do  ia  et^l  i^jM 
hours,  and  then  adopt  mild  treatment  afterward.    One  b^^| 
man  told  me  he  had  adopted  my  plan :  but  upon  inquiry  I 
he  had  bled  hi^  patient  twice  in  forty-eight  hours,  aiu^^| 
doubting  whether  he  i^hould  abstract  blood  again.    Now  whiH^ 
did  in  forty-eight,  I  should  have  done  in  eight  hours.    CaQal  m 
such  a  case  [  recommend  you  to  bleed  the  patieut,  without  irgu^ 
ing  the  quantity  of  hlood,  to  approaching  syncope — uDtil  the 
pulse  completely  faulters,  the  face  becomea  paU,  aad  the  haidi 
drop  by  the  side;  this  is  the  eflect  you  are  to  have  in  view,  if 
soon  as  the  patient  recovers  from  the  syncope,  administer  thfff 
grains  of  opium,  made  into  a  sofl  ptU,  or  an  hundred  or  aa  km* 
tired  and  twenty  drops  of  tincture  of  opium  in  a  very  little  witK 
A  small  dose  will  be  no  more  eflectual  in  ovcrcottung  the  trodcMT 
to  reaction  than  a  drop  of  rain  falling  on  the  wing  of  a  vattf- 
fowl  will  in  arresting  its  Bight  through  the  air.   Let  the  apartao^ 
be  quiet,  and  you  may  leave  the  patient  two  or  three  boun. 
more  than  four  hours.    When  you  returiiit  if  you  find  any  paiavo 
pressure — (and  you  must  not  he  deceived  by  ilie  patient  ul&ag 
you  that  the  pain  is  slight,  or  that  she  ha^  no  pain  at  aU^vatsi 
the  countenance  when  you  make  the  prcaaurc),  adopt  the  samr 
d^loive  means  again.    If  pain  and  fever  be  preacnt,  why  wi** 


LscT.  41-5  Preveniion  of  Relapse.  645 

Bleed  to  approaching  syncope;  and  ^hcn  the  patient  has  reco- 
vered, give  her  tvo  grains  of  opium,  with  two  or  three  grains  of 
ealomelf  because  opium  locks  up  the  secretions  of  the  liver.  If 
ihc  pain  and  fever  continue  after  the  second  bleeding,  it  should  be 
followed  at  the  end  of  two  or  three  hours  more  by  a  similarly 
decisive  bleeding,  and  by  the  administration  of  a  grain  and  half 
of  opium,  and  three  grains  of  calomel.  Never  be  ^tisfted  until 
the  pain  and  fever  are  quite  gone.  I  seriously  and  solemnly  aasert 
that  I  have  treated  nineteen  cases  out  of  twenty  6ucce»6fuily  when: 
they  have  come  under  my  care  from  the  onset;  but  1  will  not 
dwell  Jongcr  upon  the  subject  now,  because  I  have  adverted 
strongly  to  the  advantages  of  this  practice  in  a  former  lecture.  I 
have  generally  succeeded  in  removing  the  disease  by  the  second 
bleeding. 

If  any  slight  degree  of  inflammation  prevail  you  may  apply 
Iccchea. 

If  the  bowels  be  full  after  delivery  you  may  administer  an 
injection  of  a  pint  or  a  pint  and  half  of  tepid  water;  and  if  infiam- 
inatory  fever  should  occur,  af^er  the  inflammation  is  i>ubdued,  open 
the  bowels  gently  with  mild  aperients,  such  ae  castor  oil;  ensure 
I>effect  quietude  and  absolute  rest,  and  regulate  the  diet  very 
atiictly-  ilecollect  that  aperients  are  but  secondary  measures  in 
the  treatment  of  these  cases,  and  that  the  inflammation  may  be 
CMOly  superinduced  by  harsh  purgatives. 

Sometimes  after  the  inHammation  is  subdued  you  have  what  I 
call  simple  fever  BUperventng.  This  gives  way  to  a  spare  diet, 
aboolute  rest,  regulated  temperature^  and  daily  mild  aperient 
medicines.  If  these  faiU  digitalis  has  an  excellent  elTect;  and 
somctimea  calomel  may  be  rct]iiired  when  the  liver  is  afiected. 

Lastly,  as  a  relapse  is  very  easily  induced^  you  should  avoid 
the  extremes  of  heat  and  coldi  but  select  a  medium  temperature; 
avoid  all  anxiety  as  far  as  possible ;  avoid  a  confined  state  of  the 
bowels,  cramming,  and  all  tliose  occasions  which  are  apt  to  pro- 
duce a  relapse. 

]  have»  I  trust,  in  these  observations,  made  it  clear  to  you  that 
the  treatment  of  fever  in  the  puerpera.1  stale  rests  on  common 
principles^  In  the  time  of  the  late  Dr.  William  Hunter  almost 
crety  woman  died  of  fever  in  the  puerperal  state;  and  now,  if  it 
be  the  extreme  congestive  form  of  fcver^  or  the  masked  form  of 
typhus  fever,  which  are  always  formidable,  it  will  mostly  be  fatal, 
A  woman  now  rarely  dies  of  any  other  form  of  fever  if  she  be  pro- 
perly treated.    Dr.  Williiim  Hunter  is  said  to  have  lost  thirty- 
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one  paiienta  cut  of  thirty-lwt»,  and  if  you  »dvcrt  to  the  tml 
whicli  he  adopted  you  cannot  be  surprised  at  his  want  of  «uceci«i 
Some  he  hied  ineffectually,  and  to  eome  he  gave  cordiaU;  bat 
plan  vaa  adopted  which  vould  remove  the  8)iT]ptams  of  ii 
mntion.  If  wc  feel  any  degree  of  wonder  that  so  eminent  a 
should  have  been  bo  unsucceitfiful,  we  ^hoiJd  remember  that  Itt 
lived  in  an  age  wlien  the  pathology  and  treatment  of  ferer 
but  little  underatiMHl :  the  fnitlc  was  nut  hi?,  hut  b  to  be  re^i 
the  time ;  and  if  we  have  advanced  further — bowerer  gre^t  ike 
change  in  our  times  may  he — though  a  few  men  have  ^  I* 

ihemselvea  a  proper  Ln<lependence  of  inteiiect  and 
have  in  part  dia^xlled  the  delu&ions  and  bigotry'  of  p««t  — it  it 
only  because  ve  liave  partaken  of  the  Epirit  of  thia  €0%hte— 1 
era;  find  still  I  have  ro  doubt  that  vihat  nvcre  onee  coiuadefcd  if 
the  lights  of  the  medteal  world  will  be  lost  in  the  splem^mM 
the  improvements  of  future  years — -will  be  eclipsed  by  tbelnl' 
Uancy  of  the  obsctvatione  which  will  be  tntde  by  the 
generation. 

Before  concluding  this  lecture  T  wish  to  refer  to  somt 
connected  with  the  mental  and  general  man&gcTnent  of  4U 
affections;  and  iiiaeTnuch  ae  the  state  vf  the  pstieut^s  mtnd 
has  an  influence  upon  disease,  and  requires  to  be 
great  attention^  I  shall  call  your  attention  to  some 
which  every  lnedic^d  man  should  possess,  in  order  to 
BuccesfEfully,  and  which  are  peculiarly  necessary  when  be  kii 
sion  to  treat  acute  iiffeclions, 

1.  What  is  called  talent  is  an  acquired  thing.    Tbene  fleOHli 
he  an  original  difference  between  man  and  man,  a«  to  tbe  ittSKtf 
of  acquiring  information.    Talent,  in  medicine^  is  to  be  vMy 
ac({uired.    A  medical  man  should  acquire  a»  complete  an  ao^oMPt- 
atiee  as  posi^ible  with  anatomy  and  phyaiolog}*,  which  ne  tbe 
foundations  of  rational  ]>liys:ic.    UnlesA  he  knowa  tbe 
structure  and  functions  of  the  body,  he  cannot  duoover 
disorders  and  diseases  exji?t ;  because  they  form  a  oooUiA  lo  ibt 
liealthy  state.    A  medical  man  sbotild  see  patients  i  uwiutlj 
and  note  down  accurately  all  the  symptoms  which  occw  fnm 
to  time;  and  when  A  case  terminatej^  f;iuliy,  be  a]u>dd,  if 
find  the  cause  of  deaths  by  examination  of  the  body.  Tl» 
of  rem^ie«,  too,  sliould  1>e  attended  to;  and  tlui  iaciudo 
conaideratton  of  a  knowledge  of  what  thufie  renedm 
states  of  the  1>ody  under  which  they  are  prustribed^  and  tbe 
>^fhich  they  protlucc. 
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2.  Attcnljon  h  very  iinportant;  and  it  sliould  be  displayed 
€S|)ecially  on  the  first  visit  to  a  patient^  for  the  tirst  impression  is 
generally  most  powerful,  and  will  guide  a  medical  raau  tbrougb 
ihe  pro'gress  of  a  case^  The  £r£t  time,  then,  you  vi&it  a  patient, 
satisfy  yourself  not  only  of  the  aymptomSj  but  of  the  conditions 
upon  which  they  depend.  In  all  the  acute  fuims  of  inflammation 
the  life  of  the  patient  depends  on  the  attention  of  the  medical 
man ;  for  iii^t^ncc,  in  the  puerperal  statej  the  fever  aUowa  but  a 
«faQrt  time  for  active  measures,  and  this  beiug  suffered  to  pass 
over,  the  case  will  almost  inevitably  be  fatal ;  but  if  the  time  be 
promptly  seized,  and  its  opportunities  made  use  of,  the  patient 
will  probably  recover. 

3.  Temper  is  necessary;  for  if  the  temper  be  disturbed  the 
judgment  is  overcast;  and  not  only  does  it  influence  the  prac- 
titioner's judgment,  but  it  influences  the  patient.  Vou  should 
acquire  the  most  perfect  control  of  your  temper  vitli  regard  to 
the  patient  and  to  your  medical  brethren.  For  if,  in  a  con- 
sultation between  two  practitioners,  one  lo8Cs  the  command 
of  his  temper,  the  other,  who  preserves  the  control  over  his 
temper,  has  an  immense  advantage,  because  passion  clouds  the 
Judgment. 

4.  Integrity  is  necessary.  No  man  ought  to  practise  a  pro- 
fession so  vitally  important  as  that  of  physic  unless  he  holds  the 
lives  of  his  fel low-creatures  as  among  the  most  sacred  things  with 
vhich  he  can  have  to  do.  Harbour  not  the  idea  tlmt  it  is  a  light 
profession ;  a  man  s  heart  and  soul  should  be  in  it,  or  he  should 
retire  from  it  altogether;  for  if  any  man  take  up  the  practice  of 
ihe  profession  of  physic  as  a  business  of  little  importance,  he 
will  sacritice  his  own  reputation — he  will  forfeit  an  invaluable 
possession,  which  is  his  own  peace  of  mind;  and  not  only  so, 
but  he  will  sacrifice  the  health,  the  happiness,  and  the  life  of  hU 
unfortunate  patients.  He  who  studies  the  profession  of  physic 
properly  will  be  repaid  by  the  confidence  and  gratitude  of  those 
who  are  intimate  with  him,  and  by  what  is  still  more  precious, 
though  its  value  is  too  oHen  depreciated  till  it  is  lost,  namely,  self- 
approbation. 

In  addition  to  the  quaUfjcations  which  a  patient  has  a  right 
to  expect  of  you,  there  is  one  thing  which  you  are  to  expect  of 
him.  In  acute  ami  sub-acute  diseases  a  medical  man  often  Knda 
that  bis  reputation  and  the  life  of  his  patient  depend  on  strict 
ohwliBnce  to  his  orders,  and  therefore  it  becomes  of  the  utmost 
Importance  that  they  be  not  disregarded.    If  my  orders  were  not 
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punctually  obcyccl  in  a  case  of  acute  ot  t^ub-acute  db^asc,  I 
would  cease  to  attend  the  patient, 

t  With  regard  to  the  general  managenient  of  febrile  affections  I 
made  some  remarks  in  the  lecture  on  common  simple  ftver,  which 
are  applitrnble  to  the  treatment  of  common  inflammatory  fever. 

In  all  the  infectious  and  contagious  forms  of  disease  be  csrdiil 
not  to  allow  any  curtains  about  the  bed.  They  are  rety  p<T- 
nicioas^  because  by  accumulating  the  effluvia  about  the  bed  they 
aggravate  the  disease.  In  a  cellar  I  have  said  that  a  raore  setae 
form  of  fever  prevails  than  in  a  garret;  and  in  typhus  frm, 
scarlet  fever,  and  measles,  especially,  you  bhould  lay  the  pBttrnt 
in  an  airy  apartment.  I  saw  a  young  woman  in  Holborn  vbo 
was  apparently  dying  of  typhiis  fever,  in  a  small  rooin  on  the 
ground  floor.  Her  tongue  was  quite  blacky  and  her  skin  «»s 
covered  with  black  petechife.  I  ordered  her  to  be  carried  op 
Ktairs,  and  gave  her  no  medicine  but  lemon-juice.  Contrary  to 
my  expectation  she  recovered,  but  1  am  confident  she  would  not 
have  lived  twenty-four  hours  longer  where  1  first  saw  her.  I 
have  repeatedly  seen  a  great  change  produced  in  typhus  fever  by 
a  change  of  apartment^  especially  to  a  room  above  the  ground- 
floor,  "where  the  air  travels  more  rapidly  and  you  can  coimc- 
quently  command  a  more  ]>erfect  ventilation.  I  bebcv^  that  prte- 
chiee  almost  always  arise  m  consequence  of  a  bronchial  af!ectMB» 
except  what  are  called  pvtechice  sine  febre.  For  the  purpoK  ti 
better  vcutilutiun,  have  a  fire-place  in  the  room^  and  make  a  Uttk 
fire  every  second  or  third  day.  I  recommend  you  as  atudflitf 
never  to  sleep  in  a  room  "w  here  there  is  not  a  fire-plaoe.  Tbt 
tilceping-rooniB  which  are  occupied  by  students  in  the  Boronght 
are  many  of  them  very  had*  I  have  seen  many  studcots  vha 
have  been  very  ill  from  this  circumstance,  and  vliosc  bcalch  ha» 
been  improved  by  ventilating  their  apartments.  The  air  vhiell 
we  breathe  is  very  influential  on  our  health.  A  very  ooMioo 
deficiency  in  ventilation  in  all  classes  arises  from  a  species  of  Ciln 
rc^asontng ;  things  are  often  done  because  Urey  Itavc  brcn  daw 
before,  without  reason.  A  room  is  shut  up,  and  £onie  aromadc  i> 
burnt  in  it  which  covers  the  offensive  odour,  md  it  ia  auppawd 
that  the  air  is  purified ;  but  the  fact  is,  that  one  odour  ta  tUiwgrr 
tijan  the  other,  but  still  the  impure  air  remains  in  the  room.  Nctft 
let  ilus  deceive  you.  Always  vcntLlate  the  a^iannicnE  daily  if 
ihe  patient  has  been  coniined  more  thap  three  or  four  daja. 

Ii  is  grutifying  to  a  patient  to  6ec  comfort  and  clcanliMi 
arouml  Inm  :  .iroiaatic  water*,  or  fbvrerSi  are  very  bcncficiaJ ;  bu 
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flowers  be  used  they  uliould  always  be  removed  at  night,  because 
they  then  give  out  carbonic  acid  gas.  A  little  vinegar  and  water  is 
often  very  refreshing  to  wash  the  pattcnt^s  head  and  face  with. 
Sometimes  lavender  water,  or  rose  water,  or  any  thing  of  that  kind 
may  he  used. 

i^uiet  19  of  great  importance.  More  patients  recover  in  the 
Fever  Hospital  than  in  private  practice,  because  they  are  kept  very 
quiet  there.  The  proportion  of  deaths  is  not  more  than  from  one 
to  ten  or  twelve,  and  those  who  die  are  literally  moribund  in  most 
caxes  when  they  arc  brought  in.  In  private  practice  the  anxiety  of 
friends  prompts  ihcm  to  do  loo  much^  and  they  are  asking  the 
patient  every  half  hour  in  the  day  whether  he  feels  himself  better 
or  worse,  and  whether  he  will  not  take  any  thing-  Point  out  to 
the  patient  and  to  the  friendf^  the  importance  of  keeping  him 
quiet;  only  allow  food  to  be  given  three  times  a  day;  take  care 
also  to  administer  the  medicine  at  stated  periods,  and  not  too  fre- 
quently in  serious  cases. 

Attend  to  the  manners  of  the  nurse,  that  they  are  quiet,  and 
attend  to  your  own  manners  as  an  example  to  others,  I  have 
seldom  seen  an  individual  more  still  In  a  sick  room  than  the  late 
Dr.  Daillic.  He  was  quiet,  and  unpretending,  and  cool,  and 
acquitted  himself  as  became  a  philosopher.  I  do  not  much  admire 
a  polished  man,  I  like  to  see  neither  a  dandy  nor  a  courtier,  but 
this  is  a  mere  matter  of  taste.  No  man  can  be  popular  and  success- 
ful as  a  physician  unless  he  possesses  kindness  of  manner,  which  in 
D^oewary  in  attendance  on  patients  under  febrile  diseases,  when 
the  mind  is  so  prostrate  and  yet  so  sensible. 

Our  ho^pitjils  are  planned  without  reference  to  the  human  mind. 
Twenty  or  thirty  persons  are  placed  in  the  same  ward;  a  patient  is 
admitted  who  is  incessantly  moaning,  and  disturbs  tho^e  who  are 
near  him,  so  that  their  affections  arc  aggravated  by  the  noise,  I 
have  seen  eases  in  the  Fever  Hospital  lo&t  from  this  circumstance. 
If  I  had  to  plan  a  hospital  I  would  have  several  different  apart- 
ments, and  not  a  moan  in  any  room  where  there  was  any  othee 
patient  beside  him  who  uttered  it. 

^\'hen  a  medical  man  visits  a  patient  he  should  not  betray  any 
carele&eness  of  action  or  of  manner.  In  many  cases  a  single 
unguarded  word,  or  mysterious  look,  would  destroy  the  patient. 
Id  cases  of  fever  always  say  something  consolatory  to  the  patient 
before  you  leave  hLn.  The  practitioner  should  be  very  punctual 
with  regard  to  his  visits ;  if  he  promise  to  see  the  patient  at  a 
certain  hour  and  should  not  come,  the  patient  will  f>c  uneasy  till  he 
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arrivefi.    Ij^I      advise  you  not  to  get  into  a  habit  of  «li 


youi- word,  for  your  word  should  make  every  eiramislance,  UtlMNigfa 
trifling  intrinsically  congidetcd,  of  the  highest  importaocc ;  aod  if 
you  neglect  tt  you  may  waste  the  time  of  your  feUow-prAetitioDcsSt 
and  time  is  not  only  ^'^  the  stuff  that  life  is  tnflde  of/*  but  it  b  die 
medical  mans  estate*  I  know  two  physicians  in  exteiusire  prac- 
tice who  niet  in  the  street,  and  one  of  them  said,  I  c&nnot  Himk 
how  you  manage  to  be  punctual  to  your  appointments  u  JM 
are :  "  The  reason  is,"  replied  the  other,  **  that  I  never  waste  mj 
time  in  talking  to  old  wornen  as  you  do."  I  have  often  tool  a 
mc<lical  man^  wlio  seems  always  in  a  hurry,  stop  every  mi 
then,  and  talk  over  all  the  chit-chat  of  the  day  for  half  an  hour. 

Lastly^  the  diet  is  very  important.  While  the  skin  contioott 
hotter  than  natural,  and  the  pulse  quicker  than  natural^  the  &t 
may  be  a  little  barley-water,  or  thin  gruel,  or  thin  arrow-root,  with 
a  little  lemon  juices  three  times  a  day.  Vou  might  aa  well  attempt 
to  build  a  house  in  flames  a&  to  sustain  the  strength  in  iercr. 
Food  keeps  up  a  very  great  irritation  ujH>n  the  heart,  &c.  Whta 
the  mucous  mcmlnronc  of  the  stomach  or  intestines  is  iavohndr 
tood  will  do  no  good. 

In  the  last  «lage  of  fever,  when  the  strength  gives  way,  ibepatxDt 
sometimes  requires  support  or  stimulus,  ae  I  piinted  out  Id  speik* 
ing  of  remittent  iever  tinder  certain  circumstances ;  here  a  titdt 
wine  may  be  used,  and  the  strength  afterwards  supported  by  tighl 
broths.  If  tlie  advanced  stage  of  fever  be  without  mflammalwii, 
li'yau  avoid  all  demands  upon  the  etrengdi,  the  patient  will  gm^ 
rally  struggle  through  ;  and  if  fever  be  combined  with 
tion,  you  nill  do  harm ;  the  only  exception  is  in  bronchia] 
nation.  The  body^  it  diould  be  recollected^  is  weaker  tlian  natunl 
under  fever,  in  conjunction  with  some  disorder  and  dtscM". 

Tho^,  with  what  I  hare  before  referred  to^  are  the 
points  with  respect  to  the  general  management. 

TREATMKNT  OF  CONTALESCENCK- 

T  have  seen  more  patients  die  from  relapses  of  fever 
originai  attacks.  These  relapses  geucrally  arise  froai  ibe 
turn  of  the  patient,  or  from  the  ignorance  of  the  pracUtiMW.  I 
am  sure  that  iu  the  earlier  part  of  my  practice^  I  lu&t  m^ny 
iii  the  state  of  convalescence  from  sheer  ignorance  ;  audj 
man  Icarus  as  much,  nay,  derives  more  advaatai^  &om  km 
ihan  from  Ids  successes  in  life.  If  a  man  lote  a  patiaat.  ttka 
duty,  Khich  is  incumbent  upon  hm  U>  pevfom,  aeriowly 
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reHcct  upon  it^  and  candidly  to  inquire  of  himself  whether  he  did 
any  thing  vliich  might  have  been  omitted,  or  oraitt^  any  thing 
which  ought  to  have  been  done.  He  should  strictly  examine 
liimself,  that  he  may  in  future  avoid  the  same  error  under  dmilar 
circumstances. 

Do  not  commit  the  cammon  error  of  supposing  that  convalea- 
cence  is  recovery.  Convalescence  is  a  state  in  which  all  the  powers 
of  life  are  vcaker  than  natural  There  is  general  weaknc&e,  with 
great  predisposition  to  affection  in  some  pan.  This  is  especially 
the  case  in  the  subsidence  of  all  inHammatory  attacks.  A  conva^ 
lescent  should  be  treated  as  an  invalid* 

There  are  seven  occaaions  which  produce  relapses* 
1.  Errors  in  diet.  These  may  be  either  in  the  kind  or  quantity 
of  the  food.  For  the  first  two  or  three  days  of  convalescence  allnir 
only  a  little  increade  in  the  quantity  of  gruel ;  then  you  may  mh* 
stJtute  broth  far  two  or  three  days;  and  then  you  may  allow  a 
small  quantity'  of  animal  food  gradually,  Moderation  in  the  quan- 
tity, and  simplicity  in  the  quality,  of  the  food  are  necessary,  and 
form  the  goUlen  rule  of  diet.  Old  women  think  they  may  give  a 
convalescent  any  thing  he  wifchcft  for,  hut  this  is  a  great  error ; 
there  is  a  ditlerencc  between  the  degree  of  hunger  and  the  power 
of  digestion  which  convalescents  have.  I  saw  a  patient  in  a  state 
of  convalescence,  she  ate  a  piece  of  pork-sausagCj  and  died  in  &  few 
hours. 

3.  The  administration  of  tonics  and  stimulants.  Tonics  are 
believed  to  be  those  remedies  which  convey  strength ;  I  do  not 
believe  that  there  is  such  a  tiling  as  a  tonic  in  nature.  I  know  that 
certain  medicines  produce  a  flow  of  hile,  or  evacuate  the  bowels,  or 
decompose  acidity^  thus  acting  indirectly  as  tonics  ;  but  that  any 
medicines  convey  strength,  is  a  fallacy  taken  up  and  handed  from 
age  to  age  without  examination.  The  only  tonics  are  diffusible 
stimulants,  h  patient  is  alanned  at  the  relation  of  ill  news,  but  if 
you  give  him  a  glass  of  wine,  or  of  brandy,  you  increase  the 
hearths  action,  and  give  strength.  If  you  give  strength  by  means 
of  stimuli  in  fever,  you  renew  or  incrcBBe  the  fever,  and  ihi« 
under  very  unfavourable  circumstances.  The  best  tonic  I  know 
of  is  a  mild  laxative  daily, 

3.  A  low  or  variable  temperature.  A  low  temperature  will  cliill 
the  surface,  and  should  therefore  be  avoided  :  a  high  temperature 
wiD  stimulates  ^nd  should  also  be  avoided.  If  you  chill  the  sur- 
face of  the  body,  a  hot  stage  succeeds.  This  especially  occurs  if 
the  patient  be  allowed  to  get  up.  This  leads  mc  to  observe  ihat^ 
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4,  Another  occasion  of  relapse  is  over  fatigue*  A  good  nile 
when  the  pfttient  is  alloTved  to  sit  up  long,  is,  if  the  patient  sit  up 
and  the  pulse  continue  not  more  than  sixty  or  seventy,  he  may 
cotituiue  up  some  lime,  but  if  the  pulse  rise  to  a  hundred  and 
twenty,  a  hundred  and  thirty,  or  a  hundred  and  forty,  be  caneful 
not  to  allow  the  pntieot  to  sit  up  too  long,  or  a  relapse  of  fever 
will  be  produced. 

5.  Mental  dcprca&iOMj  or  excitement.  Bad  news,  or  good  new?, 
will  produce  fever ;  either  by  a  chill  followed  by  reaction,  or  fey 
exciting  the  heart's  action  and  thus  directly  producing  fever. 

(i.  A  very  common  occasion  is  overloaded  bowels.  Kmpty  die 
colon  every  day  by  those  medicines  which  act  on  the  large  intes- 
tines, as  two  or  three  grains  of  socotrine  aloes  with  the  same  quan- 
tity of  extract  of  gentian,  or  castor  oil,  or  infusion  of  seniuk  widi 
sulphate  of  magneda.  If  the  stools  show  a  deficiency  of  bile,  pvt 
a  mild  alterative,  as  a  grain  of  calomel  or  two  grains  of  blue  pill, 
every  or  every  other  night,  to  emulge  the  liver. 

7.  Tisc  stale  of  the  skin  ia  of  great  consequence,  especiaUj  in 
fever  arising  from  jieculiar  occasions.  In  smalUpiix,  scarlet  fever, 
or  measles,  when  the  patient  is  convalescent,  boak  the  skin  in  a 
hot  bath  for  a  considerable  time,  then  soap  it  all  over,  waab  tbc 
Boap  otfj  dry  the  bkia  thoroughly,  and  ky  the  patient  bet 
clean  sheets. 

If  yoti  prevent  these  occasions  yon  will  conduct  the 
through  the  state  of  convalescence  to  that  of  coniirmcd  atvoiglb. 
A  medical  man  ia  apt  to  be  thrown  off  his  guard  m  oiacs  of  coonk 
lescence.  but  the  patient  is  to  be  considered  as  in  the  same  itace 
as  when  an  invalid,  and  if  a  relapKe  fuUuw,  it  wiiJ  occur 
still  more  unfavourable  eircum^^tances  than  before. 

Sometimes  a  patient  is  lost  from  chronic  diseasea  ariidng  out 
convalescence  from  acute  and  sub-acute  diseases.  I  have  aecsa 
very  great  number  of  cases  of  tlUs  kind.  A  per»oD,  for  instaace^ 
after  having  had  iuHammation  of  the  liver,  has  still  a  flight  deyivc 
of  inflammatifin  ;  he  gf>es  about  carefm  of  his  diet  and  drinfca,  and 
a  chronic  al?ection  goes  on  in  the  liver  of  that  patient  to  Gonpkte 
disorganisation. 


LECTURE  XLIl. 


RBmSPOSINO  AND  REMOTE  OCCASIONS  OF  CHRONIC  DISORDER 
AND  DISEASE, 

It  is  next  required  that  I  Rhould  enter  upon  the  conKuleratioa  of 
the  second  v\as3  of  affections :  namely,  chronic  diseases* 

I  have  adopted  the  familiar  arrangemc^nt  of  dineases  into  tvo 
classes,  because  it  h  more  natural  than  the  eoin]>licated  system 
which  is  met  with  in  books,  and  because  it  aiforde  me  a  bett<>t 
opporlunity  than  uuy  other  arrangement  of  iJlustmiing  my  prin- 
ciples. It  has  probably  prevailed  from  time?  immemorial,  in  now 
camraonly  adopted  in  medical  conversation^  and  affords  a  lecturer 
an  opportunity  of  being  more  precise  than  he  could  be  with  an 
artificial  system,  Buch  as  Cullen  and  others  have  adopted. 

The  treatment  of  acute  and  suli-acute  diseases,  (for  I  add  the 
term  sub-acute  to  express  the  same  affection  of  different  duration,) 
18  very  simple, — a  few  agents  are  brought  to  bear  on  them,  generally 
▼ery  successfully-  The  reason  of  this  simplicity  depends  on  the 
sjtnplicity  of  their  pathology'.  A  man  whose  prescriptions  are  varied 
and  complicated  shows  that  ho  has  no  precise  notions  of  the  condi- 
tions on  which  the  symptoms  depend,  and,  conse^quenily,  that  hi« 
practice  is  empirical.  The  main  principles  of  pathology  iu  the 
first  class  of  diseases  are  ultimate  faets^  deduced  from  more  parti- 
cular facts.  These  ultimate  facta  are  congestive  fever,  simple 
fever,  and  inflammatory  fever.  General  principles  show  the  kind  of 
fever ;  particular  principles  show  its  aeat»  degree,  and  duration^ 
and  all  the  circumstances  which  mutcriall^  modify  these  aflectionsi 
and  vrhich  are  of  great  use  in  a  remeiLal  point  of  view.  A  man 
selecls  a  few  remedies ;  prescribes  them  in  reference  to  the  modi- 
fying circumstances  of  each  case  ;  notes  their  effects  under  variouff 
states;  and  thus  aequircf;  great  precision  in  the  application  of  them« 

The  treatment  of  disease  is  not  only  medical,  but  it  is  general ; 
and  the  general  treatment  of  diseases  is  important,  and  is  com- 
posed of  many  particulars :  temperature,  diet,  and  go  forth* 
The  medical  and  general  treatment  should  be  combined  together, 
for  in  them  in  an  cfticacy  which  neitlierof  them  separately  possesses. 
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A  physician  frequently  visits  a  patient,  writes  a  prescription,  and 
leaves  Him  a«  if  nothing  more  were  to  be  done ;  but  before  be 
leaves  any  patient  under  acute,  sub-acute,  or  ehronic  disease,  be 
should  lay  down  precise  directions  as  to  the  management.  We 
niust  not  look  for  success  in  the  efficacy  of  single  measures,  bat  in 
that  of  a  judicious  combination  of  mcasures^  If  I  were  aakcd 
whether,  in  the  first  class  of  diseases,  the  medical  treatment  m 
general  management  is  most  efficacious,  1  should  say  the  medical 
treatment,  and  the  general  management  stands  next.  Still,  bo*, 
ever,  the  general  treatment  is  of  vast  importance*  for  a  neglect  of 
it  would  deatroy  the  efficacy  of  the  medical  treatment,  Mcdicipe 
Is  only  efhcacious,  at  leaat  it  ib  only  highly  efficacious,  in  aaitr 
and  tiub-acute  diseases*  If  I  wished  to  shake  a  person^a  confiilenoe 
wad  make  him  a  complete  sceptic^  I  would  take  liim  to  actiteaad 
9ub-acutc  dUeascs  in  the  advanced  stages,  of  which  lie  would  ice 
almost  every  case  fatal. 

There  are  t^ome  men  who  are  sceptics  in  phytic,  and  who  pre- 
tend that  it  has  little  or  no  efficacy;  this  opinion  they  think  ifacy 
confirm  by  an  appeal  to  great  authorities.  Thus  ve  are  xxAd  that 
in  acute  and  sub-acute  diseases  in  the  early  stages,  Itebcrdco  h&k 
no  confidence  in  medicine.  There  are  several  reasons  vby  ndl 
men  as  lleberdcn  have  little  confidence  in  physic.  In  cl»e  flfst 
place,  they  take  a  superficial  view  of  the  suhject ;  and  in  the 
second  plaee,  they  arc  called  in  late.  No  man  can  rea^l  th«  worin 
of  Heberden  without  perceiving  h^  was  a  very  ^pcrfieial  obauw 
of  nature.  He  was  one  of  those  who  referred  almost  exdusivriy 
to  symptoms,  without  any  reference  to  conditions;  tod  Ui 
opinions,  however  popular  he  might  have  been  in  his  daVf  WKtC 
little  use.  When  a  man  becomes  a  very  popular  physician  he  torn 
ceasea  to  be  useful ;  he  is  called  in  generally  in  tbe  mAvmfd 
etagea,  when  the  patient  is  moribund,  just  to  give  a  sanction  to  lie 
measures  which  have  been  previously  adopted.  This  b  tkt 
common  routine  of  popular  physicians  iti  London.  Udnda 
was  a  very  popular  phyt^ician  in  London;  but  hi«  litcmy  pia- 
ductious  will  soon  be  forgotten — they  will  be  «wcpt  away  by 

time,  as  wrecks  from  the  shore  by  a  spring  tide. 

VVc  must  then  appeal  to  nature,  and  I  confidently  asRcn  tkrt 

no  man  can  make  such  an  appeal*  and  say  tliat  iltc  efficacy  flf 

physic  is  not  exceedingly  great. 

Another  reason  why  some  men  say  they  have  no  conlidnice  ii 

physic  in,  thae  they  da  not  like  to  blame  themscWcs.  Thtreki 

pride  of  opinion  among  medical  men  cspedally ;  tbcrciaapntk 
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ev&n  in  the  fallacipB  taken  up  in  early  life— they  attribute  death 
to  the  violence  of  the  dUease,  to  the  unfavourablcness  of  the  sur- 
Tounding  circiunstances,  and  so  on ;  but  they  never  arrive  at  the 
true  caust?,  because  they  never  suspect  their  own  ignorance,  which 
very  often  is  the  cau»e  of  failure.  To  see  the  efficacy  of  physic 
you  have  only  to  turn  to  tlie  reeults  in  typhus  fever,  in  scarlet 
fever,  in  all  inflammatory  affections  in  their  various  states,  But 
the  efticacy  of  physic  is  not  contined  to  this.  Convalescence  is  an 
important  state ;  it  is  apt  to  be  followed  by  a  renewal  of  acute  or 
8ub-Acute  diseases,  or  by  insidious  attacks  of  chronic  diseases,  to 
the  prevention  of  which  1  have  lately  directed  your  attention.  If 
I  were  asked  whether  the  medical  or  general  treatment  is  of  the 
greatest  efficacy  in  chronic  affectionA,  I  should  say  that  the 
general  management  is  of  most  importance,  and  next  the  medical 
tTejitinent.  Bothj  however,  require  to  be  taken  together;  their 
efficacy  consists  in  a  combination  of  measures  directed  to  one  end. 
There  may  be,  or  there  ought  to  bcj  nearly  or  quite  as  much 
eimpticity  in  the  pathology  of  chronic,  a3  in  that  of  acute  and  sub- 
acute diseases.  A  popular  physician,  especially  if  he  be  an 
adherent  to  the  nosology  of  Cullen*  gives  a  name  to  aflcctions 
which  he  sees  the  symptoms  of;  he  adopts  vague  terms,  and  talka 
of  Dyspepsia,  Indigestion,  Disorder  of  the  Digestive  <Jrgans, 
General  Irritation,  &£c.  He  prescribes  for  names  as  if  ibey  were 
things;  and  hence  his  prescriptions  are  complicated  and  vague. 
Nothing  struck  me  so  much  at  the  commencement  of  my  medical 
study  as  the  number  of  medicines  which  were  used.  I  first 
studied  the  structure  of  the  body  in  the  dissecting  room  :  and 
then  f  went  into  a  shop,  and  found  that  the  number  of  medicines 
which  had  treated  in  me  so  much  surprise^  were  not  only  use<t, 
but  used  in  comhinatton.  This  I  thought  must  be  the  result 
either  of  profound  learning  or  of  extreme  ignorance.  I  then  went 
to  1  large  hospitaU  where  I  detennine<l  to  observe  and  think 
for  myself;  and  1  was  kd  to  believe  that  the  number  of  medicines, 
and  t])c  complicated  prescriptions  of  thenij  were  the  result  of  the 
most  profound  ignorance — of  ignorance  covered  with  a  semblance 
of  learning.  Nosotogists  use  vague  names  as  a  covering  to  their 
ignorance ;  and  thus  they  pretend  to  know  something  of  many 
circumstances,  of  which»  in  reality,  they  know  nothing. 

A  physician  should  appeal  to  the  common  sense  and  not  to  the 
ignorance  of  his  patient*  If  he  have  a  direct  reason  to  give  why 
he  uses  certain  remedies,  there  is  no  reason  why  he  should  not 
explain  it.    If  a  patient  ask  of  you  the  nature  of  his  disease,  it 
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is  your  bounden  duty  to  point  it  out,  and  the  effects  «']iich  ymt 
ex^scct  from  tlie  remedies.  I  would  uot  employ  a  physkUn  imle«« 
lie  explained  his  i>pinions  thus.  It  ntay  be  tbflt  a  man,  ttltbongii 
he  had  paid  attention  to  diseases,  has  no  reason  to  give  ;  and  then 
let  him  confess  his  ignorance,  and  not  be  ashamed  of  ii»  for  he  cue 
at  least  itb^tAin  from  doing  mischief,  Why  should  he  dcx-etrc  hit 
pAticnt,  when  his  want  of  honesty  may  destroy  his  patient*s  com- 
fort and  even  his  life?  I  would  rather  not  practi>«'  phytiic  at  all 
than  practise  it  as  a  system  of  deception.  Paticnta  hnre  a  ngia 
to  know,  and  ought  to  knov,  the^e  things;  and  if  a  pkysksao 
attempt  to  cover  his  ignorance  with  the  Him^y  texture  of  sotUKfiag 
names,  common  sense  will  detect  it ;  and  it  is  humiliittiDg  to  think 
that  any  man  can  so  far  descend  from  the  chgnity  of  hia  profcattnp 
aK  to  aliecl  information  which  he  does  not  po$j4e«is.  Caodinxr  w 
absolutely  ncceEsary  in  order  tliat  a  physician  should  pracli» 
successfully* 

But  let  us  proceed  uot  to  consider  those  affections  to  which  »c 
apply  the  epithet  chronic ;  and  I  hope  I  fehall  be  aide  to  ihn* 
you  that  in  chronic  affections,  as  in  thiise  which  are  xurutr^  tbcrr 
arc  precise  principles  of  pathulogy,  and  that  £ome  of  tbc«c  bdaog 
to  both  cla&ses  in  common. 

In  considering  tliie  subject  I  shall  adopt  the  arraogenM 
which  I  have  before  cxptaincd  of  predisposition,  disonler,  nd 
disease. 

Chronic  disorders^  like  acute  disorders,  admit  of  a  radical  cure; 
but  chronic  discai^s  admit  of  only  a  paUiati%*e  mode  of  crcatiDcal 

generally* 

Between  acute  and  chronic  affectiona  there  arc  many  cmw- 
fitances  of  close  connexion  and  resemblance.  For  examplr,  id  cadi 
a  state  of  simple  excitement  is  common,  congestion  ts  common*  lad 
inHammation  iti  still  more  common.  Inflammation  in  fact  aiakM 
up  most  cases  of  chronic  disease  ;  it  is  inHammatioii,  modified  obIj 
by  the  duration,  producing  the  mme  ejects  as  acute  tnflammatttis 
and  requiring  to  be  treated  on  the  same  principles. 

Acute  or  suh-acule  inHammalion  is  frequently  becoming  chnmici 
in  consequence  of  our  treatment  or  of  a  spontan(<oxi«  change:  and 
chronic  InHammution  often  liecomes  acute  or  sub-acute  :  thus  the 
three  forma  pass  and  repass  into  each  other* 

But  the  doctrines  of  congestion,  simple  excitement,  and  initB* 
mntion,  would  not  explain  all  the  pathology  of  chronic 
'''*r  soiTie  of  them  dejx.'nd  on  certain  tlcpraved  states  of  the 

feferribte  to  cither  of  these  conditions^  aa  depmutiaiis  n  Ae 
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enbstaocc  of  the  lungs,  dilatation  of  tlic  vcsscU  or  the  hcjkvt, 
There  occur  nbo  certain  clianges  in  the  quality  of  the  blood,  as  in 
chlorosis  and  in  sciirvyj  and  in  the  secretions  from  the  blcod,  a&  in 
stone  in  the  kidney  or  bladder.  Sec.  Tliis  shows  that  wc  have 
been  too  hasty  in  excluding  one  part  of  pathology— nameJyj  the 
humoral  pathology. 

If  you  be  eaUed  to  a  case  of  chronic  affection,  you  will  gcnemlly 
find  that  there  is  some  faulty  organ  in  which  either  the  disorder 
or  di&ease  commenced ;  and  the  duty  of  the  medical  practitioner  is 
to  dlijcoTer  the  organ  and  the  kind  of  fault,  and  the  ohject  of  treat- 
ment is  to  remove  that  fault 

The  investigation  of  chronic  aifectione  requires  to  be  preceded 
by  phytnolog'ical  anatomy;  physiology  and  anatomy  l>eing  taken 
in  conjunction  to  explain  the  natural  structure  and  healthy  func- 
tions of  the  various  parts. 

The  changes  which  mark  disorders  of  the  chronic  as  well  aa 
those  of  the  acute  and  sub-acute  kind  arc  referrible  to  three  hcad±>, 
namely — 

1.  Changes  on  the  external  surface  of  the  body. 

Unea«^y  sensations  externally  or  internally. 
3.  Impeded  functions. 

Hy  cultivating  pathological  anatomy  we  arrive  at  a  condition  or 
conditions  which  explain  the  symptoms  as  well  in  chronic  aa  in 
mcute  or  sub-acute  diseases;  and  to  this  condition  or  these  condi- 
tions I  would  apply  the  term  pathological  caufc  or  causes  of  dis- 
order or  disease. 

THK  FUEDISTOSING  AND  EXCITING  OCCASIONS  OF  CHRONIC  DISORDER 

AND  DISEASE 

may  be  classed  under  tlirce  heads ; — 
1,  Inherent  occasions. 
S.  External  occasions.. 
3.  Errars  of  diet  and  other  iugesta. 

/.  JJVIIEHEXT  OCC'ASSONS^ 

The  first  kinduf  these  are — 

1.  Hereditary  peculiarities,  whkh  may  be  either  cori>oreal  or 
mental ;  and  whether  the  one  or  the  other  they  frequently  predi&- 
pciac  tn,  and  even  excite^  disease. 

1st.  Peculiarities  of  formation,  and  the  tendency  to  particular 
affections,  are  trnuBniitted  in  families  from  one  generation  to  an* 
other;  »o  diat  in  one  family. you  wUi  &ce  a  peculiar  form  of  the 

2u 
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head  prevail,  predisposing  to  inflammation  of  the  brain,  madness, 
epilepsy,  palsy,  apoplexy,  and  so  forth  :  in  a  second  fiunily  you 
will  find  a  remarkable  formation  of  the  chest,  leat^g  to  consump* 
tion :  in  a  third  fismily  you  will  find  a  peculiarity  of  structure  pre* 
disposing  to  disorders  and  diseases  of  the  heart:  and  in  a  fooitb 
an  innate  tendency  to  disorder  or  disease  of  the  stomach,  liver,  and 
bowels.  These  hereditary  corporeal  peculiarities  are  sometimes 
connected  with  peculiar  conditions  of  the  nervous  system^  but 
more  frequently  of  the  capillary  portion  of  the  sanguiferous  system* 
Some  persons  are  g^cnlly  torpid,  not  h&ng  eanly  ezdtaUe] 
others  are  generally  irritable,  easily  pnme  to  reomve  imprepsioMt 
The  peculiarity  may  consist  in  a  comparative  state  of  strength 
or  weakness ;  Uius  there  may  be  great  muscular  power  oomfaiDed 
with  internal  weakness,  or  internal  strength  with  extreme  muscular 
weakness.  This  is  an  interesting  subject  of  inquiry ;  because  frm 
seeing  the  parts  which  are  predisposed  you  may  avcnd  the  exciting 
agents,  and  prevent  the  threatened  disorder  or  diseaae  in  other 
members  of  the  same  family.  When  apoplexy  or  confump* 
uon,  for  example,  are  threatened,  you  may  ward  them  off;  so 
that  this  knowledge  is  of  vast  importance  in  a  preventiTe  potnt 
of  view. 

2nd.  Independently  of  these,  there  are  certain  constitutions  of 
mind  which  are  very  peculiar.  In  tme  family  you  will  find  but 
little  irritability  or  sensibility  prevails;  so  that  each  member  may 
be  compared  to  a  lake  sunk  between  two  hills — the  wind  and  the 
storm  may  pass  over  it  and  not  ruffle  its  surface.  In  another 
fiunily  you  will  find  a  high  d^pree  of  irritability  and  sensibility 
prev^ ;  so  that  one  of  its  members  may  be  compared  to  a  deli- 
cate tree  planted  on  some  mountain  top— blown  about  by  eveiy 
breath  of  wind — bent  before  the  slightest  breese,  the  rude  blast 
tears  it  up  by  the  roots,  and  it  withers ! 

In  speaking  of  the  predisposition  to  acute  and  sub-acute  afiec- 
tious,  I  mentioned  certain  setal  and  sexual  peculiarities  which  give 
a  tendency  to  chronic  affections  also,  but  I  need  not  here  repeat 
the  observations  which  I  then  .made  upon  the  subject;  and  the 
next  Idnd  of  inherent  occasions  to  which  I  shall  advert  are—  . 

3.  Acquired  peculiaritiea,  which  also  are  either  corporeal  or 
mental. 

Ist.  Previous  attacks,  especially  those  of  an  inflammatory  natuiei 
leave  an  acquired  peculiarity  or  predisposition  to  disease ;  so  that 
all  the  diseases  which  beset  us  from  infancy  to  advanced  life  lay 
the  foundation  t£  other  aflfections.   The  air  we  breathe,  the 
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climai£  vc  live  in^  the  occupntion  we  follow,  and  many  other  cir- 
cumstances, predispose  m  to  disorder  and  disease  by  tending  to 
affect  particular  orgnns, 

2nd*  Education  has  great  influence  upon  the  body  by  producing 
peculiar  states  of  mind  ;  and,  independently  of  this^  the  Kitiiation 
in  which  a  person  is  placed  has  great  influence  upon  the  body, 
prediqitoKing  it  to  various  affections*  No  pliysician  can  practise  in 
London  without  seeing  the  truth  of  this,  in  London  most  men 
hmve  to  make  hard  struggles ;  most  men  in  fact  come  to  London 
to  have  "golden  hopes'*  either  ruined  or  realized;  and  how  often 
do  we  see  a  high  degree  of  excitement  produced  by  eucccss,  and 
th^t  deep  and  melancholy  depression  which  is  tno  apt  to  be  conse- 
quent upon  failure !  It  in  important  then  in  chronic  aAectious  to 
SRcertain  the  state  of  the  patient'^s  mind,  for  anviety  is  far  more  pre- 
-valent  in  London  than  in  the  country.  In  the  country  you  see 
persons  lounging  about  with  their  hands  in  their  breeches^  pockets, 
and  with  any  thing  hut  anxiety  pictured  in  their  countenances,  lu 
LiOndon,  on  the  contrary,  you  see  every  body  in  a  bustle,  walking 
iilong  the  streets  as  quickly  as  possible.  Eacli  seems  of  vast  im- 
portance to  others  ay  well  as  to  himself ;  and  the  mind  acts  upon 
the  botly  and  produces  excitement,  with  the  exception  of  tlic  ca^ea 
of  persons  who  follow  se<lentary  occupations.  Sedentary  habits 
produce  contiiderable  effects  both  on  the  mind  and  body;  they 
render  the  body  torpid  and  depress  the  mind. 

All  the  mental  and  bodily  agents  operate  chiefly  by  exciting  or 
ctcpresGingr  and  thus  predisposing  to  some  disease  or  other. 

(  //.  EXTERNAI.  OCC^SIOyS 

are  made  up  of  the  surrounding  agents  of  nature,  which  arc  con* 
fitaiitly  operating  upon  us,  and  which  are  cither  common  or  peculiar  ; 
andtthethcr  common  or  peculiar  they  may  he  arranged^  according 
to  their  etfects,  under  four  heads ;  namely,  1.  Depressants  ;  2,  Sti- 
iDulants;  3.  Irritants;  4.  Iutorruptant«. 


///.  ERRORS  Of  DIBT  JXD  ffTHER  IXGESTA, 

These,  as  occasions  of  chronic  affections,  relate  in  a  great  mer- 
sure  to  our  diet  and  drinks,  which  are  influential  hy  their  quantity 
sad  by  their  quality.  In  civilised  life  the  stomach  keeps  a  daily 
Ibativah  it  would  be  welt  that  it  should  have  its  fasts.  It  would 
be  well  that  the  unruly  subject,  which  is  called  the  human  stomach, 
should  be  restrained  and  subjected  to  a  reasonable  degree  of  dis- 
cipline. 

2u2 
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When  the  stomach  is  disordered  by  the  quantity  or  the  quality 
of  the  food,  it  operates  on  the  human  body  in  five  diffeient 
ways. 

1.  The  first  operadon  u  direct  on  the  stomach  itself  or  intes- 
tines. 

An  indigestible  meal,  for  instance,  produces  irritation  felt  aboet 
the  stomach.  If  this  irritation  be  in  a  low  degree,  it  is  calkd 
simple  excitement :  if  in  a  high  degree,  it  amounts  to  inflammatioB, 
which  is  often  chronic,  and  is  then  very  inddious :  and  these  tvo 
circumstances  or  conditions  constitute  a  great  number  of  chronie 
affections.  The  food  may  not  be  digested  in  the  stomach,  bat  it 
may  pass  into  the  intestines,  fermenting  and  corrupting  there,  and 
setting  up  an  extensive  irritation. 

2.  Errors  of  this  kind  invariably  operate,  indirectly,  by  vhit 
may  be  called  particular  sympathy. 

Sympathy  is  a  connexion  pre-existing  between  one  part  and 
another,  so  that  if  an  impresdon  be  made  upon  one  part  it  is 
communicated  to  the  other.  Thus,  in  one  individual,  disorder 
of  the  stomach  will  produce  a  depressed  state  of  the  heart ;  in  a 
second  it  will  produce  an  excited  state  of  the  heart ;  in  a  third 
it  will  produce  pain  in  the  head ;  in  a  fourth  pain  in  the  chest ; 
and  in  a  fiflh  pain  in  some  external  part  of  the  body.  This 
I  call  particular  sympathy.  I  do  not  know  why  disorder  of  the 
stomach  should  produce  these  various  consequences  in  different 
individuals:  all  that  I  know  is  the  plain  fact,  which  can  be 
readily  proved.  This  connexion  between  the  stomach  and  other 
parts  appears  to  be  attended  with  some  change  in  the  quantity, 
quality,  or  distribution,  of  the  nervous  fluid;  the  first  effect  of 
which  is  an  injection  of  the  capillary  vessels,  and  from  which  in  the 
next  place  arises  inflammation.  In  speaking  of  gout,  I  remarked 
that  it  was  only  a  small  part  of  an  extensive  class  of  diseases 
refefrible  to  particular  sympathy. 

3.  Errors  of  diet  and  other  ingesta  operate  by  general  sym- 
pathy. 

You  find  individuals  with  disordered  stomach  in  whom  you  cu 
Betect  no  other  affected  part :  the  pulse  is  not  quick,  there  la  no 
local  pain,  and  there  is  only  a  furred  tongue  with  indications  of 
disorder  about  the  stomach,  and  at  length  the  characteristics  of 
chronic  inflammation  of  the  stomach  or  other  organs  connected 
with  digestion  arc  produced. 

4.  These  errors  operate  by  the  production  of  plethora,  or  an 
excessive  quantity  of  blood. 
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Surrounded  by  the  comforts  of  life,  some  individuals  cat  and 
drink  largely  ;  their  boweh  become  torpid  ;  they  take  little  exer- 
cise; and  hence  they  generate  too  much  blood.  The  heart  and 
Vttscular  system  arc  greatly  over-distcndcd^  whence  a  vessel  bursts 
in  the  head  and  the  individual  dies  of  apL»plcxy ;  or  a  vessel  is 
ru|nured  about  the  lungs  or  bronchial  linings^  as  in  htvnioploc ; 
or  you  have  a  gush  of  blood  from  the  mesentery  or  from  the  lining 
of  ihc  bowels^  Sometimes  you  have  only  an  ovcr-di^tonded  state 
of  the  vcs^ls ;  hence  organic  affections  of  the  heart  and  largo 
vc8fi€i8f  combined  with  a  plethoric  &tute  of  the  system  :  the  heart 
being  not  only  over-distended  by  the  increased  quantity  of  blood, 
but  having  its  force  and  frequency  of  action  also  increased. 

5,  Errors  of  diet  and  drinks  operate  by  changing  the  consti- 
tution of  the  blood  itselil 

In  scurvy,  and  in  chlorosis^  wliich  is  an  affection  depending 
upon  disorilcr  of  the  stomach,  liver,  and  boueti^^  the  blood  is 
changed  In  its  constitution, 

Dit»order  of  the  bComach,  liver,  and  bowels^  you  will  tell  me^  is  a 
vague  term ;  and  go  it  is:  hereafter  I  will  explain  more  fully  what 
1  mean  by  it.  I  may  just  state  now  that  what  I  mean  is,  that  the 
lining  of  the  stomach  is  in  a  state  of  irritation,  that  tlie  liver  is 
torpid  and  irregular  in  the  distribution  of  bile,  and  that  the  colon 
ia  t()rpid  or  irregular  in  the  discharge  of  fxcas.  ThU  is  the  moj^t 
common  form  of  disorder  in  these  partn.  When  this  state  exists^ 
^l^^edtion  is  impaired,  and  pure  blood  is  not  made- 

Sometimes  the  blood  itself  is  changed  in  its  constitution^  and 
sotneliiucii  the  secretions  from  t!jc  blood  are  changed. 

if  you  draw  blood  in  chlorosis,  you  will  find  that  tlicrc  is  a  defi- 
cicficy  of  red  particles.  Here  you  have  a  distinct  proof  of  a 
change  in  the  blood. 

Examples  of  a  change  in  the  secretions  from  the  blood  you  have 
in  stone  in  the  kidney  or  in  the  bladder. 

Trace  these  cases  backward,  and  you  will  find  they  were  invari- 
ably preceded  by  proofi^  of  disorder  of  the  stomach,  liver,  and 
bowel*. 

Vou  «cc  a  child  ruddy  and  healthy,  living  much  in  the  o]>cn  air 
in  the  country,  and  dimply  fed*  This  child  is  brought  to  London; 
it  h  living  in  a  close  atmosphere ;  its  diet  and  clothing  are 
neglected ;  it  becomes  pale  and  emaciated,  and  diea.  On  examina- 
tion the  lunga  are  foiuid  tuberculated,  and  the  pleura  in  the  hi\it\e 
«tatc.  Circumiitances  wbicli  tend  to  break  up  the  general  slrt  iigLh 
very  I'rcqucntly  either  d**vtIope  or  occasion  luburclts. 


IntteiTcntleiitly  of  cttots  oF  diet  and  clritiks^  cbrofiic  ti^rtivns 
are  produced  by  otlier  ingesta ;  by  one  especially,  n»melj,  phync* 
I  believe  that  all  praclitionera  who  prescribe  accarding  to  QOffP 
logical  principles  often  do  very  serioUB  mischief.  I  have  mlreidf 
pointed  out  the  injury  done  by  drastic  purgatives  and  by  anttm^* 
mah  "when  the  stomach  and  intestines  are  irritable.  The  mischit^ 
of  £iicb  poisons  AS  these  occurs  again  and  again  in  chronic  diaeasea- 
They  often  produce  not  only  purging  but  infiammation  of  tbff 
lining  membrane  of  the  stomach  and  intestines.  And  these  elfrctff 
are  produced  not  only  by  drastic  purgatives  but  by  tDoicB, 
stomachics,  and  antispasmodics,  so  called.  I  should  Hke  to  Inov 
■why  either  of  these  medicines  is  directed.  I  want  to  know  the 
agent  which  produces  the  affection  and  the  exact  conditioii  pro- 
duced, and  being  jirecise  in  particulars,  I  can  be  precise  in  tbf 
treatment  of  the  affection.  If  a  man  cannot  tell  me  why  he  pre- 
scribes eitlier  of  these  remedies,  I  presume  that  he  does  not  umler- 
stand  the  pathological  condition  on  which  the  8y]nptonos  for  vUck 
he  prescribes  depend.  He  may  prescribe  tonics  for  wii»d  or  far 
dyspepsia ;  he  may  prescribe  according  to  systeroa  whkll  fcftf 
only  to  symptoms.  The  cause  of  this  is  his  cornfuBed  or  imociniM 
notion  of  the  pathology,  and  the  consequence  ts  that  he  freqxmtlr 
does  his  patient  great  injury. 

Physic,  in  this  country^  b  as  fatal  as  the  plague  in  Asia:  tit 
operation  is  often  less  speedy,  but  its  banefiil  and  fatal  effects  are 
no  less  certain.  Many  cases,  if  traced  backward^  would  be  fowl 
to  have  consisted  in  their  first  stages  merely  of  disorder,  which  wai 
converted  into  disea.^c  by  reme^bes  enijdoyed  intemallv,  wttJmia 
reference  to  the  conditions  on  nrhich  the  symptoms  depended:  to 
the  etate  of  the  patient ;  and  to  the  effects  to  be  expected  from  tbr 
remedies  empToycd.  Nothing  is  more  fatal  than  the  idea  tiM 
chronic  diseases  depend  on  mere  wenfencss, 

The  circumstances  which  lead  to  acute,  sub-actite,  and  cbronic 
diseases  then,  arc  closely  connected  together;  we  have  a  waiW 
within  us  and  a  world  without  ns.  Our  lii'e  seems  to  he  a  ftaleif 
continual  warfare  between  impressions  made  from  without,  aad 
impressions  made  from  within.  Agents  of  fieveral  rod  difemt 
kinds  arc  conHlimtly  operating  upon  m  in  variotw  ways,  awl  pi^ 
ducing  effects  on  those  who  are  predisposed  either  faemlitarily  « 
acqturedly,  which  lead  to  dii^order  and  diwase — 14)  duordcr,  if  tbor 
be  merely  error  in  the  movcinents  of  the  solids,  or  in  the  dbliibp* 
tion  of  the  fluids;  to  disease,  if  there  be  orgaiuc  citangv  ofunc* 
tuxe. 
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In  noticing  particular  chronic  a^bctions,  I  shall  proceed  as  in 
«cutc  and  auh-acutc  diseases*  Beginning  with  the  brain  and  the 
ttrrrmisfiygtem,  I  «hall  comidcr  the  effects  and  influence  of  dieeaEes 
of  these  jiarts  upon  other  organs,  I  shall  pass  on  then  t«  affec- 
lions  of  the  throat  and  air.passagos,  iungs,  pleura,  heart*  &c.  Id 
going  over  oach  part,  1  shall  consider  its  particular  and  general 
hearing  in  the  production  oF  dieorder  and  diseaae  ;  and  I  hope  tlius 
to  arrive  at  as  tnucli  simplieitj  in  the  pathology  of  chronic,  as  in  the 
pathology  of  acute  and  sub-aeiite,  diaeoaes.  At  any  rate  it  will  be 
fiir  inorc  precise  than  those  alieurd  terms  and  practices  wliieii  are 
llJ^ed,  taught,  and  Eanctioned,  in  most  of  the  schools  and  colleges  of 
ihis  country-  And  while  on  the  one  hand  1  fear  no  cotisequences  to 
myself,  on  the  other  hand  I  have  no  hostile  feeling  towards  any 
man,  nor  »hull  i  say  any  thing  which  can  fairly  be  considered  as 
offensive  to  any  iQilivldual  whatever.  I  am  here  for  the  purpose 
of  explaining  to  you  the  modern  state  of  medicine  ;  and  freely  and 
independttuly  I  will  state  and  uphold  what  I  know  to  he  true; 
ihough  it  he  against  those  principles  and  practices  which  I  believe 
to  be  fiillacious,  albeit  supported  by  high  authority. 


LECTURE  XLllI. 


PHYSIOLOGY  OF  THE  NERVOUS  SYSTEfll. 

Bkfobk  entering  upon  the  consideration  of  the  chronic  afiecttons 
of  the  hrain,  it  may  be  as  well  to  premise  a  few  brief  remarks  re- 
specting the  physiology  of  the  nervous  system. 

In  considering  diseases  it  is  convenient  to  contemplate  the  various 
systems  as  differently  or  similarly  affected  ;  but  in  the  human 
body,  both  physiologically  and  pathologically  considered,  we  should 
not  adhere  to  the  consideration  of  one  system  only,  but  should  also 
take  into  account  the  connexion  of  that  system  with  other  systems. 
The  human  body  is  made  up^  as  it  were,  of  different  piece*  of 
Biachioeryf  animated  by  a  peculiar  principle ;  each  part  performs 
separate  functions,  all  which  contribute  to  one  end. 

The  nervous  system  is  made  up  of  the  dura  maler^  the  tunica 
arachnoides^  and  the  pia  inuter  ^  the  ccrelirum^  or  large  brain  ;  the 
cerebellum,  or  little  brain  ;  the  medulla  oblongata,  and  the  mc- 
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dulla  spinalis,  with  their  continuous  invertiug  merobranca;  the 
nervous  plexuses  and  gang:lia. 

The  ccrelirurn  and  cerebellum  seem  to  be  larger  in  man  tti^ 
tircly  to  the  size  of  the  body,  mIuIc  the  medulla  oblongata  accBS 
to  be  larger  in  the  lower  animaU  than  in  man^ 

The  medulla  spinaltB  exists  in  man  and  in  many  other  animab 
in  conjunction  with  the  cerebrum,  the  cerebellum,  and  the  cocdoUA 
obtongiitQ. ;  but  the  medulla  spinalis  has  been  found  also  in  f^rtuflCSr 
in  which  the  cerebrum,  cerebellum^  and  medulla  oblongata  have 
been  wanting.  Therefore  it  seems  to  be  a  part  ^parate  from  thrm, 
which  is  proved  further  by  animals  of  the  lower  orders  hariagt 
spinal  cord  without  a  brain. 

The  nervous  plexuses  and  ganglia  seem  in  a  degree  independmt 
of  the  brain^  as  in  some  of  the  lower  animals  they  are  wanting; 
though  in  the  more  perfectly  organized  beings^  they  are  existtag 
conjointly. 

The  brain  itself  i£  made  up  of  two  difTerent  substiuiceft,  arrai^cd 
in  convolutions;  one  grey,  called  tbe  cineritlous  or  cortical  ntb- 
stance ;  tbe  other  wliite^  called  the  medullary  substance.  All 
parts  of  the  nervous  system  are  made  up  of  similar  pan«.  Tbe 
white  part  scemfi  to  originate  from  the  grey  matter,  which  is  alvmy* 
found  at  the  origin  of  nerves  and  in  the  hrain  itself.  Tfce 
white  substance  i^  librous,  as  the  substance  of  the  nerves  iafifarw 
The  brain  seems  to  consist  of  a  scries  of  ganglia  made  up  of  tbe 
grey  and  white  substances.  This  subject  is  very  complicated^  and 
it  appears  that  we  know  hut  little  about  the  fuoctioos  of  these 
parts. 

The  cerchrum^  cerebellum,  medulla  oblongata,  mcdulh  sptDifis. 
nerves^  plexuses,  and  ganglia,  all  seem  to  perform  diilenut  fnao^ 
tionsj  and  yet  they  all  correspond  to  each  olhen 

According  to  Flourens,  a  French  physiologist,  it  will  be  fmud 
that  in  dicing  the  cerebrum  the  intellect  isal?ected,  wbtle  in  slkii^ 
the  cerebelliim  the  motion  will  he  aflccied;  from  wbkh  »c  mMf 
fairly  draw  the  inference  that  the  cerebrum  is  most  connected 
intellect,  and  the  cerebellunt  with  motion. 

ImprcsGtbihty  ia  the  capacity  of  conducting  and  rccciMn^^  in; 
luons. 

The  cerebrum  and  cerebellum  are  not  impresaible,  for  ihcy  taxj 
be  sliced  and  pricked  witliout  contraction  being  pr^uced;  boi 
they  are  the  seat  of  sensibility.    l*erception  und  vulitian  midc  'm 
the  sensible^  but  not  in  the  imprcssihlc  i>Art«. 
^^Tlie  parts  pobscs^lu^  ijnpre&aibjlity  arc  the  nerves,  the  spul 
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cord,  medulla  oblongaia,  nnd  corpora  qnadrageiniiia.  If  a  section 
be  made  between  the  corpora  quadragemina  and  the  origin  of  the 
ner\'CK,  no  impression  is  felt  below  it. 

AVhcil  the  cerebrum  is  diseased,  the  intellectual  and  sensitive 
fftcuUies  are  disturbed.  When  the  cerebral  lobcsj  are  removed,  ihe 
intellectual  faculties  are  impaircdj  and  sight  and  hearing  are  de- 
stroyed* U'lien  the  cerebral  lobe  is  taken  away  on  one  side,  the 
animal  no  longer  eees  on  the  opposite  ^ide«  altliough  the  iriti  pre- 
serves its  mobility.  When  both  lobes  are  taken  away>  the  animal 
!ofie)s  both  tjight  and  hearing.  This  is  not  the  case  with  the  cere- 
E^ellum. 

If  the  thalami  nervorum  opticorum  be  cut,  the  iris  is  not  para- 
lysed :  if  the  superior  corpora  qu^idragemina  be  pricked}  it  con- 
traets  violently  ;  if  they  he  removcd|  it  is  dilated. 

In  the  cerebrum  all  the  sensations  lake  a  distinct  form,  And  leave 
durable  traces  and  recollections. 

The  destruction  of  certain  parts  produces  peculiar  effects:  fttr 
example,  if  the  thalami  nervorum  opticorum  be  disorganized, 
the  up^KT  extremities  are  paralysed ;  and  when  the  corpora 
striata  are  disorganized,  the  lower  limbs  are  paralyzed.  It  appears 
alMO  from  Itostan's  dissections*,  that  the  thalitmi  nervorum 
opticorum  arc  connected  with  the  motion  of  the  upper,  and  the 
corpora  striata  iifith  that  of  the  lower  extremities. 

A  case  ha.3  lately  been  published  by  two  French  authors,  in 
which  both  the  upper  and  lower  extremities  were  afFcctcdj  and  both 
tlie  optic  thalami  and  the  corpora  striata  were  affected  :  this  secm«* 
as  far  as  it  goes»  to  prore  Rostan's  doctrine  ;  but  one  of  the  grt^at 
crrora  of  philosophieing  is  drawijig  general  conclusions  from  &  few 
particular  cases.  By  observing  the  dttierent  ellects  of  diil'crcnt 
lo&ion&,  or  rather  the  dilfcrent  ejects  of  similar  lesions  of  dilfcreut 
parts  of  the  brain^  we  might  arrive  at  a  tolerably  correct  account  of 
its  physiology. 

The  structure  of  the  cerebellum  is  laminated.  It  is  the  regu- 
lator of  motion :  the  loss  of  mobility  is  in  proportion  to  the  loss 
of  the  cerebellum.  When  it  is  cut  away  in  slices  the  removal  of 
the  first  portions  only  produces  a  little  weakness  and  a  want  of  har- 
mony of  motion  i  the  removal  of  the  next  slices  produces  a  general 
agitation:  the  animal  continues  to  see  and  hear,  but  its  motions 
are  inconsistent  and  hasty.  The  faculties  of  feelings  walking.  Sec., 
are  thus  lost  by  degrees ;  so  that  when  llie  cerebellum  is  entirely 
Tcmovcd,  the  faculty  of  exciting  regular  movements  is  entirely 
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lost,  altliougli  the  sciifleB  of  siglit  and  heftring,  and  ibe  will  to  ict, 
rcinaiti ;  the  amimal  loses  only  tlic  power  of  contracting  the  volun- 
tary muscles*  Thus  if  the  cerebruin  be  taken  away,  it  TaIU  mtu 
a  state  of  sleep ;  if  the  cerebellum  be  removed,  it  i«  hi  a  sttte 
like  intoxication. 

The  integrity  of  the  cerebellum  seeitis  ncresMry  for  progTCMPre 
motion^  Every  severe  wn\ind  of  the  'cerebellum  totally  pferenti 
progresgloHj  and  most  commonly,  on  the  contrary,  deveIope«  the 
action  of  retrogression*  A  duck  from  which  a  considerable  portion 
of  the  eerebcHum  had  been  removed,  could  only  Bwim  backvardt, 
and  mode  no  jirogrtssive  motion  for  eight  days. 

The  kind  of  matter  removed  is  of  considerable  importaocr. 
If  the  cineritious  mibstance  be  removed,  the  motion  is  not  sfftoed; 
if  tile  medullary,  it  is  destn:>yed- 

The  medulla  oblongata  is  connected  with  intellect,  Bciwibilitr, 
and  motion ;  pressure  upon  it  renders  an  animal  not  oiiljr  ttupidi 
but  torpid. 

The  brain  and  nervous  system  are  evidently  connected  with 
four  things: — 

1.  Intellect,  Or  mind* 
%  Sensationt 

3.  TrritabUity. 
4»  Secretion. 

1-  A  blow  received  on  the  head  frequenify  disturbs  the  i». 

tellcct. 

I  have  known  a  person'^s  character  completely  changrd  by  a 
blow  upon  the  head:  a  portion  of  the  brain  being  depretsed,  or 
inflammation  being  excited  in  the  membranes  of  tbc  bram,  or  in 
the  brain  itself.  Extravasation  on  the  surface  of  the  br«in«  or  m 
its  substance,  wUI  disliirh  the  intellect,  as  will  also  irregular  cir- 
culation :  the  quantity  of  blood  c'u*culating  rn  it  bring  too  grett  or 
too  deficient.  In  all  probability  the  braiii  is  tlie  organ  chriNa^ 
which  the  intellect  is  operating. 

2.  That  the  brain  is  connected  with  sensation  is  ^ridfirt  x  fcr 
if  a  clot  of  blood  be  effused  into  the  suheiancc  of  th*  brus, 
sensation  is  destroyed,  though  the  nerves  still  remain  entire. 

3.  The  brain  and  nerves  arc  also  connected  with  motion.  If 
the  postcHor  root  of  a  nerve  arising  fr(»ni  tbc  medulla  apimliff  be 
cut  through,  the  Bcn^iatton  of  the  pari  which  that  nenr  supplic<i> 
dcstr-w-^d;  but  if  the  Anterior  root  be  cut  through,  the  ciotiim  of 

^  destroyed «  and  the  properties  of  the  anioriur  lod 


posterior  portions  of  tlie  cord  correspond  to  those  of  the  nwous 
tooKs^  which  shows  a  connexion  not  only  with  sensation,  but  with 
motion.  That  this  connexion  existed  was  obBcrvwi  by  Galen  and 
by  Hallcr.  Mr.  Charles  Bell  ami  M.  MagemHe  have  adverted 
more  dearly  to  the  subject  with  respect  to  the  spinal  marrow. 

The  nerves  seem  to  convey  impressions  to  the  hrain,  and  some- 
thing from  the  brain, 

A  nerve  being  cut  through  or  tied,  the  parts  which  it  supplies 
below  the  ligature  or  diviRion  are  deprived  of  sensation.  We 
see  also^  in  reference  to  motion,  that  the  nerves  seem  to  convey 
something  from  ilie  brain.  A  nerve  being  cut  through  or  tied, 
therc  is  no  motion  in  the  muscle  which  tt  supplies.  The  person 
wills  to  move  the  part^  but  cannot  accomplish  it*  Irritability, 
therefore,  or  the  power  of  contraction,  is  connected  with  the 
nervous  6}'stem, 

If  a  nerve  be  pricked^  contraction  of  the  muscles  which  it 
fti3p{>}ics  takes  jjlace^  and  pain  in  the  course  of  the  nerve  occurs. 

If  two  ligatures  be  placed  on  a  portion  of  a  nerre,  and  ths 
incltided  portion  be  pricked,  there  is  no  contraction  nor  pain. 
Irritability,  then,  is  not  a  simple  principle^  but  an  ultimate  result. 

The  nerrea  consist  of  numerous  fibres  wliich,  at  their  origin  at 
termination,  are  connected  wiih  cineritious  matter.  They  possess 
impressibility  but  not  senNibility. 

Each  particular  nerve  performs  a  particular  function,  of  which 
you  have  an  example  in  the  nerves  of  the  face.  There  are  two 
nervea  ramifying  on  the  face;  the  portio  dura^  and  branches  of 
the  fifth  pair.  The  branches  of  the  portio  dura  are  connected 
with  respiration,  and  the  branches  of  the  fifth  pair  with  masti- 
cation. Wc  draw  in  the  breath  by  the  aid  of  the  portio  dura; 
and  if  that  nerve  be  cut  through^  this  power  is  lost,  so  far  as  it  is 
uiftuencecl  l>y  this  nerve,  yet  the  power  of  mastication  will  remain. 
Again,  if  the  branches  of  the  fifth  pair  were  divided,  the  power 
of  mastication  would  be  lost. 

Dr»  Parry  has  noticed  this  in  hia  Elements  of  Pathology ;  but 
Mr.  Charles  Bell,  whose  observations  you  will  End  in  the  Phi- 
losophical Transactions,  has  shown  it  more  diatinctly  than  any 
otlier  physiologist. 

The  same  nerves  may  perform  different  functions.  According 
to  Lc^Uois,  if  the  eighth  pair  of  nerves  be  divided  at  their 
origin^  respiration  is  arrested ;  but  if  they  be  divided  in  the  neck, 
digestion  is  stoppetl. 

4,  More  familiar  examples  of  the  connexion  between  the 
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brain,  and  nervous  system,  and  the  secretions,  you  have  in  sapid 
bodies  in  the  mouth,  yrhich  immetiiately  increase  the  secrct'icMi  of 
saliva,  and  in  an  onion  applied  near  the  eyes,  by  which  die  flom  uf 
tears  is  considerably  augmented. 

There  eccm,  then,  to  be  two  kinds  of  sensibility  in  the  human 
body;  one,  in  which  it  exists  with  sensation;  and  the  oiJier  in 
which  it  13  without  sensation.  Sensation  is  not  the  saine  tlihig  as 
Bensibilityi  but  sensation  is,  the  result  of  sendbillty  or  imprvtfi 
bility;  which  is  the  capacity  of  receiving  and  conducting  md- 
€fitions. 

All  the  parts  of  the  body  which  receive  nervee  from  the  mcduUa 
oblongata  and  medulla  spinalis,  have  not  only  sensibility,  but 

sensation. 

iVI!  the  parta  supplied  with  nerves  which  criginutc  from  the 
thoracic  nnd  abdominal  plexuses,  and  ganglia,  are  not  in  thctr 
healthy  8tutc  posacss^ed  of  sensation.  Thua  we  are  uncoo&ciotu  of 
the  contractions  of  the  hearty  and  we  are  unconjcioua  also  of  the 
peristaltic  motion  of  the  intestines.  Impresdonis  of  tbe»e  acckias 
are  not  conveyed  to  the  brain. 

AVhy  Ecnsatitin  fchould  in  the  one  caae  exist  and  not  in  the  olher^ 
we  cannot  explain ;  and  all  that  we  can  say  about  it  is,  that  it  U 
a  law  impressed  on  matter  by  tlie  Deity* 

'\\'ith  regard  to  plexuses  and  ganglia  :  a  plexus  is  A  oet-vork 
of  nerves  connected  together,  and  a  ganglion  is  the  amtX&ng  of 
a  nerve. 

Probably  plcxu&eB  perform  the  ofl^ce  of  concentrating  powcf, 
producing  a  union  of  force  in  some  degree.  Ganglia  probably 
perform  the  oflke  of  little  brains;  tliey  belong  to  the  oerm 
whicli  are  connected  with  tho  sensibility.  In  all  pmbaliUUy  a 
careful  cxnmtuatiuu  of,  and  accurate  ex|>cnments  o  <^  ' -^cr 
animals,  would  throw  soinc  further  light  upun  tho  .  of 

the  nervous  ^ytitem,  for  at  pre^nt  it  must  be  ackuowUxlgrd  Uut 
we  know  but  little  about  it. 

It  would  accm  that  the  nerves  convey  some  subtle  sort  cf 
fluid — and  many  reasons  contribute  to  thie  opinion. 

Motion  and  rest  aflect  the  nervous  syBlcm  r*^n\arkably.  Wbcii 
the  body  IB  fatigued  by  motion  the  mind  aUo  ia  fatigued,  henution 
is  diminished,  irritability  is  diniinislkcd,  and  the  secrvtiunft  are 
diminished!  and  they  may  be  again  rcncwetl  by  ivs.i;  vhidi 
seems  as  if  the  stock  of  something  were  exhausted  by  mntirtii 
which  i»  Again  replenitilKd  by  rcst^  in  which  »taU:  it  is  uoi  caxrkil 
Pff  NO  faiit  as  it  is  produced. 
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The  ncTvuii??  systrm  U  closely  conncctetl  with  the  vascular 
syslein.  Vou  m.^y  affect  the  nervous  i^cnsibility  of  a  part  by  tlic 
applicntion  of  cold,  or  by  the  application  of  heat;  and  in  each 
case  you  have  a  corresponding  change  of  circulation. 

The  probability  is  that  the  capillary  system  maintains  a  relation 
between  its  calibre  and  the  red  particles  of  the  blood-  When  the 
animal  heat  in  greatly  dirttinit^hed  or  augti:ientcd,  this  relation 
seems  to  be  lost.  We  cannot  account  for  the  influence  of  the 
nervous  system,  except  by  reference  to  galvanism  or  electricity. 
There  seems  to  be  a  certain  kind  and  quantity  of  blood  necessary 
to  support  the  functions  of  the  nervous  system.  If  there  be  a 
deficiency  of  circulation  in  the  brain,  the  functions  of  the  nervouA 
system  arc  affected.  If  the  kind  of  blood  be  changetl,  the  func- 
tions of  the  nervous  system  are  also  changed.  This  ia  especially 
the  case  with  black  blood.  Thus  when  a  sticky  varniah  is 
adhering  to  the  tongue  and  bronchia,  preventing  the  decarboniza- 
tiun  of  the  blood  as  it  passes  through  the  lungs,  all  the  functions 
are  affected.  This  seems  to  show  that  whatever  the  nervous  fluid 
may  he,  it  is  probably  an  elaboration  from  arterial  blood  coining 
in  contact  with  nervous  matter.  This  does  not  seem  to  be  a  pro- 
perty or  a  principle,  but  the  result  of  some  complicated  process. 
The  words  "property'^  and  "  principle"  are  frequently  used  in 
physiological  works*  On  this  subject  I  agree  in  opinion  with 
I>r,  Paley,  whose  observations  on  the  subject  I  may  be  excused 
for  introducing  here,  and  whose  work  on  Natural  Theology  I 
rect^mmend  you  to  read,  as  it  contains  some  very  valuable  matter 
and  many  interesting  physiological  remarks. 

*'  The  philosopher  beholds  with  astonishment  the  production  of 
things  around  him.  Unconscious  particles  of  matter  take  their 
stations  and  severally  range  themselves  in  an  order,  so  as  to  become 
collectively  plants  or  animals,  that  is,  organized  bodies,  with 
parta  bearing  strict  and  evident  relation  to  one  another  and  to 
the  utility  of  the  whole :  and  it  should  seem  that  these  particles 
could  not  move  in  any  other  way  than  as  they  do;  for  they 
testify  not  the  smallest  sign  of  choice  or  liberty  or  discretion. 
There  may  be  particular  intelligent  beings  guiding  these  mo- 
tions in  each  case :  or  they  may  be  the  result  of  trains  of 
mechanical  dispositions,  fixed  beibrehand  by  an  intelligent  ap- 
pointment and  kept  in  action  by  a  power  at  the  centre.  But 
in  either  case  there  rauet  be  an  intelligence-  The  mtnds  of  most 
men  are  foud  of  what  they  call  a  *  principle,'*  and  of  the  ai>- 
pearance  of  simplicity  in  accounting  for  phenomena.    Yet  this 
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principle,  thia  simpUcityt  resides  merely  in  the  name;  which 
name,  after  all,  comprisee,  perhaps,  under  it,  a  diversified,  multU 
&rious,  or  progressive  operation,  disUnguishahle  into  parts.  The 
power  in  organized  bodies,  of  producing  bodies  like  themsdves,  is 
one  of  these  principles.  Give  a  philosopher  this  and  he  can  get 
on.  But  he  does  not  reflect  what  thb  mode  of  production,  ^is 
principle  (if  such  he  choose  to  call  it),  requires ;  how  much  it  pre- 
supposes ;  what  an  apparatus  of  instrument^  some  of  which  are 
strictly  mechanical,  is  necessary  to  its  success ;  what  a  train  it 
includes  of  operations  and  changes,  one  succeeding  to  another,  one 
relating  to  another,  one  ministering  to  another ;  all  advancing  by 
intermediate,  and  frequently  by  sensible,  steps  to  th^  ultimate 
result  i  Yet,  because  the  whole  of  this  complicated  action  is 
wrapped  up  in  a  single  term  generation,  we  are  to  set  it  down  as  an 
elementary  principle,  and  to  suppose  that  when  we  have  resolved 
the  things  which  we  see  into  this  principle,  we  have  sufficiently 
accounted  for  their  origin,  without  the  necessity  of  a  dengning,  in- 
telligent, Creator.  The  truth  is,  generation  is  not  a  principle  hot 
a  process.  We  might  as  well  call  the  casting  of  metals  a  prin- 
ciple ;  we  might,  so  far  as  appears  to  me,  at  well  call  sfnnning  and 
weaving  principles ;  aod  then  referring  the  texture  of  cloths,  the 
fabric  of  muslins  and  calicoes,  the  patterns  of  diapers  and  damasks, 
to  these,  as  principles,  pretend  to  dispense  with  intention,  thought, 
and  contrivance,  on  the  part  of  the  artist ;  or  to  dispense,  indeed, 
with  the  necessity  of  any  artist  at  all,  either  in  the  manufacturing 
of  the  article,  or  in  the  fabrication  of  the  machinery  by  which  the 
manufacture  is  carried  on.^ 


LECTURE  XLIV. 


PREDTSPOSINO  AND  EXCITING  OCCASIONS  OF  CHRONIC  DISORDER 
AND  DISEASE  OF  THE  NERVOUS  SYSTEM. 

I  SHALL  now  pass  on  to  the  consideration  of  the  predisposing  and 
exciting  occasions  of  chronic  affections  of  the  nervous  system ;  and 
I  am  led  again  to  speak  of  them  because  they  are  very  important 
in  ft  preventive  point  of  view. 


Diseases  of  the  Nervms  System* 


PREPfSPO'^lTlON  TO  CHRONIC  AFFECTIONS  OF  THE  NERVOUS  SYSTEAf. 

One  of  the  most  powerful  predisposing  occasioiifi  of  Alfectioni  of 
ihe  nervous  system  is— 

L  Hereditar)^  peculiarity;  and  perhaps  no  part  ia  so  often  pr&- 
dtijposed  hereditarily  tL&  the  nervouii  aystenii 

In  wmc  individuals  it  is  apparent  in  the  head  or  neck;  in 
oUiers,  probably,  it  is  evinced  in  minutiit?  of  structure  not  yet  dis- 
covered, and  which  are  to  be  sought  for  in  the  cultivation  of  human 
comparative  anatomy,  which  is  far  too  much  neglected  in  tho 
present  day.  Same  individuals  are  strikingly  marked  by  nature ; 
for  int^tance.,  by  a  short  neck,  a  lar^e  bead,  and  a  full  cheek,  which 
evidently  show  a  tendency  to  a^eetions  of  the  ncrvouM  system. 
Some  have  a  peculiar  turgidtty  of  the  vessels  of  the  faice,  and  espe- 
cially of  the  forehead ;  this  is  particularly  shown  on  taking  a 
stimulant ;  it  is  sometimes  seen  after  the  fortieth  year. 

It  frequently  happens  that  in  the  same  families,  some  of  tbo 
tnembers  have  small  hcadij,  pale  faces^  and  spare  forms,  The^c 
are  subject  to  disorder  of  the  stomach,  liver,  and  bowels ;  and  these 
affections  of  the  abdominal  viscera  are  connected  with  the  liead, 
and  these  persons  are  liable  to  sick  head-ache,  &:c. 

Hence  the  size  or  shape  of  the  head  alone  la  not  to  be  depended 
upon. 

Individuals  who  have  wry-mouths  when  they  laugh,  arc  predia^ 
poavd  to  affections  of  the  brain.  Dr.  Paley  observes  that  it  i« 
die  niofft  dtfHcult  thing  that  can  be,  to  get  a  wig  made  even ;  yet 
haw  nidom  is  the  face  awry  C 

When  bdividuals  wink  one  eyelid  more  than  the  otbcTi  it  often 
bctel^ii  predi«po«idon  to  he^l  affections. 

Tlioae  who  have  a  catch  in  the  face,  especially  when  excited :  a 
atjgbt  catch  in  the  cheek,  with  a  tremulous  motion  about  the  eyea 
whea  looking  intendy  upon  an  object,  are  also  predispoaed  to  af^ao- 
tiona  of  ihe  head ;  and  so  are  almost  ail  persons  who  stamm^* 

Alno>t  all  penons  who  squint;  almost  all  persons  who  have 
that  prrrdiaiity  of  temper,  manner,  and  habit  which  it  ia  impoiai* 
ble  i4>  eipUin  dUtinctiy  by  word^  but  which  cannot  escape  obaer- 
watiotit  are  prone  to  affections  of  the  head, 

Pasavpa  viia  are  very  torpid,  or  very  excitable,  aa  thorn  of  • 
""""I  *fffT|*ifiM»tnt| hf ^rtWYiUrprt^iBpMirintn  ThcTe a»«NM 
pcsma  who  an  enba  and  even  iadaficrmt  onder  ordinaiy  ctrcunw 
■fiMfi,  who  ifi^by  an  amaxing  eocigy  both  of  body  and  mind  wbeo 
cxdted  to  action.    This  was  the  caie  with  Lord  SehoiOt  King 
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William  the  Third*  See.    Some  apparently  torpid 
tfctnulously  agitated  on  slight  occasions. 

Almost  all  persons  are  predisposed  to  aiFcctione  of  the  hfad 
have  remarkably  speculative  manners.  Such  a  man,  for  txmafkt 
if  he  were  a  physician,  would  not  be  satisfied  with  csrciiil  ohaerrv 
tion  and  sober  experience,  but  he  would  always  have  umtgm^ 
crack  or  crotehet  or  other  in  hie  head;  he  would  scbaoc,  and 
attempt,  perhaps^  to  cure  all  diseases  by  one  remedy.  If  b©  wm 
a  merchant,  he  would  not  be  content  with  sober  persefcFUSce  b> 
plod  on  in  the  Gure  road  to  wealdi ;  but  he  would  speeulAfee,  id^ 
probably  ruin  himself.  There  are  some  men  who  will  specaltB^ 
from  day  to  day,  and  who  never  seem  to  be  made  wiier  bjr 
experience,  nor  to  be  altered  by  education ;  ibey 
rea^nable,  practical  men. 

All  individuals,  as  far  as  1  have  observed,  who  are  subject  to 
extremely  violent  fits  of  passion,  are  generally  predisposed  to 
tions  of  the  brain. 

Children  who  are  either  more  dull,  or  who  are  more  brighi  id 
intellect  than  others,  are  predisposed  to  affections  of  the  bead,  ft 
is  important  to  remember  this ;  for  if  such  children  have  not  tbrtf 
diet  and  their  clothing  properly  regulated,  and  if  they  be  allo««d 
to  sit  up  late  at  night,  or  if  they  have  not  a  eufiicient  quantity 
gleep,  they  are  almost  sure  to  have  some  disease  of  the  head.  We, 
see  four  or  five  children  in  one  family  dying*  one  after  another,  rf 
what  is  called  hydrocephalus  intcrnus,  from  neglecting  the  prevfs* 
tion  of  the  obvious  predisposing  and  exciting  occasions.  I 

When  this  tendency  is  developed  it  assumes  tlifferont  cfaaiactm; 
and  this  probably  depends  upon  the  affection  being  placed  tn  <£^ 
fercnt  part^.  It  ia  also  modified  by  age.  Thus  iu  the  youngs 
chorea  and  epilepsy  prevail;  in  the  middle-aged,  hf darhrs 
chronic  inHammntion,  nianiaj  he, ;  and  in  the  decline  of  life,  ap^ 
plexy  and  palsy  are  more  common.  Some  predisposition  to  airc- 
tions  of  the  nervous  system  are  acquired. 

2,  This  predisposition  is  also  ixccjuired.    Previous  at 
disease  of  the  head  pretliapose  to  a  rceurrcnce  of  ilu'tn. 

If  an  individual  have  an  attack  of  inflr.tnmntion  of  the 
is  liable  to  head-ache  from  errors  iu  diet  or  drink  or  from 
excitement.  Probably  tliis  is  connected  with  seme  chaa^B 
peculiarity  in  the  capillary  vesficla.  I'robably  hereditary  prwiii 
position  oflon  consisrs  merely  in  some  peculiarity  of  the  cMfiSitKf 
Vessels,  winch  6oems  to  be  evidenced  in  cases  of  what  u  caJkd 
atrumous  ophthalmia,  • 


Blows  mi  the  head  often  prcdispase  very  powerfully  to  affections 
nf  the  brain.  I  advise  you  never  to  neglect  a  slight  blow  on  the 
bead,  for  again  and  again  1  have  eeen  fatal  effects  occurring  from 
them,  John  Ilnnter  remarks,  that  slight  hlows  on  the  head  often 
produce  injury  to  the  moinhranes  of  the  brain  or  to  the  brain 
itself.  A  shght  blow  having  been  received  upon  the  head,  as  soon 
aa  the  person  has  recovered  from  the  shock,  abstract  a  little  blood, 
open  the  howels,  and  adopt  a  spare  diet. 

A  fijll  diet  very  often  predisposcB  to  affections  of  the  head,  and 
bad  diet  sometimes  has  the  same  effect;  but  if  any  one  thing  pre- 
dispose to  these  ailectiDHs  more  than  another  (witli  the  exception^ 
perhaps,  of  mental  excitement)  it  is  the  use  of  ardent  spirits  or 
■wine  or  strong  ale.  Alkohol  increases  the  heart's  action  and 
affects  the  brain  specifically  :  hence  afleclions  of  the  head  are  much 
more  prevalent  among  those  who  drink  largely^  than  among  those 
^ho  are  abstemious ;  and  a  large  majority  of  the  perilous  liable  to 
apoplexy,  or  paUy,  arc  more  or  lesss  addicted  to  drinking  spirits. 

Certain  medicines  give  a  tendency  to  head  affections,  such  as 
tiRTColies  and  lonicij ;  especially  those  which  are  given  under  the 
form  of^  or  which  contain,  tinctures. 

The  stomach,  when  disordered  or  diseased,  predisposes  power- 
fully to  affecuuns  nf  the  head.  It  is  connected  very  often  with 
thn^  enrthy  depo^::ittQn9  in  the  blood-vessels  ^vithin  the  head, 
which  produce  apoplectic  attacks  in  the  later  periods  of  Itfe. 

RfiSIOTE  OCCASIONS  OF  CHIIONIC  AFFECTIONS  OF  THE  NERVOUS 

SYSTEM. 

1.  Repletion,  or  plethora,  is  a  common  occasion^  and,  as  I  have 
already  observed,  it  may  be  either  local  or  general.  If  there  be 
general  reptetionj  and  the  brain  be  predisposed  either  hereditarily, 
or  acqiilredly,  it  will  probably  become  the  seat  of  some  disorder  or 
dtseaee*  Sometimes  disease  arises  from  deiicient  circulation  in  the 
brain ;  sometimes  from  mental  anxiety ;  hut  still  more  frequently 
frora  yfincy  or  ardent  spirits*  You  see  children's  hend^  affected 
either  from  plethora,  or  from  deficient  circulation.  Vou  see,  for 
instance^  a  child  pale  and  emaciated,  threatened  with  an  affection 
of  the  heatl.  There  is  some  connexion  between  the  stomach,  liver, 
bowelfif  and  head,  by  which  the  brain  is  gorged  with  blood,  while 
in  other  parts  of  the  body  there  is  a  deficiency.  This  frequently 
arises  from  the  use  of  tea,  particularly  from  children  drinking  tea 
at  an  early  period  of  lile.  It  very  often  arises  among  children  from 
want  of  sleep  and  from  keeping  late  hours.    These  affections  of  the 
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head  in  children  often  go  on  for  mnuy  weeks  von,'  insidiously,  msh\ 
at  length  wind  up  cither  by  an  attack  of  luHammauon,  ©r  by  an 
attack  of  congestion  of  the  brain. 

After  the  fortieth  year  affectiona  of  the  head  are  very  coouiiod 
both  iu  men  and  in  women :  they  are  very  apt  to  arise  from— 

2.  High  mental  excitementj  ai  in  gambEcrs. 

I  knew  a  man  who  was  a  gambler,  by  which  his  mind  wu 
excited  and  his  brain  gorged  widi  blood,  after  which  a  coUapc 
occulted  during  whicli  he  had  InstiDctive  desire  for  stimulants-  la 
the  same  way  poUtictanG  become  affected,  and  lawyers.  But  ibcy 
seldom  occur  in  mathematicians,  who  are  generally  men  of  tran^oi 
mind*  Literary  men  arc  liab1«  to  an  affection  of  the  head  if  tfacf 
be  excited,  far  the  stimtdua  produces  a  local  plethora  about  dw 
brain  ;  during  deep  thinking  there  is  an  accumulation  of  beat  mi 
blood  about  tlic  head  :  the  face  i»  flushed^  and  the  eyea  are  brighter 
than  natural 

3.  But  I  repeat,  that  no  occasion  la  so  common  as  the  itie  of 
ardent  Hpirit^,  wine,  and  strong  fermented  liquors;  and  I  woaU 
almost  say  tliafc  nine  ca»ea  out  of  ten  might  be  traced  to  the  u*e  of 
one  or  other  of  them.  If  the  mind  be  di^turbedf  and  the  iadindod 
take  to  drinking,  the  con&equence  is  that  chronic  infiammaiioD  of 
the  brain  arises. 

4.  Excess  of  venery  is  often  connected  with  affcctioiia  of  tlic 
head;  tlte  excitement  is  so  great  tlmt  fatal  effects  may  antt  h<om 
the  high  gtimulus  gorging  the  brain  with  blood.  In  some  instances 
a  blood-vessel  has  burst  during  the  orgasm.  Attila,  the  cclefaraied 
king  of  the  Huns,  is  said  to  have  died  in  the  act  from  the  rupture 
of  a  blood-vessel. 

5.  The  gotitary  vice  of  onanism  produces  affections  of  the  bead. 
I  know  a  boy  seventeen  or  eighteen  years  otd^  who  vent  ml  the 

age  of  ten  to  a  school  where  ihh  vioe  was  very  common^  aiid  ht 
became  the  subject  of  it;  and  from  being  a  fine  active  ui4 
hoy,  he  became  a  perfect  idiot*    Hin  eyes  became  pfQUunettt ;' 
pupils  dilated :  he  had  pains  in  his  head,  and  dvira  the  caouneof 
the  spine  ;  loss  of  memory ;  a  fatuous  cxpreaaion  of  the 
nance ;  a  tottering  gait,       I  think  I  should  know  a  pcsaon  * 
street  who  h  addicted  to  this  vice  in  excess,  by  merely  valkivg 
behind  him,  from  his  peculiar  galL 

6.  Mercury  is  a  very  common  occasion,  producing  «i&*ctMDa  of 
the  brain  and  nervous  system ;  partly  on  the  principles  »f  cxcsi^ 
ment,  and  partly  as  operating  on  the  blood. 

Very  few  watcr-gilders  can  follow  tiieir  buaificsa  aAqr  the 
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year.  They  arc  constantly  exposed  to  the  futiiea  of  quicksilver,  or 
to  quickfilTer  acted  upon  by  nitric  acid  ;  they  become  firRt  Qetvouii 
then  tremulous,  and  then  paralytic.  How  frequently  this  occurs) 
mnd  yet  nobody  has  troubled  himself  to  protect  these  persons  from 
Huch  effects,  as  might  easily  be  done. 

Scarpa  reinarks,^  thai  individuals  who  have  h»d  secondary  symp- 
toma  are  very  liable  to  affections  of  the  arteries.  This  arose  from 
the  abuse  of  mercury,  from  the  courses  of  it  which  we  now  know  to 
be  imnecessary. 

Large  and  repeated  doses  of  mercury  given  in  chronic  diseaeefl 
Trhcri  the  ekiii  is  cool,  often  predispose  to,  and  even  excite,  serious 
affections  of  the  head^  When  the  heat  on  the  surface  of  ihc  body 
is  high  and  tlie  skin  is  dry,  you  may  give  mercury  boldly,  if  th« 
case  indicate  the  necessity  of  its  use  ;  but  when  the  circulation  is 
tranquil  and  the  skin  cool,  it  has  entirely  different  effects,  and 
TrquircR  great  care  in  its  admin  is  tration. 

7.  Powerful  exercise  often  induces  affections  of  the  head. 

I  knew  a  poor  man  who  was  constantly  running  fVom  one  part  of 
the  town  to  another,  and  neglected  his  meals.  He  waa  always  in 
exercise,  and  his  head  being  predisposed,  was  very  seriouHly 
affected.  And  thus  many  affections  of  the  brain,  heart,  or  lungs, 
may  often  be  found  to  have  arisen  from  the  nction  of  the  heart 
being  increased*  and  the  heat  collecting  about  the  head. 

8.  Sometimes  depressing  agentfi  will  produce  afleetionB  of  tho 
head ;  for  instance,  cokL 

Old  individuals  and  children  have  little  power  of  retaining  the 
animal  heat,  and  have  affections  of  the  head  from  their  great 
UabUity  to  be  chilled.  Old  persons  when  chilled  often  fall  down 
suddenly  in  a  state  of  apoplexy* 

*>.  Sedentary  persons  are  liable  to  affections  of  the  headj  because 
the  hearths  action  is  di^aturbcd,  especially  if  they  bve  in  a  bad  atmos- 
pherey  and  hang  down  the  head ;  the  blood  ia  interrupted  in  its 
return  from  tho  head,  and  a  chronic  congestion  is  the  consequence. 
This  is  common  with  disordered  skin  in  pale  and  emaciated  subjectSr 

10.  The  stomach,  liver,  and  bowels,  operate  upon  the  head. 

There  ^eems  to  be,  as  1  have  before  observed,  some  direct  consent 
between  the  stomach,  Uver,  bowels^  and  head ;  so  that  in  one  per- 
son the  stomach  shail  be  the  seat  of  disorder;  in  another,  the  liver; 
and  in  a  thirds  the  bowels ;  yet  each  of  these  individuals  shall 
complain  of  the  hcud.  This  is  not  easily  to  he  accounted  for»  Iri 
children  subject  to  epilepsy  any  meat  which  disturbs  the  stomach 
bfings  on  au  attack. 

2x2 


676 


Remote  Occasions  of  Chronir  Dimrder    [Lbct.  44. 


In  some  cases  the  pulse  h  entirely  tranquil;  therefore  we  caaiMi 
account  for  it  by  a  reference  io  irregularity  of  ihe  circulAtka. 
I  call  it,  tliereforc,  particular  sympathy.  We  might  speculilt 
about  it  in  various  ways,  but  we  should  cot  be  likely  to  arrive  at 
the  truth. 

In  many  cases,  however,  of  these  affections  of  the  atomacK 
hver»  and  bowels,  it  h  externally  evident  that  there  is  an  unequal 
distribution  of  the  animal  heat.  Heat  is  a  component  part  of  the 
galvanic  fluid,  and  if  the  nervous  fluid  he  the  same  thing,  heat  may 
be  connected  with  it.  IVtany  persons  are  sensible  of  an  onrqoiJ 
quantity  of  heat  iu  particular  parts,  as  at  the  end  of  the  noMt, 
about  the  eyes,  &c-  This  is  followed  by  injection  of  ibe  capillaiy 
vessels. 

Affections  of  the  bowels  may  also  operate  in  another  way;  by 
an  overloaded  colon. 

Two  intelligent  friends  of  mine  have  made  dissections,  in  wludi 
they  have  found  the  abdominal  aorta  contracted,  from  a»  oveHoaded 
colon,  and  the  thoracic  portion  distended. 

Those  persons  who  are  subject  til  an  Dver1oade«l  rolnn,  fre- 
quently complain  of  coldness  of  the  feet,  of  pain  in  the  bead» 
pain  in  the  chc&t,  and  of  palpitation  of  the  heart.    I  ihiok  an 
Dverioaded  colon  is  often  connectc^l  with  organic  aflections  of, 
heart,  and  especially  with  affections  about  the  head. 

All  the  occasions,  except  the  overloaded  colon,  which  1  haw 
present  mentioned  arc  either  depressants,  stimulants,  or  irril 
but  sometimes — 

11.  Interruptants  bring  on  affections  of  the  bead. 

Any  thing  too  tight  about  the  neck  will  produce  this 
BaroR  Larrey  mentions  that  iJie  men  in  a  certain  regiment  fre- 
quently fell  down  apoplectic  from  wearing  too  dght  ■  cravat^  frr 
the  purpose  of  making  the  face  look  fuIU  I  have  seen  «  haadfcer- 
chief  worn  too  tight  about  the  neck  produce  similar  effiNU. 
Tumours  about  the  neck,  enlargements  of  the  thyroid  ghuut,  fo 
have  a  similar  effect. 

Frequently  in  females  the  respiration,  and  consequeoUy  iht 
heart's  action  and  the  head,  arc  aflected  by  wearing  too  tigit 
stays ;  so  that  organic  aflcctions  of  the  bead,  lungs,  or  heart,  aie 
prfwluced-  Tersons  labouring  under  chronic  bronchitiit,  or  amf 
aflection  which  impc^Ics  the  circulation  through  the  lung*,  are  a* 
ceedingly  lialjle  to  affections  of  the  hcjul,  from  the  return  of  the 
blood  from  the  brain  being  impeded.  Sometimes  (ho  lefl  natiirlii 
propcia  the  blood  towards  tlie  head  in  larger  quantity  than  nattmL 
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12.  Blows  Bometimes  very  insidiously  produce  affections  of  the 
brain  by  comprc^ing  a  ponton  of  bone  upon  it. 

Sometimes  affections  of  the  head  arise  from  inBammation  of  the 
membranes  of  the  brain  below  the  part  where  the  blow. was  re- 
ceived, and  sometimes  from  inflammation  of  the  brain  itself, 

A  literary  gentleman^  when  a  young  man^  had  a  fall  from  his 
liorse*  He  was  the  subject  of  what  is  called  dyspepsia,  and 
having  consulted  physicians  in  London,  in  Scotland^  and  on  the 
continent^  he  had  received  no  relief*  His  mind  was  disordered; 
he  became  hypochondriaCj  and  then  insane.  At  this  time  he  fell 
under  the  care  of  the  physician  who  attended  him  after  the  fall 
from  his  horse,  and  he  thought  the  insanity  arose  from  that  acci- 
dent* The  patient  died  of  apoplexy  between  forty  and  fifiy  years 
of  age.  On  examination  after  death  the  dura  mater,  the  pia  mater^ 
and  the  tunica  arachnoides,  were  inflamed^  and  the  inflammation 
commenced  opposite  the  place  where  the  external  injury  was  re- 
ceived- 

Frequently  the  cause  of  what  is  called  dyspepsia  is  seated  in  the 
head.  Digestion,  as  I  shall  afterwards  show  you,  is  a  very  com- 
plicated process,  all  or  any  part  of  which  may  he  deranged. 

Anotlier  very  insidious  affection  is  chronic  inflammation  eeated 
in  the  internal  ear,  After  badly  managed  cases  of  scarlet  fever,  or 
after  severe  cases  under  the  best  management,  or  after  small-pox  in 
(itrumous  subjects,  from  having  slight  inflammation  of  the  throat, 
which  extends  along  the  Eustachian  tube,  the  internal  car  is 
affected.  The  hiflammation  of  the  throat  subsides,  and  the  pain  of 
the  ear  subsides  except  occasionally.  At  length  pus  is  dischai^ed 
from  the  ear:  this  goes  on  insidiously  till  there  ia  pain  in  the  head, 
tor]K»r,  and  the  person  dies.  On  pontf-mor/em  examination  you 
will  find  that  ulceration  has  gone  on  in  the  internal  ear,  affecting 
the  petrous  pftrtion  of  the  temporal  bone,  tlie  membranes  of  the 
br^n^  and  the  brain  itself.  In  these  cases  a  strict  regulation  of 
tlie  diet  will  be  of  great  importance*  If  the  ulceration  penetrate 
the  petrous  portion  of  the  temporal  bone,  as  far  as  I  have  observed, 
the  case  is  invariably  fatal. 

Most  affections  of  the  brain  may  be  referred  to  three  pathological 
conditions,  namely — 

1.  Simple  tui^scencc  ;  cither  venous,  or  arterial,  or  both, 

2.  Chronic  inflammation;  of  the  subEtance  of  the  brain  itsclfj  or 
of  the  niemhrancs  of  the  brain.  The  first  leads  to  a  softening  of 
the  hrain^  so'that  it  becomes  pulpy  like  custard  pudding,  winding 
up  with  an  attack  resembling  acute  inHammalion  uf  the  brain;  or 
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to  apoplexy ;  or  to  palsy  ;  very  often,  like  chroaic  mflunmatioo 
of  the  membraness  producing  and  ending  in  effiidon  beivecn  tlie 
niembranes  or  into  the  ventricles  of  the  br«in, 

3.  Primiiry  organic  diBeases ;  and  these  are  tumoursp  veado* 

or  ossifications. 


LECTURE  XLV. 


H'ARNINGSj  SYMPTOMS,  AND  THEATMENT,  OF  APOPLEXY. 

I  SHALL  next  consider  certain  chronic  affectioaa  of  the  bewl. 
especially  what  is  commonly  called  apoplexy ;  b^ginmog  with  « 
few  general  remarks  on  the  tendency  to  that  aud  simiUr  aife<ctkHUt 
vhich  is  ofWn  verj'  distinctly  marked- 

PREMOMTOBT  SYMPTOMS  OF  APOPLEXT. 

Apoplexy  may  be  regarded  sometimes  as  an  aicute  or  iiiiltmlP, 
^metimes  as  a  chronic,  disease ;  but  most  frequently  yc^  find 
it  chronic  in  its  contmencemcQt  and  acute  in  it9  close :  for  you  viil 
iind  on  tracing  the  history  backwards  that,  in  a  liirge  m&jori^  of 
cases,  apoplexy  is  preceded  either  by  tiu^scence  or  by  chraok 
inflammation  of  the  vessels  of  the  head, 

Apoplexy  i«  more  common  in  adults,  cspecialty  after  the  igc  of 
forty,  than  ia  children;  still,  however,  according  to  my  obtervs- 
tiouj  it  is  by  no  means  uncommon  in  children ;  for  in  realii}'  nunf 
cases  of  convulsions  in  childhood  are  instances  of  apoplexy* 

^Vith  regard  to  adults,  three  subjects  are  liable  to  apoplexy. 

In  the  first  place  adults  who  are  pale  and  spare;  not  in  m  iMe 
of  general,  but  of  local,  plethora :  having  au  orcr-fuixMss  of  hhtd 
about  the  head,  and  a  deficiency  of  blood  in  the  other  parts  of  tbi 
body. 

The  two  other  subjects  labour  under  general  plethonu  Id  the 
btie  the  fibre  is  lax;  iu  the  other  the  Bbre  is  f\rm. 

Apoplexy  in  general  is  preceded  by  distinet  warniiigi;  ml 
these  circumstances  are  like  the  gathering  clotids  thicalcfliBg 
the  thunder  storm,  which  at  length  suddenly  ^d  uncxpccttdiy 
comes  on. 

These  premonitory  indicatlous  arc  attended  ctther  by  rur- 
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gc^scencc  or  by  chronic  inflammation*  I  pointed  out  to  ya\i  for- 
merly  that  there  arc  ditiferent  states  of  excitement.  Sometimes 
what  I  call  general  stmple  excitement  occurs ;  a  state  m  which  the 
circulation  is  more  rapid  than  natural,  and  the  heat  higher  than 
natural  in  every  part  uf  the  body,  though  in  no  part  arc  there 
evidences  of  inflammation.  There  is  a  chronic  slate  of  the  same 
kind. 

In  some  persons  there  is  what  the  Greeks  called  'x^ijSJ^a/  or 
what  we  call  repletion;  and  in  this  state,  if  the  brain  he  predit- 
po^ed^  the  mischief  will  fall  there  :  if  the  lungs  be  prcdispo^, 
the  oiischicf  will  fall  thcrcj  in  the  form  of  haemoptue  :  in  others  it 
will  fall  on  the  liver  or  on  the  lining  membrane  of  the  bowels^  if 
slicMe  parts  be  predisposed. 

Another  class  of  persons  have  distinct  signs  of  over-fulness  of 
ihe  head  alone  ;  there  is  an  irregularity  of  circulation,  a  sort  of 
error  locu  Turgeecence,  then,  may  be  Baid  to  be  either  general, 
or  local.  Thia  state  of  chronic  plethora,  whether  it  be  local  or 
general*  passes  by  insenaiblc  degrees  into  inflammation,  though  it 
is  iliHerent  from  inHammationf  not  being  attended  by  those  effects 
of  inflammation  which  I  formerly  pointed  out  as  characteristic  of 
that  state.  It  is  a  different  state,  yet  so  verging  towards  indam- 
mation  as  often  to  pass  into  it.  This  plethora  is  exceedingly 
common,  and  is  most  frequently  maintained  by  errors  of  diet  and 
drink,  and  often  by  errors  of  drink  alone,  especially  by  the  use  of 
ardent  spirits  in  those  persons  who  arc  predis|>o»cd.  Ardent 
spirits,  I  have  already  stated,  operate  speciRcally  upon  the  brain, 
and  this  any  person  may  observe  in  himself  You  ofWn  see 
drunkards  who  are  spare  and  have  bad  appetites,  constantly  com- 
plaining of  the  head  till  they  are  carried  oil*  by  apoplexy. 

I  have  already  pointed  out  the  necessity  of  carrying  to  the  bed-- 
aide  of  a  patient  your  anatomical  and  physiological  knowledge. 
Three  things  are  to  be  attended  toj  remembering  to  refer 
the  symptoms  to  the  condition  or  conditions  upon  which  they 
depend : — 

1.  Certain  changes  on  the  body  externally. 

2.  Uneasy  sensations. 
Impeded  fimctions. 

To  these  three  heads  all  the  symptoms  may  be  referred. 

1.  With  regard  to  the  external  changes  which  indicate  an  ap- 
proach or  threatening  of  apoplexy^  the  moat  remarkable  is  a  change 
of  countenance  ;  and  if  you  make  the  attempt  you  will  find  that  it 
u  difficult  to  analyze  this  change.  Sometimeb  it  consists  in  an  eye 
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briglucT  and  marc  glaas]^  than  natural;  sometimes  in  an  <jt 
diiUtir  than  natural;  soinetimes  in  a  countpnance  more  dejrctcdt 
soniLnimeH  in  a  countenance  more  snim^itod,  th&n  natnnJ ;  Mae- 
timei^  it  consists  in  a  pupil  more  contracted  than  mitunl,  som- 
timee  in  a  pnpil  more  dilated  thnn  naiural^  or  diverted  frooi  ihr 
centre;  &oni«?tinics  it  consists  in  a  dropping  of  (he  «ippcr  cycbds; 
Hometiraes  of  a  slight  depression  of  the  upper  lid  and  a  Uight  drop- 
ping of  the  lover  lid,  generally  of  one  eye  alone;  sometimes  of  a 
»quint ;  more  generally  it  conei^ts  in  a  bloated  expresnon  in  the 
face  and  a  staring  prominent  eye.  I  meet  many  ffueb  iodividtiAls 
Oft  i  walk  in  the  street,  eq>cciul1y  such  as  eat  and  dnnk  largely. 
If  they  be  of  hnn  fibre  they  mfty  go  on  for  many  years,  bnt  if  tbej 
of  lax  fibre  the  aitack  will  generally  come  on  sooner.  Some- 
^mefi  one  spot  on  the  face  is  paler  than  the  rest,  nnd  this  is  grac- 
rully  attended  by  a  feeling  of  stiff'ness  or  nambncAs  in  the  part. 
Sometimes  there  is  a  quivering  motion  of  the  muscles  of  the  five. 

2.  The  uneasy  sensations  are  also  very  vanoiis.  SoroeiUDC* 
tlic  patient  complains  of  fulness  vithin  the  hejtd  ;  ecmitiRica  rf 
tightness:  sometimes  of  throbbing;  sometimes  of  a  aree|>mg  Mo- 
rn within  the  Iie;Kl ;  very  often  of  etching  in  the  bead;  otai 
pain,  which  in  some  casjes  is  remittent;  in  other  caae«  i«  con- 
tinued, but  when  continued  is  liable  to  exacerbation ;  in 
cases  is  mild;  in  others  intermedUtc;  in  others  extreme* 
times  the  face  undergoes  a  chnngc  at  the  xame  lime  r  woi 
are  very  liable  to  it  at  that  period  of  litV  which  they  tera  ** 
change,^' 

I  waa  consulted  by  a  lady*  whom  I  desired  tt>  be  very 
ys'ith  regard  to  her  diet  and  to  the  htatc  cf  her  boweist  ^ 
she  had  any  pain  in  the  head,  not  to  neglect  it^ — not  to  sofler  it 
to  go  on  for  a  single  day.  She  hjul  pnin  in  her  head,  which  ibe 
allowed  to  go  on  day  after  day,  disrc^aniing  my  ndvicv.  Jn  twm 
or  three  weeks  ulie  came  to  town^  and  I  saw  Iicr*  She  wan  a  lady 
of  conbidcrable  mental  )>ower.  When  in  health,  the  Icxiked,  apoke, 
and  moved)  rnpidly^  aiid  all  her  actii>n»  indicated  grrat  ■ctivity  of 
mind  and  body :  hut  now  the  contrast  was  moat  movfcaUcL 
She  had  a  downcast  look;  one  eyelid  dropped  doirn  lower  tbaa 
the  other;  there  was  a  prctemnCural  expression  of  melancholy  ia 
her  countenance  ;  her  mode  of  speech  was  drawling  juhI  mJov;  and 
her  mntion^^  Trcre  slow.  Sl»e  was  bled,  prrged,  and  atarrvd,  abd 
alt  the  fjymptonis  rnpidly  fiuhftidcd.  In  a  few  dajs,  or  a 
mo&t,  an  attack  of  apo])l(!xy  would  pr4>bahly  have  como  on 

A  very  common  and  most  alarming  j>rccur»or  of  a 
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giddiness.  Giddiness  sometimes  occurs;  in  innplent  fever,  und 
grives  way  to  absolute  rest,  purging,  «nd  a  spare  diet.  Symptoms 
of  affeetmns  of  the  head  often  occur  in  incipiefit  fever,  and  if  the 
patient  persist  in  going  about  in  that  sfate,  he  will,  in  many  easefi^ 
rapidly  die  of  apoplexy:  he  wiJl  have,  perhaps,  cunge&tion  of  the 
br^iin,  and  die  within  twenty-four  hourB, 

I  saw  a  gentleman  labouring  under  incipicut  fever :  he  was  a 
friend  of  one  of  my  pupils,  who  requested  me  to  see  liim.  He 
continued  to  go  about  in  this  state  for  several  days :  he  suddenly 
fc!J  in  a  fit  of  apoplexy,  and  died  within  twenty-four  hours. 

SonunimcB  there  arc  wandering  pains  in  the  extremities,  some- 
tiroes  there  is  a  confused  feeling  of  the  head,  sometimes  a  aensc 
of  numbness  or  weight  in  the  head,  preceding  apoplexy.  Some- 
tiiucb  it  h  preceded  by  stifFnebs  in  the  face  or  neck ;  Bometimes  by 
general  uncasincfis,  as  extreme  irritability ;  sometimes  by  tic  dou- 
loureux. 

3.  In  inquiring  into  the  impeded  functions,  you  should  contrast 
m  the  healthy  functions  with  the  morbid  symptoms.    Preceding  an 
■  attack  of  apoplexy,  the  patient  ofien  goes  about  with  an  exp^e^!^;ion 
P  of  profound  meiancholy,  complahitng  of  obscure  pains  in  the  hesuL 
There  is  generally  oppression  and  a  diminution  of  activity.  Some- 
times the  person  has  an  activity  of  mind  foreign  to  his  natural 
character.    Sometimes  both  these  Btatea  occur  in  the  Bame  indivi- 

Idual;  first  a  depression  of  the  intellect,  then  an  excited  stale  of  it. 
iM^mctimes  apoplexy  is  preceded  by  a  congestive  etitte,  i^onictinies 
by  an  cxcitive  state :  you  have  a  cold  skin  and  a  slow  pulse  Lti  the 
beginning,  and  tlien  a  skin  warmer  than  natural,  with  a  rapid 
^  Circulation  and  an  excited  state  of  the  nervou!^  system* 
m      I  Itnew  a  gentlcmnn  in  whom  these  state*  were  very  apparent* 
At  fir** t  be?  was  pale,  dejected  in  spirits,  hftnpug  down  Ids  bewd; 
he  had  wandering  pains  in  diUlrent  parts  of  the  hody^  and  seldom 
spoke  to  any  body :  after  this  he  became  bustling  and  active. 
He  was  nuturaliy  a  proud,  cold,  reserved  man  i  now  he  talked 
J.    mpidly,  and  spoke  to  every  body^    He  first  had  an  attack  of 
m  apoplexy,  which  was  removc<l,  and  tlten  he  became  the  subject  of 
W   madness.    Fur  some  time  he  had  complained  of  his  bend  and  of 
obscure  pain  in  tlie  region  of  the  liver,  and  his  stumacb  was 
remarkably  tli^turbcd. 

I In  many  primar)'  affections  of  the  head,  the  s torn acli  is  so  much 
disturbed  in  the  first  instance  as  to  appear  to  be  the  primary 
disease;  hut  by  tracing  the  case  backward  you  will  find  oat 
whether  the  brain  is  the  ajurcc  of  the  aHcction^ 
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An  the  Cftscs  of  impotency  which  I  have  seen  have  faeea 
sUeoded  by  marked  symptoms  of  affecdon  of  the  brain  or  of  die 
spinal  cord*  An  opposite  state  also  ia  connected  vith  thM 
diaeAMt :  sometimes  there  a  lascivioufness  of  mind  and  a  phf* 
mal  pover  of  gratifying  it.  This  is  more  frequent  in  men  thia 
in  woroen:  I  have  seen  it  especially  in  M  meii.  TUa  ilate 
thraatrnw  persons  with  apoplexy. 

Among  the  changes  in  the  mind,  the  most  remarkable  tttm 
to  the  memory :  it  is  the  function  which  generally  lirst  sufes, 
if  such  an  expres^on  may  be  applied  to  the  mind.  Xewy  oAa 
there  is  extreme  nervousness  *  Nervous  ^  and  ^  bilious  "  are  t**^ 
very  frequently  made  use  of>  without  distinct  meanings  hcn^ 
atuchcd  to  them. 

I  saw  a  lady  who  had  long  been  distinctly  threatened  wkh 
apDple^.  A  medical  man  advised  stimulants^  snd  treated  her 
caae  under  the  idea  that  it  was  nervous  weakness.  She  bctsac 
exceedingly  nervous,  so  as  to  he  alarmed  at  the  opening  of  a  door. 
A  stMe  of  excitement  had  for  ^ome  time  existed,  and  ihen  caac 
dncatenings  of  apoplexy:  confusion  in  the  head;  dimncat  of 
tight ;  and  at  length  bright-coloured  objects  seemed  to  paso  beftn 
her  eyes  like  a  kaleidoscope ;  her  pul&e  also  oppre^ed.  The 
attack  ^as  corded  oft'  by  bleeding. 

Be  not  then  misled  by  names,  but  endeavour  to  investigaie  die 
symptoms,  and  to  refer  them  to  the  conditions  on  which  (hey 
depend. 

Another  change  someumes  takes  place — a  change  with  regard 
to  sleep.  Sometimes  there  is  an  excess  of  sleep,  not  ocilj  al 
but  in  the  day.  The  person  xleep«  longer  than  natunl;  or  be 
steeps  sounder  than  natural  i  or  snorts,  moans,  dreams,  and  Iowa 
himself  about  in  the  bed ;  or  falls  asleep  in  the  day  at  tunea  vhM 
he  was  accustomed  to  be  awake.  Sometimes  the  patient  is  ptcto- 
naturally  watchful,  and  passes  night  after  night  without  any,  or 
with  but  Httle^  sleep ;  and  that  sleep,  if  any,  is  disturbed. 

Other  changes  occur  in  the  external  aenses,  as  in  the  sight ;  fiv 
instance,  intolerance  of  tight,  double  vision,  bright  sparka,  ice 
IV  hat  is  called  weakness  of  sight  is  often  the  foremimer  of  apcK 
plex}' :  it  passes  on  sometimes  tilt  it  ultimately  tenikitiateo  in  vhat 
l»  "  amaurosis ;  and  I  believe  ttiat  many  cases  of  omniiwii 
hat  is  called  weakness  of  the  sight  depend  upon  oai^^ 
t6  brain  which  by  proper  tn^atment,  may  ftcqosQllj  hr 
Sometimes  a  change  occurs  rn  the  senae  of  hei^g: 
1  deafness;  sometimes  the  hearing  ia  very  duD*  or 
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very  acute ;  sometimes  the  patient  hears  a  whizzing  or  a  clicking 

I  EAw  n  lady  the  other  day  wlio  had  coiHidted  an  aurist  on 
ftccount  of  deafness.  The  vessels  about  her  head  were  ready  to 
bur«t,  and  she  was  distinctly  tlireateoed  with  apoplexy.  Now  you 
should  never  look  at  a  single  organ  of  the  body  and  neglect  others. 
Nothing  IS  HO  absurd  a«  the  present  division  of  the  practice  of 
medicine;  for  no  man  should  practise,  or  can  successfully  prac' 
dse,  a  part  of  this  profession,  unless  he  attend  to  the  whole. 
Nevertheless,  a  man  who  studies  all  parts  of  the  suhject  may  with 
great  benefit  pay  peculiar  attention  to  one  part,  as  the  performance 
of  operations,  which  depend  for  their  success  upon  a  delicacy  of 
hand,  is  beat  acquired  by  frequent  practice. 

Sometimes  the  ^enKibility  to  touch  is  increased  or  diminished. 

In  tome  cases  the  laate  U  remarkably  changed :  it  is  perverted, 
or  unusually  acute  or  obtuse, 

I  now  occasionally  see  a  lady  who  has  chronic  inflammation  of 
the  brain,  and  her  taste  is  remarkably  changed.  She  said  to  me 
a  short  time  since,  What  is  the  reason^  doctor,  that  I  cannot 
taste  the  difference  between  tripe  and  a  beef-steak 

Other  changes  ako  take  place ;  wandering  pains,  for  instance, 
occur  in  some  external  part.  When  a  patient  complains  of  waa^ 
dering  pains^  you  will  in  many  cases  find  the  origin  of  them  in  the 
brain  or  the  spinal  cord;  and  under  these  circumstances  you 
should  be  very  careful,  both  in  the  way  of  prevention  and  prog- 
nouB,  For  a  long  time  these  pains  go  on  without  any  external 
swelling  about  the  joints.  Sometimes  inflammation  does  take 
ptacCf  so  that  the  disease  puis  on  the  rheumatic  or  gouty  cha- 
racter. Some  of  these  cases  strictly  deserve  the  name,  which  they 
have  obtained^  of  rheumatic  palsy. 

Cramps  sometimes  occur  in  the  arms  and  legs  night  ailer  night* 
and  the  cause  will  often  be  found  in  the  head. 

Sometimes  the  patient  feels  as  if  his  tongue  were  larger  than 
natural,  preventing  free  articulation,  and  causing  a  thick  mumbling 
speech ;  sometimes  he  feels  a  fulness  about  the  root  of  the  tongue 
the  fauces.  Sometimes  there  is  a  slight  affection,  tingling, 
numbness,  weakness,  and  then  paralysis,  of  some  small  muscle  in 
a  remote  part  of  the  body ;  as  a  slight  dropping  of  one  eyelid,  or  a 
slight  twitching  of  the  mouth,  seen  only  when  the  patient  smiles  ; 
sometimes  a  alight  spasm,  starting,  or  twitching,  of  some  other 
muscle. 

I  knew  a  man  of  strong  intellect  who,  for  sixteen  or  eighteen 
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years,  had  a  slight  twitch  about  the  face  when  he  was  excited.  At 
icugth  one  night  when  he  vas  ui  bed  he  had  an  attack  of  pahy. 

Whenever  you  see  a  slight  twitch  about  the  muscles  of  the  face, 
you  may  be  assured  that  there  is  a  prcdibpoiiition  to  apoplexy,  or 
to  paltry  which  i&  a  modificatioii  of  the  same  disease,  Thege  attacks 
of  palsy  are  generally  very  gjadual.  SoraetiTDes  the  bowels  arc 
unUBaally  torpid;  sometimes  unusually  lax.  Sometimes  the  sphinc- 
terfi,  especially  of  the  bladder,  are  citlier  contracted  or  relaxed. 

SYsirroMS  OF  chronic  turgescence  of  the  bhain. 

Systematic  writers  define  apoplexy  to  be  **au  abolition  or  sus- 
pension of  motion  and  sensation,  the  action  of  the  heart  and  arteries 
remaining.*' 

Supposing  that  this  mere  enumeration  of  sj-mptams  without 
reference  to  conditions  could  be  called  a  definition,  it  is  deficient, 
as  not  correctly  expresBtng  even  the  external  svmptoms.  Some- 
times there  18  only  a  diminution,  sometimes  an  abolition,  of  sensa- 
tion. Sometimes  a  patient  is  suddenly  seizetl  with  vomiting,  con- 
fusion in  the  head,  and  generally  with  the  sensation  of  giddiness 
and  universal  weakness.  These  symptoms  sometimes  disappear 
after  a  time;  the  patient,  afterwards,  for  instance,  complaining  t>f 
an  obticure  uneasiness  in  the  head,  and  having  an  alarmed  exprc*- 
sinn  ef  the  countenance.  When  you  see  a  patient  in  thb  state 
he  on  your  guard;  for  unless  you  abatraet  blood,  the  attack  may 
return  and  destroy  the  patient.  Sometimes  the  symptoms  con- 
tinue, or  become  progressively  more  violent;  for  instance,  you 
find  the  patient  is  insensible,  in  a  state  of  heaviness :  you 
cannot,  wiiljout  rousing  him,  get  a  distinct  answer;  the  respira- 
tion is  oppressetl,  and  the  ektn  cooU  or  perhaps  about  the  naturul 
temperature  Sometimes  the  patient  lies  perfectly  still  and  ptiwer- 
lesK,  nnd  very  often  has  a  labouring  pulse.  In  this  state  be  may 
die ;  or  he  may  recover.  He  dies  if  a  blood-vessel  have  given  way; 
he  recovers  if  tlic  vessels  be  entire,  and  if  he  be  properly  treated. 

Two  opposite  states  of  the  circulation  usher  in  the  iittack  of 
apoplexy. 

1 ,  Sometimes  congestive  symptoms  precede  the  attack — a  few 
days,  or  only  q  few  hours. 

2,  Sometimes  excitivc  symptoms  precede  the  attack— a  few  davs, 
or  only  a  few  hours* 

A  lady  who  Consulted  mc  was  dulled  on  going  out  one  day  in 
the  winter.  She  was  pale,  her  skin  was  cool,  and  she  complained 
of  obscure  pain  in  the  head,    Af^er  being  in  this  sUUc  for  two  or 
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H  three  days  she  had  an  attack  of  apoplexy-    When  T  was  sent  for 
W    to  her  she  was  dying;  and  after  dcAth»  in  the  centre  of  the  head 
WAM  found  a  elot  of  blood.    The  attack  was  for  two  or  three  days 
|>reeeded  by  discinct  symptoms  of  congcBtive  fever. 

I  sjiw  an  East  India  director  whoj  by  taking  a  long  walk  on  a 
liot  day,  produced  excitement,  wliich  continued  for  a  few  huiire, 
after  which  he  liad  an  attack  of  apoplexy.    He  was  saved  by 
copious  blood-letting. 
|B      There  is  a  close  connexion  between  apoplexy  and  the  doctrine 
H   of  fcvcTy  considering  it  either  as  a  chronic  or  as  an  acute  affection, 
H    Excitive  apoplexy  is  an  acute  intiammatioti;  and  blood  drawn  in 
H  this  state  is  highly  inflammatory'.    Apoplexy  has  also  a  close  con- 
^    nexion  with  the  state  of  the  hearths  action.   In  congestive  apoplexy 
the  heart's  action  is  diminished;  io  excitive  apoplexy  it  is  greatly 
increased.    And  yet  under  the  sweeping  term  of  apoplexy,  as 
H  used  by  systematic  writerg,  one  mode  only  of  treatment  h  rccom- 
B    mended;  whereas  it  is  evident  that  diHbrent  trcutment  ought  to  be 
adopted  according  to  circumstances. 

In  almost  all  cases  of  apoplexy  which  occur  instantly  there  is 
rupture  of  a  vessel.  A  roan,  Ibr  example,  drops  down  and  dies  in 
1^  a  short  time,  and  on  examination  a  rupture  of  some  vessel  is 
"  found.  I  have,  however,  seen  two  such  cases  in  which  there  was 
no  rupture-  In  some  cases  there  is  merely  general  turgesccncc 
of  the  vessels  of  the  head,  and  efl'usion  into  the  ventricles  or 
between  the  membranes.  Sometimes  it  happens  tliat  when  the 
patient  recovers  there  is  a  small  clot,  or  an  appearance  veiy  like 
what  occurs  in  concussion.  The  vessels  appear  io  bo  torn  from 
ibcir  beds,  so  that  the  brain  on  examination  presents  a  dotted 
appearance  in  diflerent  parts.  This  is  sometiroes  fouiid  in  caaes 
of  apoplexy.  If  the  patient  recover  these  become  irritants,  and 
generally  occasion  inHammation  and  softening  of  the  brain, 

STMrrOMS  OF  CHRONIC  INFL.\MMA'nON  OF  THE  BR.UN. 

Sometimes  chronic  inHammation  of  the  brain  precedes  apoplexy 
as  a  cause;  sometimes  attends  it  as  a  concomitant;  and,  in  Cbe 
w«y  1  have  just  described,  it  eometiines  follows  apoplexy  as  an 
effect.  Chronic  phrenitis  bears  the  same  relation  to  palsy  as  to 
apoplexy:  preceding,  attending,  or  succeeding  it.  AVhen  palsy 
exists  after  apoplexy  there  is  mostly  some  effusion  of  bloo<l. 
Chronic  inHammation  of  the  brain  is  closely  albcd  to  turgescence 
without  inflammation. 

The  investigation  of  chronic  phrenitis  is  difficult;^ 
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) .  Because  the  seat  of  the  inHamniAtion  may  he  various ;  for 
example,  in  the  membranes,  or  in  the  ttubatAnc«,  of  the  br»tn ;  in 
only  oDe,  or  in  all  the  membr&nes  of  the  cerebronif  cerebeUuni,  or 
both  ;  or  in  di^erent  parts  of  cither  of  these  metnbrtnes  covering 
any  portion  of  the  cerebrum  or  cerebellum ;  and  these  parts, 
moreover,  have  a  mutual  influence  on  each  other. 

2.  Because  chronic  inflammation  h  obscure  in  its  origin  and 
insidious  in  its  progress.  The  acute  and  9ub-a€Ut6  farms  of 
phrenitis  are  indicated  by  pain,  fever^  and  impeded  functiona;  and 
in  these  cases  the  whole  organization  is  affected.  In  the  chruiiic 
form  therD  is  no  fever;  the  pain  when  it  Gxisis  h  slight,  and  the 
impeded  functions  not  distinctly  marked ;  and  most  frequently 
the  disease  is  confined  to  a  particular  portion.  We  are  not  well 
acquainted  with  the  functions  of  the  individual  parte  of  the  brain; 
hence  this  is  one  source  of  the  difficulty. 

3.  Because  the  histories  of  cases  are  mostly  defectirc.  The 
•ymptoras  have  not  been  noted  with  sufficient  minuteness  during 
its  progress  or  decline,  nor  can  they  be  until  we  have  aaetrtaincd 
the  healthy  functions  of  the  different  parts. 

One  of  the  most  certain  signs  of  chronic  inflammation  of  the 
brain  or  its  membranes  is  pain  within  the  hcnd.  Sometimes 
however,  pain  occurs  in  the  head  for  a  long  time  without  iiiflam* 
mation, 

A  lady,  who  was  frequently  liable  to  bead  affections,  for  a  long 
time  had  pain  within  her  head  ao  distressing  as  to  render  her 
life  almost  a  burden  to  her.  In  this  state  she  went  to  lionac,  and 
took  great  interest  in  the  arts.  She  was  much  impressed  with  the 
ruins  of  Rome,  and  this  wrought  sucli  a  change  in  the  nervous^ 
and  probably  in  the  vascular,  system,  that  the  pAin  inatA&tlj 
ceased.  If  there  had  been  chronic  inflammation,  the  symptoms 
would  not  have  thu^  all  at  once  ceased.  I  believe  it  was  a  stste 
of  chronic  turgescence. 

In  chronic  inHammation  when  the  pain  h  absent,  you  may 
excite  it  by  shaking  the  head.  Persons  having  chrome  iaBamma- 
tion  of  the  head  can  hardly  ever  bear  the  trembling  of  a  carriage. 
They  feel  very  uneasy  if  the  carriage  be  driven  rapidly  over  a 
rough  pavement,  though,  perhaps,  they  are  not  rendered  uucoa3- 
fortable  by  being  driven  over  a  smooth  road. 

I'nder  chronic  Inflammation  the  |>erfion  feels  the  head  imea«? 
when  he  hangs  it  down;  and  I  have  frequently  seen  a  dropping  uf 
one  eyelid  more  than  the  other,  or  of  both. 

X  know  a  lady  who  has  chronic  inflammation  of  the  brain^  and  I 
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hftvc  no  doubt  a  softening  of  ihe  BubBtancc  of  the  brain ;  and  she 
lias  entire  blindness  of  her  right  eye. 

Sometimes  there  is  intolerance  of  light  and  noiae. 

A  lady  was  supposed  to  have  chronic  inflammation  of  the  eyes. 
I  was  sent  for  to  see  her,  and  found  her  sitting  in  a  dark  comer 
of  the  room,  and  she  had  on  a  bonnet  of  a  peculiar  shape  to 
exclude  the  light,  I  thought  there  vas  some  affeetion  of  the  head. 
The  conjunctiva  vas  injected,  as  it  often  h  in  acute  or  sub-acuto 
phrenitis*  She  was  distinctly  the  Guhject  of  chronic  inflammation 
of  the  brain. 

A  sensation  of  weight  and  of  girding  about  the  head,  and  a 
feeling  of  giddiness^  often  occur.  Sometimes  pulsation  is  distinctly 
felt  \n  the  head.  Sometimes  cramps  occur  in  the  body,  at  a 
distance  fmm  the  head.  Sometimes  there  is  a  remarkable  dulne»B 
in  the  head ;  Eonietimcs  there  is  a  remarkable  drowsiness ;  and 
sometimes  there  is  watchfulness. 

The  French  think  that  the  brain  being  inflamed,  disorders  and 
diseases  occur  in  particular  parts  of  the  body^  accor(ling  to  the 
particular  part  of  the  brain  that  is  aflected.  Thus,  whenever  the 
membranes  are  inflamed,  especially  the  arachnQid>  there  is  a  ten* 
dency  to  delirium.  The  dissections  which  I  have  made  do  not 
confinn  this  sweeping  conclusion.  I  trust  the  facts  of  the  French, 
but  1  receive  their  conclusions  with  great  caution.  They  have 
just  buret  from  their  old  system  of  pathology,  and  seem  to  me  to 
draw  conclusions  too  general  from  a  few  facts. 

Sometimes  a  person  sleeps  aficr  a  time  at  which  he  has  been 
mccu&tomed  to  awake,  or  the  contrary;  and  this  is  a  very  suspicious 
fii^« 

The  liver  and  stomach  are  very  often  nffected  in  chronic  intlam- 
mation  of  the  brain.  Verj-  often  the  stomacli  is  so  disordered  a» 
to  appear  to  be  the  part  primarily  attected.  What  ia  called  sick 
head-ache  is  almost  invariably  associated  with  some  affection  of 
ihe  head. 

Sometimes  there  is  some  disorder  of  the  stomachy  disorder  of 
the  liver^  and  disorder  of  the  lining  membrane  of  the  bowels.  The 
person  fancies  he  sees  black  spots  before  the  eyes,  has  a  foid 
tongue,  and  has  a  vomiting  of  biie*  This  is  called  a  hitious 
att«ck.  The  Tomiling  of  btle  relieves  the  liver,  and  the  nausea 
lowers  the  heart's  action.  I  have  seen  a  marked  case  of  tliis,  in 
which  a  fncnd  of  mine  recently  died,  and  which  evidently  occurred 
from  turgescence  in  the  head.  In  all  cases  of  what  are  termed 
luliou^  attacks  make  a  point  of  investigating  tlie  state  of  tfie 
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lioad ;  but  it  t&  nUo  important  to  attend  to  the  Eftomach,  liver,  and 

bowels. 

In  chronic  iiiilanimut'LoD  of  the  hrain  sometiraes  these  sjiDptont 
go  on  till  the  patient  complains  of  weakness  or  numbness  in  diflW' 
ent  parts  of  thu  body ;  and  a  slight  parnlysis  occurs,  in  the  tyc* 
for  instance,  or  in  the  end  of  the  little  fingvr.  After  being  i 
bug  time  in  this  iitate,  probably  the  afTection  winds  up  with  tn 
attack  of  fever, 

I  aaw  a  lady  whose  disease  bore  the  character  whmt  ia  calM 
indigestion.  She  had  fever  which  put  on  the  character  of  IoUmi^ 
niatton  of  tlic  brain  ;  when  I  saw  her  she  was  dying.  On  ciiamitM- 
tion  a  chronic  abscess  was  tbund  in  the  anterior  portion  of  the 
right  hemisphere  of  the  cerebrum,  and  in  the  upper  portioD  of  tlie 
cerebellum,  She  had  enlargement  of  ihe  liver,  which  wsa  of  t 
gingerbread  coneistence.  She  had  long  complained  of  pain  in  the 
forehead  and  tlie  back  of  the  head. 

A  hidy  died  of  fever  who  had  long  complained  of  pain  m  tbe 
hack  of  her  head  ;  and  on  examination  after  death  a  portion  of  the 
ccrebeitum  was  found  softened,  very  much  like  cusUrd-puddidf. 

A  man  who  was  brought  into  the  Fever  UonpltAl  bad  an  atttck 
of  fever.  His  respiration  was  heavy  and  his  pulse  oppressed,  wd 
he  gradually  sunk  and  died.  He  had  chronic  inflamEnation  of  tlie 
brain  for  a  long  time,  which  wa»  followed  hy  an  attack  of  fcm. 
It  was  considered  to  be  typhus  fever  by  the  medical  men  wbo  veni 
him  to  the  Fever  Iloepital. 

Many  acute  and  aulvacute  affections  are  of  thi»  kind  ;  dacrtfiMr 
always  take  into  account  the  past  as  well  a&  the  present  hisforj  <f 
cases. 

Sometimes  these  cases  becooic  apoplectic*  Somelimca  the  fctttn 
has  lancinating  pain  through  the  brain,  and  pain  in  diifrrait  psfts, 
till  at  length  lie  suddenly  falls  down  and  dies  ;  and  on  exami- 
you  find  chronic  inflammation  of  the  brain. 

I  saw  a  case  where  there  was  rupture  of  a  blood  vessel  on 
of  the  corpora  striata,  and  the  ventricles  were  deluged  with  WaaL 

Individuals  thus  attacked  someUmeis  recover  for  a  time. 

A  lady  at  fir^jt  frequently  had  head-ache,  then  blindncce 
right  eye,  and  tlicn  partial  paralytic  attacks.    She  baa  bera 
*'octly  threatened  with  apoplexy,  which  has  hitherto  been  warded 

'by  bleeding  and  a  spare  diet;  hut  she  will  at  length  prohtWy 

i  of  apoplexy,  and  if  tlie  head  be  examined  1  bebeve  that  lAiaMC 
ftening  of  the  brain  will  be  found. 

In  cases  of  chronic  softening  you  find,  as  you  approach  U» 
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part^  the  brain  is  inort'  and  more  vascular.  The  brain  is 
brokcD  down  ;  and  very  often  iu  its  centre  you  find  a  minute  clot 
of  blood,  which  id  all  prubability  has  been  the  cause,  though 
sometimes  the  effeet,  uf  the  disea^^e.  Occasionally  you  will  find 
tumors  in  the  brain  after  similar  symptoms ;  and  sometimes 
chronic  inflammation  of  the  membranes.  Sometimes  there  is  ossi- 
Heation  of  the  membranes;  and  very  often  in  the  advanced  jienods 
ossification  of  the  artcried  of  the  head,  especially  in  the  internal 
carotids. 

In  individuals  who  are  the  subjects  of  oBsification,  the  respira- 
tion being  atfected,  the  flow  of  blood  through  the  lungs  is  impeded, 
and  it  ifl  thrown  hack  on  the  right  ventricle:  thus  the  blood  is 
impeded  in  its  return  from  the  superior  cava,  and  so  the  brain  is 
alfected. 

Apopleiy,  then,  is  not  necessarily  a  simple  disease,  though 
somctimefi  it  is;  but  often  it  h  complicated. 

The  preceding  symptoms  being  remembered,  the  attack  may  be 
sometimes  prevented. 

The  symptoms  of  apoplexy  depend  upon  different  conditions. 

SY^IPTOMS  OF  CONGESllVE  APOPLEXV- 

In  some  caseR  it  is  only  a  modiRcntion  of  congestive  fevcn 
This  is  particularly  the  case  in  children  and  in  vcrj"  old  persons. 

/*  THE  EXTREME  yon.\f. 

An  old  man,  for  instance,  in  walking  out  is  cliilled,  falls  down 
suddenly,  and  instantly  dies.  A  child  in  being  taken  out  in  cold 
weather  is  chilled,  and  has  an  attack  of  convulsions,  in  which  it 
diea.  In  these  cases,  you  will  imd  turgcscence  with  efl^ieion  or 
extreme  congestion.  Vou  may  call  thin  apoplexy;  but  you  will 
generally  also  find  the  bronchial  linings  congested^  and  sometimea 
the  lungs  are  congested.  Here  you  have  a  cold  skin^  a  blafiched 
eye,  a  weak  pulse,  feeble  respiration,  and  a  profound  prostration  of 
Btretigth.  This  state  arises  from  depressing  agents,  such  as  cold. 
Sometimes  in  these  cases  a  vessel  gives  way^  and  then  they  are^ 
1  bdieve,  invariably  fatal. 

//.   THE  ISTERMEDIATB  FOR  At. 

Sometimes  the  c<H)gestlon  is  intermediate,  and  the  vessels  are 
only  distended.  The  patient  lies  in  a  state  of  stupor  like  sleep; 
the  skin  is  about  of  the  natural  temperature;  the  pulse  is  struggling 
and  appears  oppressed?  as  if  trying  to  throw  oft'  some  superin- 
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cumbent  weight ;  and  the  respiratian  ig  heavy  and  oppressed 
In  these  caacs,  then,  you  generitlly  find  the  brain  and  the  pia 
matei  congested;  but  occasionally  there  is  rupture  of  a  vcsecl, 
and  somctimea  efTufiion. 

SYMPTOMS  OF  EXCITIVE  APOPLEXT- 

Sometimes  the  disease  sets  in  indirectly  through  the  influemce 
of  depressing  agents,  but  Bometimes  from  stimulants,  in  the  e*- 
citire  form.  Then  you  have  a  full  and  expanded  pulse,  a  hoc 
skin,  a  turgid  and  bright  eye,  Sometimes  it  occurs  «fter  afull 
meal  being  taken.  The  symptoms  are  directly  opposite  in  the  ime 
case  to  those  of  the  other;  for  in  the  one  the  heart's  action  is 
increased  to  an  extraordinary  degree,  while  in  the  other  the  heart's 
action  IS  very  much  diminished. 

The  cxcitive  form  of  apoplexy  occurs  sometimes  in  children. 

My  little  hoy  vas  thus  attacked,  and  bad  a  hut  skio,  a  quki 
pulse,  a  bright  eye,  and  then  an  attack  of  convulsions;  and  I 
believe  he  would  have  died  but  for  blood-letting. 

Adults,  however,  are  more  frequently  attacked  than  ehiKdmi, 
because  they  commit  greater  irregularities  of  diet  and  drinks,  ami 
because  they  are  more  exposed  to  the  influence  of  depressing  and 
exciting  agents.  They  are  more  the  subjects,  for  instance,  of 
local  plethora,  and  especially  of  general  plethora. 

There  is  a  chronic  state  which  sometimes  precedes  the  attack 
it  is  very  oAcn  the  winding-up  of  chronic  tail  a  monition  or  chniaic 
turgescence.    It  arises  sometimes  from  tumors  or  oaaificatioBS  of 
the  head.    Ossification  is  a  rurc  occurrence  till  after  the 
year.    Independently  of  all  this,  you  will  find  that 
have  chronic  affections  of  the  lungs  are  liable  to  apoplectic  attadu^ 
and  you  will  find  that  persons  who  have  chronic  airectiona  of  tbt 
heart  are  liable  to  apoplectic  attacks.    Apoplexy  frequently 
thus:  the  current  of  circulation  being  more  rapid  tliaa 
and  the  blood  being  impeded  in  its  passage  through  the 
or  heart  by  disease  of  those  parts.    A  sudden  rcmovjd  of 
from  the  surface  to  the  centre  of  the  body  is  a  very  common 
of  afTections  of  the  head^  which  become  inflammatory  what 
action  or  excitement  takes  place. 
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TREATMENT  Of  CKRONtC  TURCiESCENCE  Of  THE  SILUN. 

When  you  find  univer:^  plethora,  if  there  be  chronic 
gescence  with  the  symptoms  I  have  mentioned,  remove  the 
plethora  immediately  hy  blood-letting  and  purgij^ ;  and 
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the  return  of  it,  not  l>y  bleeding  atid  purging,  hut  by  a  spare  diet. 
A  givat  mistake  in  frLttitcntly  iDiiimittiHl,  which  is  that  of  ab^ 
stracting  animal  food  and  allowing  a  large  quantity  of  v^etablos. 
The  quantity  of  food  is  far  more  important  than  it  U  usually  con- 
sidered to  be-  The  pntient  luay  take  a  moderate  quantity  of 
fttiinial  ft>od  daily^  but  he  must  be  content  merely  to  exist  if  he 
wish  to  live.  The  general  management  is  of  very  great  im^ 
porlance  in  cases  of  general  plethora.  i 

TREATMfOT  OF  CHROMtJ  INFLAWAIATION  OF  THE  BRAIN, 

Vou  may  remove  chronic  inflammation,  if  it  be  of  short  duration, 
by  bleeding,  purgin^^  and  a  spare  diet ;  and  the  general  manager 
meat  should  be  carefully  atleuded  to.  The  patient  must  live  on  « 
■malt  quantity  of  food  and  drink  ;  he  must  take  moderate  exercise; 
he  must  avoid  every  thing  which  may  stimulate  the  heart ;  and  he 
should  also  lay  his  bead  high  at  night. 

Many  attacks  of  apoplexy  arc  occurring  in  bed,  and  this  ia  conj- 
nected  with  the  position.  In  the  recumbent  posture  the  blood 
Ascends  to  the  head  with  eascj  but  descends  with  difficulty. 
When  the  head  is  high  the  blood  rises  against  the  direction  of 
its  gravity,  and  is  favoured  in  its  return  by  the  descent  of  the 
veins.  A  frame  of  wood,  six  or  eight  inches  higher  at  the  top  than 
mi  the  bottom,  should  be  screwed  on  the  bedstead,  and  a  mattress 
laid  upon  it. 

Attend  alio  to  the  bowels  and  to  the  fltomach.  If  you  feel  it 
your  duty  to  tell  your  jiatient  about  his  disease,  always  give  him 
hope ;  nor  will  this  hope  be  unfounded,  fur  by  care  an  attack  of 
apoplexy  may  be  prevented, 

TREA™ENT  of  a)SGKSTIVE  APOFLEXY. 

/.   TitK  EXTREME  FORM. 

If  tlierc  be  an  extreme  congestive  state  of  apoplexy,  I  certainly 
would  uot  bleed.  The  case  should  be  treated  as  one  of  congestive 
fever,  and  your  lirsl  object  should  be  to  bring  a  How  of  blood  to 
ibe  surface  ;  and  if  you  pour  in  a  large  quantity  of  caloric  by  the 
iiot^ir  bnth  you  may  very  of^en  save  the  patient.  Having  pro- 
duced a  warm  skin  and  an  expanded  pulse,  if  the  symptons  be  not 
relieved  you  may  abstract  blood ;  but  in  the  first  instance  blood- 
letting ia  a  most  dangerous  thing. 

//.    Tf/E  IXTERMEDfATE  FORM, 

Id  the  intermeihiite  form  of  congestive  apoplexy  you  may  gene- 
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rally  Mve  the  patient  by  blood-letting.  Bleed  till  the  symptoms 
are  relieved,  Tegardkss  of  the  quaa^.  Regulate  the  general 
management,  and  adopt  a  spare  diet. 

TREATMENT  OF  EXCmVE  APOPLEXT. 

Under  the  exddye  form  of  apoplexy  you  may  hare  recourse  to 
«milar  bleeding  with  propriety.  It  is  an  exceedingly  good  plan  to 
open  a  vein  in  each  arm  at  once ;  every  moment  of  time  is  then 
valuable;  your  object  is  to  draw  as  much  blood  as  possible  in  a 
short  time. 

"  In  apoplexy  it  is  important  to  remember  that  the  overloaded 
colon  has  considerable  influence  on  the  abdommal  aorta,  and  this 
influences  the  quantity  of  blood  in  the  heart  and  in  the  head: 
idways,  therefore,  unload  die  colon  by  means  of  injections.  If 
the  de^utition  be  perfect  I  should  not  hesitate  to  give  croton  oO. 

When  the  deglutition  is  difficult,  and  the  sphincter  ani  is  re^ 
taxed,  the  patient  will  almost  always  die.  If  the  deglutition  be  not 
difficult  and  the  sphincter  ani  not  relaxed,  you  need  not  despur. 

You  must,  then,  in  the  treatment  of  each  case  be  guided  by  the 
symptoms.  « 

If  you  save  a  paUent  from  an  attack  of  apoplexy  once,  it  be- 
comes your  duty  to  be  honest  with  him,  and  having  investigated 
the  state  of  his  head,  you  should  point  out  to  him  the  proper 
parts  of  general  management,  and,  showing  him  that  his  life 
depends  upon  his  adhering  to  these,  you  should  hold  out  to  him 
a  hope  of  preservation. 

A  lady  had  a  sensation  of  fulness  and  pain  in  her  head,  with 
wandering  pains  in  different  parts  of  her  body,  especially  the  ri^t 
side,  with  numbness  of  the  right  side,  and  many  other  indications 
of  a  threatening  of  apoplexy  or  palsy.  I  adopt^  a  {^an  of  treat- 
ment which  relieved  her,  and  gave  strict  directions  that  she  should 
adhere  to  a  spare  diet  I  saw  her  again,  and  found  her  liviBg 
upon  full  diet  and  drinking  wine.  I  told  her  that  abe  was 
threatened  with  apoplexy  or  palsy,  and  that  unless  she  adopted  a 
spare  diet  she.  would  certainly  be  the  subject,  and  probabty  the 
•Ticiim,  of  the  one  or  the  other ;  and  since  that  time  die  has  been 
vefT  caicfbl  as  to  her  diet.  > 

If  you  can  only  regulate  the  quantity  of  circulating  Uoo^ 
and  the  vekwity  dT  it,  it  is  surprising  how  effectual  prevenliys 
means  are.  I  have  seen  many  persons  who  had  been  distinct^ 
threatfoed  with  ipopleky  live  to  extrente  old  age  by  bdag  carefid 
about  the  die««  drin^  ml  doching. 
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SYMPTOMS,  PATH0IX>0Y,  AND  TREATMENT,  OF  PALSY.— 
TUROESCENCE  AND  INFLAMMATION  OF  THE  SPINAL 
CORD,  AND  CURVATURES  OF  THE  SPINE. 

Ik  tliia  lecture  I  shall  malte  some  remarks  on  pahy.  There  are 
thr^e  modifications  of  palsy  pointed  out  by  our  systematic  writers: 
1.  Paresis;  2.  Hemiplegia;  3*  Paraplegia. 

1.  If  a  foot  or  a  little  finger  were  paralytic,  it  would  form 
paresis. 

2.  A  paralytic  attack  of  one-half  of  the  body  longitudinally 
is  termed  hemiplegia. 

3.  If  the  body  were  transversely  affected^  either  the  lower  or 
upper  half,  it  would  constitute  paraplegia. 

4.  Independently  of  these  varieties,  it  somelimcii  happens  that 
the  whole  body  is  paralytic*    You  see  this  in  very  formidable* 
attacks  of  apoplexy  i  the  patient  has  no  muscular  power  at  ail  from 
great  compression  of  blogd  on  the  brain. 

PREMONfTOaT  SYMPTOMS  OP  PALS?* 

I 

The  signs  I  pointed  out  as  indicative  of  chronic  turgeficencc  or 
of  chronic  inflammation  within  the  head,  occur  before  attacks  of 
pAlsy*  aa  before  attacks  of  apoplexy ;  for,  regarding  tliem  as  seated 
in  the  head,  they  are  merely  modifications  of  the  same  disease. 
Those  observations  apply  particularly  to  hemiplegia  and  para- 
plegia* 

The  same  ronditiona  of  the  vascular  system  which  attend  the 
tbrcatenings  of  apoplexy  attend  also  the  threatening^  of  palsy. 
You  will  of^n  see  disorder  of  the  stomach,  liver,  and  bowels,  and 
occasionally  you  will  find  affections  of  the  lungs,  preceding  the 
attack.  Persons  labouring  under  chronic  bronchitis,  or  any  chronic 
diiTiculty  of  breathing  proceeding  from  the  lungs  or  from  the 
heart,  arc  very  liable  to  paralytic  attacks.    A  chill  will  sometimes 


lead  directly  to  an  attack;  in  ctild  weather  it  is  couiiccted  with  the 

stin. 

The  means  of  picvcntion  arc  the  same  as  I  painted  out  in  speiJc- 
ing  of  the  prevention  of  apoplexy, 
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VartJsis  is  generally  a  formidable  affection,  not  abstractedly  cou- 
sklfred,  but  because  it  is  accompanied  by  some  &erious  aftectian  ot 
the  brain  itself,  A  slight  paralytic  /iffeet ion  of  tht-  tongue  often  ptt- 
cedes  cither  a  formidable  attack  of  apoplexy^  or  of  !;emiplegia,  or  of 
paraplegia  ;  but  especially  of  hemiplegia.  A  slight  pamlytic  aflec» 
lion  of  the  eye  frequently  precedes  a  fonnidable  aitack  of  parslyvift 
All  slight  paralytic  affections  are  formidable  when  they  suv  cot- 
ncctcd  with  affections  of  the  bruin,  which  will  be  detected  by  wak-. 
iug  a  careful  investigation  and  contrasting  the  symptotns  with 
healthy  functions  of  the  brain.  Sometimes  tlie  paresis  ia  snaib- 
ncss,  as  iu  the  middle  or  end  of  one  finger.  Sometimes  it  ismefdj 
weakness^  so  that  the  patient,  for  instance,  cannot  gra&p  any 
with  the  hand  so  firmly  as  befurCi  AVhen  you  cannot;  trace 
to  a  local  cause,  as  to  a  tumor  pressing  on  a  nerve,  you 
look  to  the  brain  or  spinal  cord  for  the  cause.  One  local  weak 
ness  which  is  very  frequent  is,  what  is  called  weakness  of  siglblk 
Tliis  often  announces  an  attack  of  apoplexy  ;  often  att  aitack  ef 
hemiplegia;  of^n  an  attack  of  paraplegia  ;^ — iittacka  which  depead 
entirely  upon  congestion  of  the  head,  and  which  are  to  be  mrn^red 
or  prevented  by  removing  tlie  congestion.  It  is  remarkable  that, 
from  the  experiments  of  Flourens,  different  portions  of  the  hrai« 
are  connected  with  diifercnt  functions.  From  retnaving  mie  part 
of  the  corpora  (piadragemina  blindneKs  occxirml  in  the  oppenM 
ey&  He  found  also  that  when  the  optic  nerve  wfw  divided  ikt 
iris  was  paralysed.  In  some  caees  of  blindness  the  im  reflnaim 
obcdit^nt  to  hght. 

Occasionally  attacks  of  palsy  are  strictly  local :  afWr  a  sevrrC 
labour,  for  instance,  the  bladtler  may  l>e  paralysed.  It  is  gcnr- 
rally  recovered  from  as  the  woman  recoverf*. 

Air*  Shaw  has  shown  that  the  muscles  of  the  face  suppDcd  by 
the  porti^  dura,  which  passes  thrtuigh  the  temporal  hour,  we 
paralysed  by  afletlion^!  *)r  the  oar.  If  you  remove  the  'mfhattn> 
tion  of  die  car  you  ^sometimes  remove  thv  partial  p«irmljtic  dRetiim 
of  the  fncL\    7'hcee  afleettons  of  the  ear  wmetimes  coaM 
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inflnmrnation  extending  through  the  bone,  and  iavolving  the 
brain»  and  the  patient  dies  comatose^ 

In  referring  you  to  Mr.  Shaw'^s  work,  it  is  my  duty  to  say  that 
he  has  committed  one  great  and  common  error,  and  thai  is,  lii* 
facts  arc  very  few,  and  from  these  he  draws  a  general  conclusion. 

In  many  cases,  when  the  muscles  of  expression  were  paralysed 
«HghtIyj  I  have  found  indications  of  affections  within  the  head. 
Mr.  Shaw  says  that  this  docs  not  often  arise  from  affections  an  die 
{irftd;  but  I  can  confidently  say  that  he  has  drawn  by  far  too 
general  an  inference.  Far  more  frequently  when  palsy  exists  in 
the  musclcB  of  expression,  the  cause  is  within,  and  not  out  ofj  the 
hnm. 

Sometimes  a  tumor  pressing  a  nerve  will  produce  palsy  of  the 
fore-arm ;  therefore  you  should  ascertain  whether  there  is  a  local 
cause,  and  not  finding  one,  you  should  investigate  the  state  of  the 
brain  and  spinal  cord* 

Many  cases  of  palsy  arc  connected  with  chronic  turgcscence 
or  chronic  inflammation  of  the  brain :  they  do  not  come  on 
suddenly,  but  gradually ;  a  finger,  or  a  muscle  remote  from  the 
bead^  or  one  eyelid,  becomes  gradually  paralytic.  Those  persons 
who  go  about  the  streets  with  contracted  hands  generony  have 
chronic  softt- ning  of  the  br&iu,  and  these  cases  are  hopeless  when 
they  have  coatinued  a  long  time.  Sometimes  tliere  is  pain  and 
twitching  in  the  paralytic  muscles* 

//,  HEMXPLSGU. 

Attacks  of  hemiplegia  apparently  occur  suddenly;  but,  if 
you  trace  the  case  backward,  you  will  generally  find  tliat  some 
wanting  preceded  it. 

When  apojilcxy  comes  on,  and  the  patient  recovera,  youoflen 
find  one  side  paralytic^ 

I  know  a  gentleman  who  one  day  rode  hard  in  order  to  arrive 
in  time  at  a  ball.  A  tier  tlie  ride  be  dressed  and  went  into  the 
baU*rooro.  Going  down  a  dance^  he  fell  in  an  apopkctic  fit,  from 
which  he  recovered  in  a  few  daya ;  but  one  side  was  paralytic,  and 
has  continued  so  ever  since. 

Where  such  aflcctions  occur  thus  suddenly,  they  are  com- 
bined, not  always,  but  generally,  with  rupture  in  the  head. 

S>ometimes  paralysis  occurs  without  apoplexy. 

I  knew  a  dissolute  young  man,  who  fell  down  one  day,  and 
found  he  could  not  get  up.  He  had  been  an  actor,  and  was 
accustomed  to  be  very  figurative  in  hie  expressions.    Even  on  this 
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le  right  ^ 

i 


occasion,  when  1  went  to  him  lie  could  not  help  saying — "Here 
I  am,  doctor,  with  all  tny  senses  unclouded,  but  one  half  of  rocjt 
withered;  and  if  these  were  the  days  of  witchcraft,  I 
believe  I  was  bewitchwl " 

These  cases  generally  affect  the  body  longiuidinallj — the  righ 
arm  and  the  right  leg,  or  the  left  arm  and  the  lef^  leg ;  and,  u 
Morgagni  first  ob«erved,  tlie  side  which  is  paralytic  is  opposiie  ta 
thst  tide  of  the  brain  which  is  diseased.  The  patient  genenlly^ 
dragB  one  arm  and  leg  behind  liim ;  the  mouth  is  more  or  lea 
awry,  especially  when  he  smiles ;  and  he  generally  mutters  or 
Epe^kg  indistinctly,  especially  if  he  be  excited  from  mental 
emotion  or  from  wine. 

1  have  repcatetlly  dined  with  the  gentleman  who  fell  in  a  fit  cf 
apoplexy  while  dancing  (page  (i9'3) ;  he  is  acciiBtoined  to  take  \a$ 
wine  daily,  and  after  two  or  three  glasseB  hb  speech  becooM 
iiiclisitinctt 

Subjects  of  hemiplegia  are  generally  either  calm  in  their 
or  they  are  remarkably  depressed.     Sometimes  you  fi 
powers  of  the  mind  depressed;  and  this  sometimes  increases 
affection,  m  that  llie  patient  suddenly  dies.    A  mau  who  wu 
philosopher  before  the  attack^  becomes  a  contrary  character; 
a  person  who  was  extremely  courageous  becomes  very  ctoodli 
crying  on  the  slightest  occasions.    Sometimes,  however,  the 
is  not  at  all  affected. 
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l*aresifl,  or  partial  palsy,  mu&t  be  removed,  if  the  caose  be  local* 
by  removing  tliat  condition*  if  possible.  If  the  cause  be  to  the 
hrain,  your  object  will  be  to  remove  it;  and  it  will  g^neraUrbct 
in  the  first  instance,  turgesccnce,  or  chnmic  iuHammatiDO.  Ftcadl 
authors  would  make  us  believe  that  sofWning  of  the  brain  aiwajt 
occurs  in  partial  paralysis.  I  have,  however,  seen  it  oomplclcijr 
removed  by  bleeding,  purging,  and  a  spare  iliet ;  so  that  it  ia 
always  complicated  with  sofVening  of  the  brain. 

The  removal  of  mere  chronic  turgescence  of  the  beml  is 
easy,  and  may  be  produced  by  a  diet  strictly  regulated,  esprdaSy 
as  to  quantity* 

Hemiplegia  occurs  in  three  classee  of  individuals. 
J.  Il  occurs  in  one  class  who  arc  pale  and  spare,  in  whoo 
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h  ft  deficiency  of  bloody  with  a  deficiency  of  the  red  p&rticlcs  of  the 
blood.  Here  there  is  commonly  only  sk  local  plethora,  complicated, 
most  frequently,  with  disorder  of  the  stomachj  tiver,  and  bovels. 
Somcumcs  you  will  ilnd  great  benetit  from  abstracting  from  four 
to  six  ounces  of  blood;  or  from  a  blister  to  the  nape  of  the  neck, 
and  topical  blood-letting*  A  little  mild  alterative  medicine  should 
be  given  to  stimulate  the  liver  occasionally,  the  bowels  should  be 
daily  opened  by  moderate  pxirgatives,  and  a  spare  nutritious  diet 
should  be  allowed.  You  will  thus  remove  or  let^sen  the  turges- 
cence,  and  ward  off  an  a])oplectic  attack,  or  gome  other  fatal 
disea&e,  at  least  fur  a  great  length  of  time. 

A  lady  in  Oxford-etreet  has  di&tinct  threatenings  of  apoplexy 
and  pali^y^  connected  with  chronic  inHammation  of  the  brain,  and 
no  doubt  with  foftening  of  the  brain ;  yet,  by  purging  and  a  spare 
dieti  she  is  always  relieved.  Pain  in  the  head,  drowsiness,  wan^ 
dering  pains,  and  numbness  in  the  extremities,  every  now  and 
then  occur  in  her  case. 

2.  Hemiplegia  occurs  also  in  full,  lax  habits.  A  person  in 
tbii  state  19  f\ill  of  blood,  but  almost  invariably  faints  before  eight 
or  ten  ounces  of  blood  have  been  abstracted.  Moderate  quantities 
of  blood  may  be  taken  away.  These  persons  generally  eat  largely, 
and  take  little  exercise.  The  main  point  is  to  regulate  the  diet 
and  the  drinks:  avoid  too  large  a  quantity  of  food,  and  avoid 
oHcnding  the  stomach  with  indigestible  substances.  If  the  diot 
and  dnnka  be  attended  to,  the  patient  will  often  recover,  or  the 
complaint  be  greatly  alle^viatcd.  The  drinks  arc  very  important. 
If  I  had  taken  an  account  of  all  the  cases  I  have  seen,  I  have  no 
doubt  that  nine  out  of  ten  might  he  traced  to  the  use  of  ardent 
apiritfi  or  of  large  quantities  of  wine.  If  patients  would  only 
submit  to  strict  regidations^  I  believe  they  would  of^n  recover 
^m  hemiplegia. 

The  gentleman  to  whose  caee  I  have  before  referred  (page  695), 
who  fell  while  dancings  was  able^  from  using  a  spare  diet,  to  walk 
with  a  stick.  He  aftcrwardsi,  however,  returned  to  his  old  way  of 
Uving,  and  now  he  cannot  walk  across  his  room* 

It  is  very  difficult  to  get  patients  to  submit  to  strict  regulations 
as  to  diet,  eti-pecially  if,  while  in  health,  they  have  been  accus- 
tomed to  eat  and  drink  well. 

I  saw  a  gentleman  who  was  the  subject  of  hemiplegia,  attended 
by  excessive  fulness  within  the  head.  It  became  my  duty  to  tell 
him  that  I  saw  only  one  chance  of  hi«  living  long,  which  was,  to 
omit  wine  and  ardent  epirit^,  and  to  adopt  a  ^parc  diet.    He  said 
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lie  had  been  always  acciistomod  to  live  well,  and  that  be  would 
continue  to  do  bo,  and  that  he  would  live  "  a  short  life  ami  a 
merry  one.'**  I  met  his  Bister  tliree  months  afker  this,  mod  ibc 
infonned  me  that  he  wa§  dead. 

A  waiter  at  an  inn,  who  was  the  subject  of  hemiplegia,  no* 
walks  well,  from  having  adopted  a  spare  diet :  the  slight  trip  in 
his  gait  would  not  he  obsen^cd  by  those  who  did  not  know  ii^ 

In  the»e  cases  there  is  a  very  peculiar  action- — a  alight  trip 
the  heel,  or  the  person  in  walking  perfonns  a  circular  mutim  tt 
the  foot. 

An  old  gentleman  came  to  mc  three  or  four  years  ago:  be 
indistinct  in  his  memory,  so  that  he  could  not  rememher  any  dnag 
I  ^aid  to  him,  and  I  was  obUged  to  write  down  directions  aboat 
his  diet  and  drinks.  I  ordered  occassional  cuppings  m  be  wa«  of  a 
full  habit.  From  strict  attention,  he  recovered  the  fonctiooa  «f 
his  mind,  and  threw  otT  the  hemiplegia  entirely.  lie  aAcfwink 
died  of  pneumonia. 

These  are  strong  factSj  and  deserve  yoiu-  notice. 

A  seton  in  the  neck,  in  cases  of  hemipl^a  or  pani{^egii,  «Iha 
the  head  is  aflected,  often  seems  very  beneficial,  Btit  d  jnot 
relieve  the  over-fuhiess  in  the  first  instance,  the  main  tlitag  l» 
attend  to  is  a  moderate  quantity  of  food^  and  a  mtKleimte  iiuauftitji 
of  drinkf  which  should  be  rnikl^  as  plain  water^,  or  toast  and  viifr. 
The  head  sliould  be  raised  at  night,  and  the  clothii^  aCMWld  W 
warm,  in  order  to  avoid  a  chill.  If  the  patient,  dunDg  thii  trad- 
ment,  have  uneasiness  in  his  head,  abstract  a  little  blood  fkoca* 
eionally. 

Ferhaps  the  cerebetlum,  on  the  whole,  is  aifected  «a  oAcn  m 
the  cerebrum^  If  the  cerebellum  be  not  the  source  of  BMktii^ 
it  seem^  to  be  the  regulator  in  the  main,  according  to  Fiamm; 
for  wlicn  he  began  to  shce  the  medulla  oblongata,  tmabim 
occunrd.  The  medulla  oblongata  is  nothing  but  the  upper  part 
of  the  spinal  cord.  According  to  Gall,  the  brain  la  tusching  boS 
the  concinuatiou  of  the  spinal  cord  under  the  appearance  a 
of  grey  and  white  substances  connected  together  with  mtrdnlhry 
iibres.  The  pons  Varolii^  the  crura  cerebri,  the  thalami  iwniaiw 
opticorum,  the  corpora  striata,  the  cerebellum,  the  corpora 
dragcmina,  and  the  cerebrum  itself,  seem  to  be  a  coiitiiivalip«  ^ 
the  same  union  of  grey  and  white  substances  by  tmmttwtBWtM- 
Jury  iibres  which  may  he  traced  in  the  medulla  oblongata.  TUi 
•may  evpktn  why  aflcctions  of  die  corpora  striata  arc  CQOMVtt' 
Vitli  ftflbctions  of  the  lower  extremities. 
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3.  The  other  class  arc  of  a  full  habit  and  firm  fibre,  and  bear 
bleeding  very  irell. 

///.  P.-IR.iFLEGM. 

The  seat  of  paraplegia  is  sometimes  within  the  brain ;  but  it  maj 
l>e  external  to  it  when  the  afleetian  i«  in  the  Icrwcr  exiTemitics.  The 
obB^rvntions  of  Flourens,  of  llastAn,  and  of  Gall,  have  thrown  much 
light  upon  the  subject,  and  «how  that  paraplegia  has  its  source 
seated  fiometimcs  within  the  headj  and  sametimes  in  the  spinal 
cord.  If  it  be  seated  within  the  head,  you  have  the  indications  of 
disorder  within  the  liead  which  I  mentioned  fts  warnings  of  apo- 
plexy- In  some  cases  you  have  a  simultaneous  affection  of  the 
brain  and  spinal  cord»  This  ia  eRpecially  the  case  in  instances  of 
excessive  renery,  or  of  onanism.  The  patient  in  the  case  of  ona- 
nism walks  first  to  one  side  and  then  to  the  otheTj  liJce  a  mau  rather 
intoxicalcdt  with  a  slightly  tottering  gait.  The  same  occasion 
8omctime.s  pruduces  complete  blindness,  and  it  generally  at  last 
winds  up  with  effusion  into  the  ventricles  of  the  brain,  and  between 
the  membranes  of  the  brain,  and  frequently  into  the  theca  vcrte- 
bralis.  Attend,  then,  in  a  preventive  point  of  view  to  the  symptoms 
of  chronic  turgcsccnce  within  the  head  and  down  the  spinal  cord, 

sTMrroMS  or  chrdnlk  n^FEscENCE  of  the  spinal  cord* 

Sometimes  you  have  pain  in  the  direction  of  the  apine ;  for 
example,  in  the  neck  or  loins.  This  pain  is  increased,  generally,  by 
bending  the  head  forwards  or  backwards,  or  by  Ijcnding  the  hotly 
forwards  or  backwards*  or  by  twisting  the  spine.  If  the  cervical 
vertebrre  be  affected,  you  have  pain  in  the  muscles  of  the  neck  ; 
with  tingling,  numbness^  or  pain  in  the  upper  extremities*  You 
have  the  same  sensations  in  the  lower  extremities  if  the  lumbar 
vcrtcbrjtr  be  affected^  and  wandering  pains  in  the  joints  of  the 
limbs  resembling  rheumatism.  Injuries  of  the  spinal  cord  may  go 
€in  to  inHammation  and  softening  of  the  spinal  cord,  as  in  the  head : 
I  have  seen  several  such  cases. 

n\  TREATMENT  OF  PJRAPLEGL4, 

Paraplegia  when  seated  within  tile  brain  must  be  treated  upon 
common  prineiplee. 

It  is  generally  connected  with  over-fulnesa  of  the  vessels  of  the 
head-  Vou  may  bleed  according  to  what  is  called  the  constitution 
of  the  patient ;  that  is,  considering  wljcthcr  he  be  p;ilc  and  spare, 
Ur  htxond  full,  or  firm  and  full.    If  be  be  ui'  linn  tibre  you  may 
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generally  bleed  very  largely.  When  the  patient  is  of  a  Ux  fihfiR 
it  is  better  to  draw  away  a  i^mall  quantity  of  blood,  and  repeat  dus, 
than  to  bleed  too  krgely  at  once.  The  cure  mainly  depends  on  a 
strictly  regulated  diet.  The  only  general  rule  which  I  can  Iit 
down  iS|  to  avoid  all  sorts  of  food  which  will  offend  the  stoniach  by 
bdng  indigestible,  and  to  avoid  a  large  quantity  of  food.  Tbe 
patient  should  take  as  small  a  quantity  of  food  as  possible  coop- 
tibly  ^vith  his  comfort,  and  it  should  be  very  simple,  A  litg« 
quantity  of  food  generates  a  large  quantity  of  bloody  and  indi^gtsu 
ible  food  acts  on  the  heart. 


TREATMENT  OF  CHRONIC  TlTRGESCENCE  AND  CHRONIC  IN 
OF  THE  SPINAL  CORD. 
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When  there  h  a  case  of  chronic  inflammation  or  turgesccnor  if 

the  spinal  cord^  apply  a  blister  in  the  course  of  the  apioal 
Tliisj  and  bleeding,  purging,  and  a  strictly  regulated  diet,  aie 
best  remedies. 

Some  cases  occur  from  sudden  injuries  received  on  the 
A  man,  for  example,  in  ascending  a  ladder,  tumbles  dovn, 
has  a  partial  or  complete  los^  of  power.    The  patient  has  at  luit 
what  Burgeons  call  concussion;  a  weak  respiration,  great 
lion  of  strength,  a  weak  pul>ie,  and  a  cool  skbi-    Wait  till 
meut  comes  on  before  you  abstract  blood. 

In  fatal  cases  you  see  dots  of  blood,  from  the  veaaeU  betn^^ 
from  their  bed,  as  I  have  before  described. 

Concussion  includes  diflerent  states  of  the  brmiru  Sooietiaict 
there  is  no  injury ;  uometimes  there  iii  rupture  :  but  mure 
monly  than  these,  there  ib  this  dotted  appearance  to  which  £ 
referred , 

The  congestive  state  passes  away  ;  and  then  umple  cxd 
occurs,  or  more  frequently  inffatnmation,  especiallv  tn  the  braio. 

Sometimes  the  same  occurs  in  the  spinal  cord.    A  rupture  of 
vessel  takes  place  there,  and  blood  is  effused  under  the  ihcca 
tebralifi.    I  think  in  such  cases^  or  where  extravasation  of  tcrvm 
to  be  inferred  from  the  violence  of  the  symptoma  and  frM 
continuance,  that  an  operation  might  be  perfarmcd,  to 
mkiug  an  outlet  for  the  Huid  at  the  lower  p«rt  of  llie 
There  is  a  place  at  the  lower  part  of  the  sscnim  where  AH 
might  be  made ;  care  behig  afterwards  taking  to  exclttde  i 
pobt  is  worthy  of  consideration,  and  haa  not  been  vuiG 
attended  to.    Generally,  what  you  have  to  encounter  is 
tion.    You  have  i>ain,  loss  of  power.  Sic,  u  1  b»vc 
tioncd. 
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These  cases  gt?iicrally  do  well,  if  there  he  not  fracture  with 
depression^  from  bleeding,  purging,  and  a  strictly  regulated  diet, 
*    When  there  ia  a  partial  loss  of  poorer  only,  the  case  is  tnostly 
hopelei^s. 

A  captain  of  an  East  Indiamanfell  in  a  twisted  position.  Whefi 
he  got  up  he  found  that  he  had  not  the  power  of  etanding.  Hk 
Iwnther  examined  liim,  and  aent  for  a  surgeon,  whom  I  was  desired 
Co  meet.  On  examining  the  lumbar  vertebrfr,  I  was  confident  that 
one  of  them  wa«  loose  but  not  displaced^  Pressure  being  made  on 
it,  the  respiration  was  aflectt'd,  bat  i^is  effect  ceased  when  the 
pressure  was  removed;  and  hence  arobe  all  the  affection,  On 
attempting  tn  raise  himself  in  hia  bed  on  one  occasion,  his  hand 
slipped  under  him,  and  lie  put  it  suddenly  to  the  part*  His  eyea 
were  turned  up  and  frxeii ;  he  was  in  a  state  of  collapse ;  the 
respiration  was  weak  ;  the  heart''8  action  was  suspended  ;  the  upper 
extremities  became  cold;  and  he  continued  thus  nearly  three  quarters 
of  an  hour,  struggling  between  Hfe  and  death.  I  have  no  doubt 
there  was  fracture  of  one  of  the  lumbar  vertebrse.  He  was  kept  at 
rest  for  several  weeks  ;  he  was  repeatedly  bled,  took  a  spare  diet, 
and  went  through  a  course  of  apericut  medicines.  A  celebrated 
surgeon  was  consulted  to  decide  whether  he  might  go  to  the  East 
Indies.  He  went ;  and  this  was  the  captain  to  whom  I  alluded  as 
having  saved  his  crew  from  cholera  morbus  by  strict  regulations, 
when  the  crews  of  ships  near  his  were  being  thinned  every  day  by 
that  aflcction. 

tn  all  these  cases  absolute  rest  is  of  very  great  importance. 

besides  what  I  have  already  mentioned,  there  arc  other  affec- 
tions of  the  spine  which  require  to  l>e  considered. 

There  is  one  affection  which  attends  disease  of  the  spine  which 
does  not  strictly  hear  a  paralytic  character,  fiefore,  however, 
Averting  to  this,  I  will  give  you  a  caution  respecting  diseases  of 
the  spine*  ' 

PATHOLOGY  OF  LATKILVL  CURVATURE  OF  THE  SPINE. 

A  lateral  curve  of  the  spine  is  very  common,  and  it  is  almost 
always  in  the  right  side  ;  to  the  riglit  eide  in  the  upper  part  of  the 
spine,  and  to  the  Itft  aide  in  the  lumbar  region.  It  most  fre- 
quently occurs  in  delicate  females,  and  generally  in  the  upper 
clasi9«a  where  exercise  is  neglected, 

TRPAHIEXT  OF  LATERAL  CirRVATl'RE  OF  TIIE  SPINE. 

If  you  see  it  in  an  early  stage  you  may  generally  prevent  its 
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increase  by  attending  to  the  diet,  and  to  exerdae  In  the  ofM 
air. 

^  Lay  the  paUeat  down  every  day  for  a  few  bouts  ;  attend  to  ih? 
state  of  the  bowels  ;  and  use  es^ercisc  of  tbe  arms  and  of  the  miw- 
cles  of  the  trunk.  This  will  oftoii  prevent  it  frum  advancing,  and 
even  remove  it.  It  generally  advances  very  nauch  aa  the  perio* 
advances  in  life,  and  then  there  is  often  a  liability  to  aJIectioai  «f 
the  lungs  or  of  the  heart  from  pressure  on  those  organs,  and  Ami 
the  curvature  of  tlie  aorta. 

PATHOLOGY  OF  CURVATURE  WITH  DISEASE  OF  THE  SPINI. 

Another  alfection  occurs  in  which  the  bones  are  di»<aard. 
Sometimes  it  begins  in  the  ligaments  of  the  spine;  sometimci ■ 
the  intervertebral  subatauce;  and  Bometimes  in  the  bodies  of  the 
Tertebra^>  In  all  these  cases  the  af!ectiou  i&  almost  always  un^ 
dated  with  some  disorder  of  the  stomach,  liver,  and  bowek,  wiflA 
generally  precedes  and  attends  it.  The  patient  very  o(Wn«  in  dit 
first  instance,  complains  of  uneasiness  about  the  pit  of  the 
and  very  often  of  severe  uneasiness  of  the  diest,  specially 
di^iculty  of  breathing  or  of  paing  and  sometimea  of  a  alight  £OV^ 

You  tthould  examine  the  fipinal  column,  rapping  eadi 
separately  with  the  knuckle,  and  you  will  soon  detect  any 
nesa  that  exists.    As  it  goes  on,  the  upper  cxtremiiies 
aftected,  if  the  disease  be  in  the  cervical  vertebrae ;  and  tlie  kiw 
extremities,  if  the  dorsal  and  lumbar  vertebne  be  dlsesaed. 

The  dorsal  and  lumbar  vertebra;  are  by  far  Uie  most  fircqneidy 
affected.  A  child  begins  to  trip  as  it  walks;  then  the  too  arc 
pointed  downwards^  and  the  legs  stretched  stratgiit  out.  Thift  u 
different  from  either  hemiplegia  or  paraplegia,  T}m;  patient  wttx 
begins  to  pass  the  faeces  and  urine  involuntarily. 

The  hollies  of  the  vertebrae  arc  absorbed,  and  tbe 
cesses  are  generally  separated  from  each  other. 

The  pathology^  then,  of  curvatures  of  the  spine  is  twolbU: 
state  connected  with  disease  of  the  bonesj  the  other  not. 

TREATAIENT  OF  CURVATURE  WITH  D1$EA5£  OF  THE  SFiSK 

In  the  treatment  of  the  afection  which  I  have  last  deacribrd 

have  two  objects  : — 

L  To  remove  the  local  inflammation ;  and— 
2-  To  restore  to  a  liealthy  state  the  stomachy  liver, 

Iwwcls. 

In  the  beginning  you  may  generally  stop  the  u 
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stzictly  regulated  diet,  by  absolute  confinement,  by  fttti^nding  to 
the  bowels,  and  by  abstrncting  blood  locally  from  the  part  where 
there  is  tenderness  on  pressure.  Absolute  rest  in  the  recumbent 
posture  is  essentially  necessary. 

When  you  see  the  case  lalCj  your  object  is  to  promote  ancbylo- 
Bs.  Without  rest,  the  patient  has  but  little  chance  ;  but  abndlute 
rest  being  adhered  to,  a  regulated  diet  being  adnpted,  the  bowels 
being  regulated,  and  strict  attention  being  paid  to  the  clothing, 
tbe  patient  will  generally  recover  without  issues  or  Eetons, 

With  regard  to  issues  and  setons  there  is  great  difference  of 
opinion,  some  saying  they  do  good  in  these  cases,  and  others  main- 
taining that  they  do  no  good  at  all.  As  there  is  some  doubt,  it 
voukl^  pcrhapsj  be  right,  especially  for  a  young  practitioner,  to  use 
them,    I  caiuiut  myself  speak  as  to  their  utility. 

3.  Another  disease,  called  tumbur  ab&eess,  sometimes  occurs  in 
connexion  with  di&ea^s  ot'  the  vertebnB.  ft  is  very  mucli  miti- 
gated by  the  UB€  of  the  bed  invented  by  Mr.  Korle  for  that  puqH>fic. 


LECTURE  XLVII. 


MADNESS  MEDICALLY  CONSIDERED. 

PREOlSPOfilNG  ANO  REMOTE  OCCASIONS,  SVAIPTOllS, 
PATHOLOGY.  TREAT3IENT,  DURATION,  AND 
DIAGNOSIS^  OF  MADNESS, 

Ik  this  lecture  I  shall  make  some  remarks  upon  madness. 

The  word  mad,  I  believe,  is  derived  from  the  Gothic  word 
fiittdj  which  aignifics  rage;  and  the  word  maniHi  which  the  Greeks 
apply  to  madness,  has  the  same  ^tgnificattoii.  Melancholy  meanti 
black  bile.  Hence,  in  the  ancient  writers,  the  term  mania  is 
applied  to  that  form  of  madness  in  which  there  ia  excesJiive  ex- 
citement of  the  system,  ^ith  violent  emotions  of  the  mind ;  and 
the  term  melancholia  to  that  form  in  which  the  body  and  mind 
are  dcpressed^  Ileuce,  also,  the  tcrmn  high  madnei^s  and  low 
madnctiS. 

CuUcR  callH  mania^  universal  madness ;  and  melancholia,  partial 
madness.  But  madness  and  melancholy,  in  the  common  and 
proper  acceptation  of  the  words,  are  far  more  correct ;  for  mania 
may  be  pariiiil  madness,  and  melancholia  universal  madness- 
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The  terras  lugh  madness  and  lt>w  madness  arc  rcmarkablj  cbi- 
racteristjc  of  madness  with  rage  and  madness  with  depressioo. 

Insanity  la  detived  from  the  Latin  words,  in,  prefixed  19  a  vord 
signifying  not,  and  mnuny  sound — unsound ;  facnce  tbo  tem 
cracked. 

DerangemeTit  is  derived  from  the  French  drraug^^  signifjing 
out  of  order ;  it  is  a  common  expression  for  rtmdness^. 

The  ^rord  lunatic  is  applied  when  the  patient  lias  lucid  utUr- 
vale.  The  ancients  supposed  that  many  diseases,  a.5  epilepsy,  tad 
especially  madness^  were  under  tlie  influence  of  tlic  tnooe ;  nd 
this  opinion  still  prevails  with  some. 

:  Idiocy  is  applied  to  those  who  are  fri»m  their  birth  itnbccfle; 
but  it  indicates  a  state  which  may  also  arise  from  blows^  or  fnm 

disease  of  the  hrain. 

.  Another  term  which  was  applied  to  madness  by  the  old  wrilm 
is  now  confined  to  the  wanderings  attendant  upon  fever,  li  i* 
delirium,  which  is  derived  from  the  Latin  worda  de  iira,  INU  1^ 
the  track, 

PREDISPOSITION  TO  MADNESS. 

L  Hereditary, 

In  fiome  families  madueiis  prevails  very  remarkably  frtm 
tion  to  generation,  especially  in  families  of  a  swarthy 
It  more  frequently  occurs  between  the  thirtieth  and  fo>Ttietil 
than  at  any  other  age,  although  it  sometimes  occurs  %t 
earlier,  and  sometimes  at  a  much  later,  period. 

Al!  individuals  who  are  marked  by  nature  iti  a  peculiar 
have  a  tendency  to  madness;  they  generally  have  soRur 
dinary  expression  of  face,  or  something  rcmarknhle  to  cbcir 
or  manner.    All  individuals  who  arc  bo  odd  as  to  attract 
have  ft  tendency  to  it,  such  as  those  persons  who  are  mrij 
^ulck,  or  very  absent;  so  also  have  those  who  h»ve 
eccentricity,  which  nothing  can  correct  or  control.     I  tuw 
several  such  examples.    It  sometimes  occurs  in  the  fbnn  of  i 
ciani,  enthusiasm^  scepticism,  &c, ;  generally*  in  some  very 
able  form.    It  mostly  appears  in  the  form  of  what  b  called 
headednesp,  or  a  want  of  practical  tact. 

2,  Acquired. 

I  believe  that  various  affections,  as  inflammation  of  the 
predispose  to  madness.    Also  blows  on  the  head  are  pi 
occasions.    One  attack  of  madness  certainly  leaves  a  liaUiiy 
future  attacks.    The  habits^  and  the  diets,  and  the  drinks» 
persons^  predispose  to  madness;  all  things,  in  &ct,  ivhicb 
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tbe  stomach  and  dhturh  ihc  ncrToiis  system.  Ortain  purKuits 
predispose  to  madness,  as  ttioHC  by  vhieh  the  imagination  is  much 
called  bto  exercise-  Painters  and  poets,  who  surround  themselves 
with  an  imaginary  ^'orld  iif  their  own,  arc  liable  to  mndness;  and 
so  are  persona  whone  brain  is  employed  in  intense  application  to 
the  alfoira  of  real  life.  So  a  tendency  is  acquired  even  from  the 
citcuinstanccs  and  society  which  surround  a  person ;  thus  keepers 
of  mad-houses  have  a  liability  to  madness,  and  have  even  become 
nuid.  If  madness  prevail  in  a  family,  the  circumstance  frequently 
preys  u|Kin  the  mindei  of  other  members  of  the  same  family^  and 
they  become  mad. 

REMOTE  OCCASIONS  OF  MADNESS. 


These,  whether  they  be  mental  or  physical,  operate  cither  by 
exciting  or  by  deprcsbing  the  system  preternalurally. 

Sometimes  both  mental  and  pby^iical  circumstances  operate  at 
the  same  time. 

Famine,  for  example,  operates  physically  and  mentally ;  you 
have  bodily  weakness  combined  with  mental  anxiety,  which  often 
produce  madness;  hence,  if  you  trace  tlic  history  of  countries 
where  famine  has  existed,  you  will  find  that  madness  simulta- 
neouflly  prevailed  to  a  gnat  extent. 

A  very  great  shock^ — 'any  national  shock,  sucli,  for  example,  as 
revolution — produces  madncfis.  It  is  not4>rious  that  madness  was 
mere  comraon  in  France  during  the  French  revolution  than  it  has 
been  since,  or  ever  was  before. 

Reformations  in  religion  excite  madness.  Many  persons  be- 
came mad  about  the  period  of  the  great  reformation  which  Luther 
introducctl. 

Fanaticism,  especially  when  it  leads  its  subjects  to  take  gloomy 
and  terrific  views  of  themselves  and  of  the  dispensations  of  the 
Deity,  excites  madness.  Fanaticism  too  is  often  the  consequence 
of  madness.  I  have  known  individuals  who  have  been  digt7oIute, 
and  who  have  contracted  a  slight  degree  of  madness  from  a  dis- 
ordered state  of  the  stomach,  liver,  and  bowels,  become  fanatic,  and 
go  about  among  their  frien{ls,  preaching  to  them  doctrines  of  tbe 
most  gloomy  kind ;  and  they  are  never  pleased  but  when  they  are 
taking  melancholy  prospects  of  the  horrors  of  futurity,  I  do  not 
mean  to  say  that  the  doctrines  of  religion  aa  taught  in  the  New 
Testament  wil[  at  all  predispose  to,  or  excite>  madness;  but^  I 
repeat,  that  fanuUcism  is,  I  think,  sometimes  a  cause,  and  some* 
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times  an  c^ectj  of  madness.  It  opeTatcs,  on  common  prineipl«<, 
on  the  nervous  sysiem,  exciting  or  depressing  llie  mind. 

In  this  wMj  commercial  speculationsj  by  which  hopes  are  fint 
highly  excited  and  then  suddenly  dksppointed,  will  produce  ntid- 
Reas.  It  is  notofious  that  at  the  time  of  the  South-Sea  scheme, 
numbers  of  individuals  concerned  in  it  became  mad. 

Gambling  excites  madness,  by  producing  sudden  a]temstl0lia  of 
the  most  exalted  elevation  and  the  most  profound  depresitMi  of 
Aplrits. 

Men  of  philosophical  pursuits  are  very  liable  to  madne«i«  10 
which  their  pursuits  tirst  predispose  them,  and  which  they  «ol 
excite^  While  I  was  studying  in  Edinburgh,  I  saw  in  an  a5}'luiD 
an  individual  who,  in  the  early  period  of  hia  life,  had  been  a 
schoolmaster,  and  famed  for  his  mathematical  knowledge.  A  cir- 
cumstance occurred  which  disquieted  his  mind,  and  he  becane 
mad.  AVhen  I  saw  him  he  gave  me  a  paper,  which  be  said  con- 
tained a  solution  of  aU  the  problems  with  respect  to  Imngitndr 
which  had  ever  been  laid  down.  It  contained  a  great  number  «f 
figures  without  any  reference  to  any  particular  object. 

Mathematician^}  however,  whose  minds  are  generally  tran^iil 
Are  little  liable  to  madiieas* 

Excess  of  venery  and  the  solitary  vice  of  onanism  cjtcite  nwd^roi 
They  both  affect  the  nervous  system  remarkably;  thej  both  ftU 
mulate  the  heart  excessively;  they  both  tend  to  go«^  tlM  fsam 
and  spinal  cord  eicessively ;  and  they  both  tend  ta  render  tlw 
individual  mad. 

Mercury'  upon  the  same  principle,  in  some  individoala,  pwlatft 

madness.     1  have  !!een  several  individuals  vho,  the  momeBt 
mouth  becomes  affected  by  mercury,  become  de]irk»tia. 

i  have  twice  attended  a  gentleman,  the  brother  of  m  pupil 
under  these  circumstances. 

This  delirium  sometimes  passes  into  genuine  madness. 

Madness  very  often  occurs  from  taking  spirits,  wine»  or  psrar* 
in  excess.  1  believe  that  no  physical  iKcasion  h  sa  productrre  «f 
madness  as  the  abuse  of  thc^e  drinks;  they  stimulate  ihebcsH; 
the  alkohol  is  absorbed^  mixes  with  the  blood»  and  npcriW 
tifically  on  the  brain ;  it  id,  in  short,  one  of  the  most  puswfil 
exciting  occasions  of  affections  of  the  head  i  know  of. 

Opium  sometimes  produces  madness. 

I  saw  an  individual,  in  an  asylum  which  I  attended  a  fern  wmk$ 
for  a  friend,  who  became  mad  after  a  large  dose  of  ophliB  (I  be- 
*  hundred  drops  of  tincture  of  opium),  which  was  giren  hm 
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to  check  a  diarrhrra ;  And  liis  madness  wafi  prculiarj  on  account  of 
the  astortishifig  way  in  which  he  magnified  every  thing  with  which 
he  was  concerned. 

Too  fuli  a  diet  produces  madncgs,  as  I  have  seen. 

1  know  a  gentleman  who  lived  upon  vegetables,  of  which  ho 
took  very  large  quantities,  and  thrice  lie  became  mad  from  this 
caase.  A  rcry  absurd  plan  is  that  of  abstrncttng  animal  food  from 
R  patient,  and  allowing  htm  an  immoderate  quantity  of  vegetables. 
The  fact  is*  that  in  all  affections  of  the  head,  the  quantity  is  fully 
as  important  as  the  quality  of  the  food.  Lat^  quantitiesi  of  vege- 
table food  are  very  often  the  cause  of  general  repletion,  which  falls 
on  the  head  if  the  liead  be  the  predisposed  part 

MadnesH,  especially  that  form  of  it  which  is  termed  melancholia^ 
■nses  from  too  spare  a  diet,  with  disorder  of  the  stomach,  Uver^ 
bowtls^  and  of  the  vascular  system. 

Sotnettmes  madness  may  be  distinctly  traced  to  local  causes. 

I  mentioned  the  case  of  a  clergyman  whom  I  knew^  though  I 
never  attended  him,  and  who  received  a  blow  on  his  head  when  a 
young  man.  The  disease  went  on  for  several  years  under  the 
form  of  what  is  called  dyspepsia ;  then  he  became  hypochondriacal; 
then  insane ;  and  died  apoplectic  On  ex^amination  of  the  head, 
chronic  iiiflammacion  of  the  membrancG  and  disease  of  the  brain 
were  found,  commencing  opposite  the  spot  where  the  injury  had 
been  received. 

A  clergyman  fell  from  a  gig,  and  was  atunned  at  the  time,  but 
soon  recovered.  After  eome  months  he  began  to  stagger  aa  he 
valked  in  the  streets  like  an  intoxicated  person,  and  it  was  £up^ 
posed  that  he  hid  contracted  the  habit  of  drinking  to  excess. 
He  became  confuBed  in  his  mind,  so  that  he  could  not  read  the 
liervice  correctly^  and  <m  one  occasion  he  preached  two  sermons. 
He  had  an  attack  of  erysipelas^  which  required  copious  blood- 
letting, and  other  evacuating  remedies :  these  removed  the  inflam- 
matory affection  which  had  been  going  on  in  the  head*  /Afterwards 
he  wa»^  purtially  paralytic^  but  he  recovered  bis  intellectual  faculties. 

An  old  lady  laboured  under  madness;  and  though  I  made  a 
tolerably  minute  examinatic^n  of  her  case,  yet  I  forgot  to  examine 
tbc  scslp.  She  was  suddenly  and  unexpectedly  removed  from  my 
e*rc*  and  placed  in  an  asylum,  where  she  died  yhortly  afterward. 
Her  head  was  examined,  and  a  fracture  of  the  occipitHl  bone  was 
fuundf  which  was  connected  with  intiammatiou  and  effusion;  and 
on  tracing  back  the  history  of  the  case,  it  was  clear  that  this 
it^ury  stood  in  the  relaiiou  of  a  cause  to  the  madness. 

2/2 
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In  all  cases  of  madness,  then,  never  neglect  the  cxflminauon  of 
the  scalp,  to  satisfy  yourself  wlietlier  or  not  there  U  any  dvpn^ii'U 
of  the  bone. 

Madne&fi  may  btr,  and  ought  to  be,  viewed  under  time  bc»d*:— 
1.  Medically;  2.  Metaphysically;  and  3.  Murally. 

I.  MADNESS  MEDICALLY  CONSIDERED. 

SVSlFrOMS  OK  ACUTE  AND  SUD-ACUTB  CONGESTIVE  MAON£&v. 

And  it  ought,  in  the  first  place,  to  be  regarded  as  an  scutr  or 
sub-acute  con^cslive  form  of  discasp.  Many  cases  distincilr  cnnjc 
on  thus.  The  patient  has  all  the  symptoms  of  congesthre  few. 
and  %'e  cannut  be  surprised  that,  under  bo  great  a  shock,  if  the 
brain  be  predisposed,  it  should  become  diseased.  I  have  Mter 
seen  a  case  of  madness  vbich  was  not  preccdrt?  hr  hrdJ^f 
disorder. 

You  generally  have  proofs  of  disorder  of  ilie  titumach;  frr- 
quently  of  diaonler  of  the  colon;  and  of  disorder,  9on>ciimc«  of 
inflammation,  of  the  liver.  You  have  proofs  of  disorder  or  discaar 
of  the  head,  with  flome  change  of  the  expression  of  the  comte^ 
nance.  You  have  a  feeble  or  an  oppressed  pulse,  and  a  mly 
pallid  8kin. 

A  gentleman  had  tlirce  attacks  of  nutduess,  before  eacli  of 
he  had  distinct  marks  of  congestion  in  the  brain;  and,  on 
occasion,  he  was  in  danger  of  dying  in  this  Kiale.    The  am 
waf5  each  time  followed  by  a  distinct  attack  of  fever,  during  w 
he  was  delirious,  and  tlte  madness  continued  after  the  fevrr 
removed. 

Many  cases  of  madness  commence  in  attacks  of  fever,  and 
disorder  of  the  mind  continues  when  the  fever  has  btHm  lytaave 

The  congestion  may  continue,  and  terminate  in  an  attack 
apoplexy;  but  very  often  exciternent  foUowt^,  aud  an  rxcitive^ 
of  fever  is  establinhed.  ^ 

In  this  form  of  madness  the  patient  sometimes  suddenly  becoi 
furious.    This  was  the  case  vith  the  puet  Cawper* 

SYMPTOMS  OF  ACU  rK  AND  SUB-ACLTB  EXCmVX  MAONES&. 

Madness  commences*  also,  as  an  acute  or  sub-acuto  ndtii 
form  of  disease ;  and  then  you  have  a  heat  of  akin  higher, 
pulse  qnicker,  than  natural;  uneasiness  about  the  head; 
sleep;  or  watchfulncs-s;  s^ith  wanderings  of  the  mind; 
delirium  take^  place  early*    The  fever  declines,  and  ib» 
becomes  clean,  but  the  disorder  of  the  iniud  continuec    f  be 
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pAtient  has  a  Huspicious  or  a  side  look,  which  arc  remarkably 
characteristic  of  madnDS:^:  he  is  violent  &t  one  time,  and  submissive 
and  dejected  at  another. 

-  On  jtome  occasions,  the  patient  dies  in  this  state  at  an  early 
period. 

I  saw  A  young  individual,  who  had  an  attack  of  niadness,  which 
occurred  as  a  case  of  fever  with  delirium.  The  patient  died  within 
three  weeks,  of  affection  of  the  brain,  of  the  epinal  cord,  of  the 
lirodchial  passages,  and  of  the  abdominal  viscera. 

Aladne^s  occurs,  then,  under  two  f^tates  of  the  system. 

In  one  case,  you  have  an  over-accumuIatiDn  of  blood  internally^ 
and  a  deficiency  externally,  with  a  torpid  state  of  the  whole 
vystem. 

In  the  other  case  there  is  excitement,  with  a  high  degree  of 
nobility,  which  includes  a  great  degree  of  irritability  and  of  sensi- 
bility. 

Both  these  forms  are  often  preceded  by  threatenings.  Almost 
all  affectious  of  the  head,  though  they  appear  to  be  suddeD,  will 
be  found}  on  examination,  to  be  very  elow,  especially  madness. 
If  the  case,  whether  it  occur  in  a  congestive  or  an  exc  itive  form,  he 
traced  backward,  you  will  find  evidence  of  the  patient  having,  in 
the  one  case»  been  in  a  mo^t  depree&cd  state  of  mind,  and  in  the 
other,  of  his  having  been  in  the  most  active  state  of  mind;  and  in 
both  cases  it  will  appear  that  the  stomaeh^  liver,  and  bowels,  head« 
Jind  skin^  were  affected.  This  it  is  important  to  remember,  in  a 
preventive  point  of  view. 

Examples  of  this  kind  have  occurred  in  public  characters.  We 
have  lost  a  Whitbread,  a  Humilly,  and  a  Castlcreagh;  and  the 
history  of  these  disttngulhhcd  men  shows  that  their  corporeal 
functions  were  disordered  before  the  madness  came  on.  Some 
peraons  have  requested  to  be  bled,  on  account  of  the  great  depres- 
sion which  they  have  felt  previous  to  an  attack  of  madness.  J 

I  knew  an  individual  who  repeatedly  requested  his  medical  man 
to  bleed  him  under  these  circumstances.  His  request  was  refused; 
And  the  consequence  was,  that  he  made  an  attempt — -and  that  an 
effectual  one — upon  his  life. 

Here  I  may  request  you  to  remember,  when  you  are  called  to 
an  individual  who  has  attempted  to  cut  his  throat,  that  the  cause 
of  death  is  frequently  an  effusion  of  blood  into  the  trachea  or 
bronchial  passages.  1  have  seen  two  cases  of  this  kind,  where  the 
patients  were  distinctly  suffocated,  and  did  not  die  of  the  external 
wound.    \i  16  important  that  you  should  not  forget  this,  because 
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the  pert^on's  life  may  be  saved  by  placing  the  head  id  that  poortus 
which  U  most  favourable  to  the  preventioTi  of  8u1?bcsuoa  bf 
ctfusion  of  blood. 

I  believe  that  suicide  is  oflen  cotnmitted  moinentuily.  I 
met  with  many  individuals  who  have  had,  they  say,  a  predispott- 
tion,  they  kn«w  not  yfhy,  to  destroy  themselves.  Thia  ia  Cip- 
cially  the  ca«e  when  there  is  united  disorder  of  the  stomAch,  Htct. 
bowels,  and  head,  which  leads  to  madness. 

A  lady  told  me  thkt  in  paesitig  by  a  pond  &he  felt  an  almmt 
Irresistible  tendency  to  throw  herself  in,  she  did  not  knov  vhv 
She  wftK  prevented  by  tJie  preeeuee  of  »  little  hoy  who  was  at 
near  the  pond. 

AVhenever  the  slightest  tendency  to  Toadness  occurs  the 
should  always  he  watched. 

Madness  comes  on  alao  under  a  chronie  eharacter^  and  ihm 
two  forms  of  chronic  disease  attending  madness ;  the  one  i 
gestive  aud  the  other  excitivc. 


r  why. 
It 
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In  the  congestive  furm  you  find  the  head  disordered ; 
also  the  skin,  stomach,  hver,  and  boweb,  disordered.  So' 
you  have  proofs  of  slight  iuHammation  of  the  mucous  mtm 
the  intcstincE,  and  of  torpor  of  the  Liver.   Id  the&c  ca^es  the 
is  far  a  long  time  filled  with  gloomy  apprehen&iona,  the 
becomes  excessively  depressed^  and  then  madness  is  dereloped* 

Sometimes  this  state  suddenly  changes,  and  the  patient 
exceedingly  alert. 

I  know  a  lady  who^  from  being  a  cold»  gloomy,  retired 
racter^  became  all  at  once  gay,  and  even  die^iipated. 

This  is  often  seen  in  asylums:  the  proud  bpcotoc  eoutt«Wi{ 
the  silent  become  talkative,  &e. 

I  saw  a  striking  instance  of  it  in  a  captahi  m  the  Aray. 
first  visit  I  paid  him  I  t'uund  htm  walking  up  and  d9V« 
room  with  his  arms  folded  and  a  melancholy  eouoieDaacC, 
would  he  speak  to  any  one.  The  next  time  I  eaw  hun  W 
greatly  excited,  and  was  violently  walking  acfocs  Uw  ma 
talking  to  every  person  he  saw. 

I  have  seen  many  cases  of  this  alternation  of  duumetcr, 
I  knew  a  gentleman  who  bad  received  fretiuent  mjurin  o 
head  by  falls  from  horses.    At  first  he  became  dcjrclrd^  had 
depression  of  spirits,  and  wandering  paina.    IIo  wcot  oa  ikM 
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he  h^d  an  attack  of  apoplexy^  which  was  remaved.  He  then 
became  animated,  bustled  about,  and  talked  to  every  body  he  Sftw; 
in  short,  his  character  was  completely  changed. 

Sometimes  no  such  change  occurs.  Patients  contrive  to  sup- 
press every  indication  of  tlie  sensibility  of  their  minds,  egpecialiy 
those  who  keep  their  feelings  vithin  their  own  breasts  at  other 
times.    Shakspearc  has  finely  pourtrayed  this  character — 

She  neTCr  toU  h«  We, 
"  But  ht  coairnlmenti  like  a  worm  V  the  bud, 
**  Feed  on  her  dani^k  cheek:  she  pin^  in  ijicni^t( 
**  Andi  with  ■  jgrtxn  v)d  yelloip  meUnct^;, 
"  She  ut  like  paUeoce  oq  m  monument, 
**  Smiling  tt  grief.*' 

A  lady  had  sustained  a  disappointment,  the  effects  of  which  she 
concealed  even  from  her  parents.  This,  with  the  certainty  of  the 
disease  being  in  the  family, — for  her  brother  was  then  in  an 
asylum — preyed  upon  her  mind,  and  produced  melancholia ;  yet 
she  never  gave  a  hint  of  her  own  sufferings  till  one  day  an  expres- 
sion escaped  her  which  showed  me  the  cause  of  her  disease.  She 
bad  a  slight  twist  of  the  mouth  and  a  dropping  of  one  eyelid,  with 
considerable  irritation  of  the  iLbdominal  and  pelvic  viscera.  This 
lady  had  a  peculiar  illusion  \  she  thought  that  she  was  so  large  as 
to  be  quite  a  sight  in  the  streets,  and  she  never  wished  to  go  out 
of  the  house.  On  every  other  subject  but  this  she  was  perfectly 
rational. 

Such  cases  as  this  are  by  no  means  uncommon. 

The  functions  of  the  uterus  are  often  irregular  before  and  dunng 
madness  in  females;  they  are  pale  and  emaciated,  with  a  haggard 
expression  of  the  countenance. 

Another  form  follows  this  state,  or  arises  independently  of  it ; 
and  it  is  one  which  you  very  frequently  see  in  asylums. 

If  you  walk  into  an  asylum  you  will  see  one  class  of  patients 
pale  and  emaciated,  hanging  down  their  heads^  and  not  speaking 
to  any  one.  And  you  will  see  another  class  of  patients,  having 
a  bright  sparkling  eye,  perpetually  wandering  and  bustling  about^ 
and  incessantly  talking. 

SFMPTOMS  OF  CHKONIC  EXCmVE  MADNESS. 

In  the  chronic  excitive  form  the  patient  is  restless  in  mind  and 
body,  and  with  a  variable  disposition;  he  has  a  fur  on  his  tongue, 
and  a  pube  quicker  than  natural,  and  is  generally  watchful  at 
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ight;  Tic  has  in  fact  all  the  symptoms  of  cammou  cx^citemetit, 
and  this  frequently  cominuea  for  a  long  time  without  being  fol- 
lowed hy  collapse. 

-  I.  These  patients  are  excessively  fickle;  they  rofitract  fnaid- 
fthips  readily  and  i>uddeuly,  ami  break  them  off  as  abruptly  m«th«y 
liFere  formed,  and  hate  persons  without  any  ajiparcnt  cause. 

2.  Others  arc  dissipated  or  eccentric.  Numbers  of  individiMll 
show  madness  by  a  strong  propenaity  to  make  purchase  after  ptn^ 
chase  of  tilings  wholly  incongistcnt  wiih  their  fortune,  by  vlucfa 
they  ruin  their  families.  This  eccentricity  which  led  to  tmk 
actions  was  considered  by  the  Romans  a^  niadnei>s»  and  CunUolW 
were  appointed  who  were  answerable  for  the  personal  safety  oftbr 
individual  and  for  his  fortune.  Many  persons  who  arc  at  large  in 
this  country  require  similar  protection,  and  I  am  surpnsed  tint 
some  such  law  has  not  been  adopted.  Many  persons  who  are  now 
wandering  about  the  streets  ought  to  be  under  the  charge  of  Cm* 
tores ;  they  would  be  much  happier  thus*  and  probably  save  liKff 
fiimilies  and  friends  much  sorrow  and  misfortune. 

3.  These  iudividuaU  are  remarkably  suspicious  and  remarkabh 
cunning. 

I  am  attendiog  a  gentleman  who  is  now  convalescent,  and  «tll 
probably  soon  be  quite  welL  He  is  remarkably  quick  in  his 
answers^  and  fertile  in  his  Inventions.  I  found  hitn  sitting  oor 
ver)'  cold  day  in  his  wife's  tlannel  petticoat,  and  remarked  to 
that  he  was  very  airily  dressed.  Qh  he  said,  a  pettier 
far  more  convenient  than  breeches  for  a  man  '»ho  i&  iindef  tlx 
operation  of  physic.'^ 

4<  Sometimes  these  patients  flatter  and  fawn  upon  individtiaU 
about  them  ;  and  tlien  it  is  necessary,  especially  if  the  iikiindvial 
be  a  medical  man,  to  be  exceedinn;Iy  careful,  as  tbey  di)  it  fruBi 
deceit ;  tlicy  will  smile  on  a  person  and  plunge  a  knife  mlo  Mi 
heart.  Those  individuals  who  are  exceedingly  amiplaccnt  a&d 
subservient  should  lya  neeured  as  well  for  the  aakc  of  ibcir 
safety  as  for  tliat  of  others,  as  they  often  under  thM  ecn^ 
are  carrying  on  or  contriving  Bome  mot»t  diabolical  ploU 

DURATION  OF  MADNESS^ 

Whether  it  occurs  in  an  acute  or  chronic  form,  if  it  he  not 
in  two  or  tljree  weeks,  it  goes  on  generally  for  three  or  funr  motaht 
at  leaHt.  Do  what  you  will,  you  will  generally  fail  to  renMTFV  k  m 
lesti  than  tluK  time.  It  has  been  very  painful  to  tnc  to  ace  pctaasfti 
1  probably  would  have  recovered  in  this  lime,  sent  to  ao  mifkm 
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soon  as  t}iey  became  mad.  If  you  be  called  upon  to  attend  a 
-jud  patient,  you  should,  for  the  sake  of  your  own  reputation, 
explain  the  improbability  of  the  patient^  recovery  in  less  than  this 
time.  I  am  sure  that  three  patients  out  of  four  who  are  mad  will 
do  ■well  if  they  he  kept  out  of  an  asylum,  and  properly  t^aied. 
There  are  eeveral  reasone,  which  I  shall  hereafter  notice,  why 
asylum^i  are  unfavourable  to  tlie  recovery  of  mad  patients.  If 
you  have  a  case  of  madnefis  under  your  care  you  should  have  a 
suiBeieni  time  to  allow  your  remedies  to  operate  :  sometimes  six 
months  are  required,  but  generally  I  would  say  from  four  to  six 
months. 

Sometimes  patients  recover  in  the  second  year.  A  very  absurd 
rule  still  obtains  in  Bethlcm  Hospital,  which  is  that  of  rejecting 
patients  as  incurable  if  they  do  not  recover  in  twelve  months.  By 
reference  to  the  tables  of  Esquirol  it  appears  that  many  individuAU 
have  recovered  in  the  second  year. 

PATHOLOGY  OF  MADNESS. 

With  regard  to  the  anatomical  pathology  of  madness,  I  may 
remark  that  I  have  never  seen  the  body  of  a  patient  who  died 
mad  examined  where  there  was  not  eome  disease  of  the  brain.  As 
during  life  there  are  symptoms  of  disease  of  the  brain»  and  the 
brain  is  always  found  diseased  upon  examination  after  deatli,  I 
infer  that  madness  is  the  effect  of  bodily  disease. 

You  find  the  pia  mater  more  gorged  than  natural,  and  tlic 
tunica  arachnoides  opaque;  yoa  find  blood  in  the  brain,  or  effu- 
aion  either  into  the  ventricles  or  between  the  membranea.  Some- 
times you  imd  bloody  spots  in  the  brain;  sometime^!,  as  John 
Hunter  and  Magcndie  have  observed,  you  find  part  of  the  brain 
harder  than  natural ;  sometimes  a  portion  of  the  brain  is  softer 
than  natural;  and  sometimes  there  are  tumours  in  the  brain. 
Occasionally  the  membranes  are  rather  hard,  such  as  osseous  points 
depending  from  the  dura  mater.  You  often  find  disorganization 
about  the  liver,  but  sometimes  you  find  no  disease  there.  Some- 
times the  colon  is  found  twisted  from  its  usual  situation :  this 
probably  b  the  cft'ect  of  a  torpid  state  of  the  colon,  which,  with  a 
torpid  condition  of  the  liver,  often  attends  madness. 

BIAGNOSIS  OF  MADNESS. 

There  are  only  two  affections  which  can  ]>e  mistaken  for  mad- 
jQess :  one  is  delirium  ;  and  the  other  is  the  brain  fever  of  druukeU" 
rnesE,  or  dcLiriuin  tremens. 
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/.  rROM  DELIRIUM^ 


In  deliriuin  fever  is  pment — in  madaess  it  i&  abaenV  Thm 
ought  to  be  satisftictory  aa  a  general  tiistinction. 

But  madness  is  often  ushered  in  by  fever,  cotnmenciDg  m  u 
attack  of  phtenitis ;  and  then  how  are  you  to  di^Qnguish  it  ?  Na 
man  can  then  possibly  draw  the  line  of  distinction.  Atttt  tht 
fever  IS  removed  the  patient  acquires  a  auspicious  look  ud 
language,  vhicb  are  very  characteristic  of  madnefts. 

II,  FROM  THE  BRA  Iff  FEVER  OF  DRUXKENSBSS. 


The  hrain  fever  of  drunkenness,  in  a  legal  point  of  Ticw,  mt? 
be  considered  as  madnese.  Tbe  patient  acts  under  the  ianprettioa 
of  illusions  as  if  they  were  realities. 

In  a  medical  point  of  view  you  may  distinguish  tnadaMlm 
deliriuin  tremens  by  tbe  combination  of  symptoms.  In  brain  fcwr 
the  skin  is  soft,  clammy,  and  damp;  the  pulse  is  soft,  the  eyw 
blanched,  and  countenance  paHid ;  the  hands  and  tongue  are 
generally  tremulous,  The  occasion  may  be  taken  into  considera- 
tion ;  it  always  ariee^  from  the  immoderate  use  o£  avdcnl  tfisite. 
The  duration  may  be  al&o  considered;  tbia  is  genmtly  wy 
short — terminating  in  one,  two,  or  at  most  three  weelu. 

You  sliould  be  very  cautious  in  forming  and  giyia^  « 
with  regard  to  maduesa, 

1.  You  should  be  careful  with  regard  to  the  paUent; 
if  you  pronounce  him  insane  he  loses  bis  liberty,  whicli  is  ivrflf 
the  dearest  things  on  earth,  and  is  often  put  un<icr  voy  poilri 
restraint.    It  very  often  involves  too  the  los«  of  reputitiM«  <f 
happiness,  and  ultimately  of  life.    j\ttempt£  bive  many 
been  made  to  affix  the  stigma  of  madnesa  on  persona  in 
deprive  them  of  their  liberty  or  property. 

2.  Another  reason  why  you  should  be  very  careful  ia^  tlttl 
interest  of  the  patient's  friends  and  of  society  are  invalYcd  is  tbf 
ijjsue  of  your  opinion.  If  the  person  be  insane,  and  yon  allov  Ina 
to  remain  at  large,  it  may  end  in  tlie  destruction  of  his  ovd 
or  the  life  of  another  fellow  creature. 

It  is  especially  necessary  that  you  should  be  gunded  %at 
reasons,  and  iiiso — 

3*  On  account  of  your  own  reputation.  The  public  deal 
illiberally  with  medical  men  with  regard  to  error*  of  opinion.  TV 
frailty  of  human  nature  is  mconsistenC  with  any  thing^  lake  puftc- 
tion.  We  see  lawyers  committing  with  impunity  tbe  giumsi 
errors  of  opinion,  and  sacriticing  the  fortunes  of  thdr  clkati :  ^ 


thai  cbr  ^ 
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see  judges  also  liable  to  similar  errors  which  involve  the  pros- 
perity and  the  life  of  individuals^  with  no  greater  effect ;  hut  a 
medical  man  for  any  error  of  opinion  which  he  commits  is 
punished  by  l>eing  consigned  to  public  odium*  The  speeches  of 
some  lawyers,  and  ihe  charges  of  judges^  againKt  medical  nieu  are 
very  astonishing;  some  of  them,  with  respect  to  errors  of  opinion, 
have  heen  most  unwarrantable.  If  a  medical  tnan  perform  any 
act  uf  inhumanity,  or  commit  any  gross  neglect,  he  ought  to  be 
punished  ;  hut  no  man  ever  lived  without  committing  errors  of 
opinion,  and  for  these  he  ought  not  to  be  accountable  before  any 
earthly  tribunal. 

Once  more,  then, — be  eJfceedingly  guarded  in  the  investigation 
of  any  case  of  madness.  At  the  same  time,  in  performing  this  high 
duty,  you  should  on  the  one  hand  he  alive  to  all  the  decorum 
and  delicacies  of  life ;  and  on  the  other  hand  be  inflexibly  honest, 
bending  neither  to  party  nor  person* 

Recollect  that  same  individuals  are  mad  in  one  point  only; 
medical  men  have  frequently  neglected  this  fact. 

When  you  nre  called  upon  for  an  opinion  aa  to  whether  a  per- 
son is  or  is  not  insane,  yonr  invescigation  shouUI  be  careful;  your 
opinion  should  be  given  in  a  quahlied  way*  For  instance,  you 
may  say  that  the  individual  k  not  insane  a8  far  as  your  examination 
has  extended  ;  but  that  he  may  l>e  insane  upon  some  point  which 
you  have  not  discovered* 

An  instance  is  recorded  in  Erskine''s  speeches  of  an  individual,  a 
lawyer,  who  was  once  insane,  but  recovere<K  and  transacted  the 
business  of  a  lawyer^s  ofliee.  He  had  ilkisions  with  regard  to  a 
brother,  and  left  his  profession.  These  illusions  were  proved  to 
be  unfounded,  and  his  will  was  set  aside ;  yet^  though  he  was 
insane  upon  one  point,  he  was  able  to  conduct  the  complicated 
business  of  a  lawyer. 

In  courts  of  law  an  opinion  aa  to  what  madness  abstractedly  is^ 
fbrmij  a  point  upon  which  you  should  be  exceedingly  guarded. 

If  you  advert  to  the  opinions  of  lawyers  upon  the  subject— if  you 
refer  to  the^lefinitions  which  have  been  given  by  authors — -it  will 
be  found  that  tliey  are  all  defective,  as  no  abstract  definition  has 
been  given  which  im  applicable  to  every  case.  Von  should  con- 
sider, therefore,  what  are  the  intellectual  faculties  in  the  head  in 
perfect  health;  you  should  apply  this  rule  to  the  subject  supposed 
to  be  insane  ;  and  you  should  find  out  the  point  in  which  he 
deviates  from  it,  Thia  is  quite  sufficient,  and  is  better  than 
attention  to  any  definitions,  which  never  can  be  correct  in  every  case* 
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LECTURE  XLVIIL 


MADNESS  METAPHYSICALLY  AND  MORALLY 
CONSIDERED. 


Is  the  last  lecture  I  proposed  to  treat  of  niadne«LS — xneSaJij, 
metaphygicalJy,  and  morally ;  and  I  tinished  the  conadentioa 
of  the  first  of  those  divisions.  The  two  remaUung  dividmi  will 
form  the  subject  of  the  present  lecture* 

IL  MADNESS  METAPHYSICALLY"  CONSIDERED. 

Considering  madness  in  a  metaphysical  point  uf  vicw«  wlidb 
includes  an  opinion  as  to  the  nature  of  madness, — the  abcnalwa 
from  the  healthy  standard  whicli  takes  pUcc  m&y  be  amiii^cd 
under  four  classes ;  and  the&c  deviations  are  to  be  Mocrtained  by 
con^dcring  what  arc  the  intellectual  functions  dunng  health,  nd 
comparing  them  with  what  exist  during  disease* 

I.  ERRORS  OF  PERCEPTION- 

The  integrity  of  the  nervous  system^  and  the  presence  of 
ubject,  arc  necessary  for  right  perception,    Impn^iona  «rr 
on  the  nervous  system  by  external  objects^  and  tliese  arr  fol 
hy  sensation  and  perception,  or  the  discovery  of  the  preaeoee 
qualities  of  bodiesi.    This  constitutes  what  metJi|ihy«iciaB» 
perception , 

Among  individuals  in  health  there  is  an  universal  agreement 
to  the  external  properties  or  qualities  of  bodies,    AVhen  an 
vidual  is  insane,  and  the  error  Uea  in  perception,  he  will 
his  ovn  opinion  against  ttie  united  evidence  of  the  .whule 
he  will  swear,  for  instance,  and  that  conscientiously,  that 
ia  white,  and  that  round  is  square^  and  so  on. 

II,  ERRORS  op  CONCEPTION. 

What  metaphysicians  call  conception  is  the  notion  wr  fnns 
an  absent  object,  or  of  a  former  sensation:  H  ia*  in  fact,  a  tra 
script  of  what  wc  have  fch  or  iicrceivcil 
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Between  these  notions  flnd  realities  there  is  a  connexion  in  the 
healthy  state,  but  devtutions  frequently  exist  in  madness. 

Attention  is  observation  applied  to  external  tilings. 

Reflection  is  the  direction  of  the  mind  to  those  thoughts  which 
pasB  witliin  us.  A  mad  person  sees  or  hears  bights  or  i^ounds 
which  do  not  exist ;  he  mistakes  conceptions  for  perceptions,  and 
irnaginary  for  real  things*  This  seems  to  result  from  some  ch/inge 
tJLking  place  in  the  brain  itself.  The  occurrence  of  apparition>; 
ma^,  perlmps,  be  thus  aceounted  for.  A  very  interesting  work 
has  been  published  by  Dr.  Ferriar,  on  apparitions,  which  he 
attempts  to  explain  by  inflammation  or  discai^c  within  the  head. 

There  are  some  individuaU  who  assert  that  they  have  distinctly 
seen  apparitionH* 

I  know  a  lady  who  told  an  extraordinary  story  of  an  apparition 
whidt  she  saw ;  and  she  waa  mad,  from  a  blow  which  she  received 
on  the  head.. 

Sometimes  these  imaginary  things  are  mixed  up  with  real  occur- 
rences. 

Dr.  liesttic,  the  poet,  was  much  attached  to  his  son,  whom  he 
lost  at  that  period  when  his  mind  was  fully  opened,  and  when 
he  was  beginning  to  put  forth  Bowers  which  promised  to  be 
suceeedecl  by  valuable  fruits:  he  became  insane.  He  always  had 
a  knife  and  fork  laid  at  table :  he  sometimes  expressed  his  eurprise 
that  his  son  was  not  present,  and  he  even  apologised  to  his  friends 
for  his  sou^s  absence. 

There  is  no  correspondence  to  these  objects  in  nature, 

Sometimes  the  patient  is  intent  upon  some  suspicion^  or  upon 
$ome  pli>t»  which  operates  upon  liim  with  all  the  force  of  reality* 
But  whether  the  objects  relate  to  real  or  imaginary  things,  the 
patient  reasons  very  correctly :  he  assumes  things  as  true,  and 
reasons  from  those  fatse  premises  with  precit^ion. 

A  species  of  what  may  almost  be  called  madness  prevails  in 
the  world  in  religion,  philosophy,  medicine,  Stc,  which  arises  from 
errors  of  education.  We  have  many  instances  of  this  kind  in  the 
medical  profession.  Two-thirds  of  the  speculations  in  Cullcn'e 
First  Lines  are  assumptions,  upon  which  many  medical  men  still 
act  as  truths.  His  premises  were  false,  hut  his  conclusions,  and 
those  of  his  followers,  are  often  true.  Having  been  taught  these- 
things,  they  uphold  them  as  if  they  were  realities:  and  they  do 
this,  because  ihey  have  not  the  fortitude  to  exercise  their  own 
thoughts.  Vet  this  cannot  strictly  be  called  madness,  because  it 
alfccts  whole  communities ;  men  professing  these  opinions  can  act 
in  a  hotly,  whUst  the  insane  only  act  indiWdually^ 
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In  health,  the  train  of  thought  i&  asGOCiAted  ^ith  u»e  aod 
space  and  other  circumstances,  and  we  have  a  4^ontro]  over  ibf 
associations  by  the  will,  which  control  is  lost  in  Ue«p,  and 
hence  dreams  are  closely  allied  to  the  wanderings  uf  madnm. 
You  find  that  an  individual  vbo  is  mad  ha^i  confuaioo  in  litf 
association  of  ideas  ae  lo  time»  place,  &.C~ ;  the  contruUing  puwa 
lost,  and  the  thoughts  are  presented  as  they  ari^ie.  In  the 
degree  this  only  amounts  to  confusion,  as  occors  in  ftome 
reverie,  and  is  disiiipat^d  by  the  pre&cnce  of  any  distinct 
Wrongheatledness  is  closely  aUied  lo  this:  and  however  vi 
the  education  of  persons  subject  to  it  may  have  been,  they 
turn  out  vicious. 

IV.  ERRORS  or  ABSTRACTION  AND  JUDGMENT. 

By  abstraction  vre  separate  the  qualities  of  things ;  and 
judgment  wd  combine  and  exhibit  them.    The  remarkable 
ence  with  respect  to  judgment  distinguishes  one  man  from  aim 
mtellcctually*    It  is  the  power  of  mind  which  is  6tnAttfeA%\ 
and  is  capable  of  cultivation  lo  the  most  extreme  {>eriofi  of  lifei 

The«e  are  the  highest  factdties  of  the  mind;  und  thejr«%c 
ought  to  be,  constantly  exercised  in  the  medical  professioo.  Called | 
to  a  patientf  we  sit  down  and  abstract  ail  the  circumatanocai  of  |]m{ 
case,  which  wc  arrange,  combine^  and  exhibit  to  uunetvra; 
thus  we  form,  or  think  we  form,  a  distinct  opinkin  u  to 
nature  of  the  disease.    There  are  many  cases  of  madne«a  «bae<| 
the  patient  ha»  no  such  powers^    In  one  case  under  thia 
the  power  of  abstraction  and  judgment  is  retained  in  every  dnigl 
but  as  to  a  particular  tiling :  sometimed  there  i«  a  deSdety 
this  power  in  several  things,  and  sometimes  in  all,     Many  Mdm-j 
duals  can  fit  the  means  to  tlie  end  witli  the  grealeat  sagachy 
subtlety,  and  yet  are  mad  on  a  particular  fioint.  llaalaa 
a  case  uf  a  keeper  who  (iiruck  a  patient;  tliis  the  |iadeiil  Ml  ft*' 
be  the  greatest  possible  innult,  and  his  manner  U^wardH  the  kc«pf 
I  Was  entirely  changed:  he  became  subservient  to  hitn,  and  gaiftcd 
bie  confidence^  so  that  at  length  the  keeper  employed  tun  m  aa 
assistant.    He  found  a  weapon  and  concealed  it.  and  while  he  «at 
in  conHdentittl  conversation  with  the  keeper,  he  »tabl»cd  him  m 
the  heart,  so  that  he  fell  dead  at  his  feet. 

Having  received  an  insult,  such  persons  will,  like  AaifTK*" 
lavages,  seek  revenge  through  life  under  any  circumsuncrs :  tbejT 
■*»T  Inae  s\ght  \\. 
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Sometimes  in  an  individual  all  these  four  errors  are  mixed 
together. 

Ill  AfADNESS  MORALLY  CONSIDERED. 

You  see,  then,  the  great  difficu(ty  of  giving  &n  opinion  as  to 
whether  a  man     a  responsihle  agent  or  not. 

A  man  &houtd  be  accounted  responsible  for  other  artions  if  he 
be  insane  upon  one  point.  Our  laws  arc  very  humane  on  this 
subject :  if  a  man  be  mad  on  one  point  only,  he  is  esteemed  mad 
on  ali;  and  punishment  is  inflicted  only  on  lunatics,  who  are  con- 
sidered accountable  for  the  actions  they  commit  in  their  lucid 
intervals.  The  laws  of  all  countries  are  founded  upon  the  opinion 
that  man  is  not  only  an  intellectual  beings  bitt  a  free  agent,  and, 
therefore,  a  responsible  agent.  We  arCj  notwithstanding  the  spe- 
mUations  of  some  philoeophers^  free. 

By  intellect  we  discover  good  from  evil.  This  we  call  con- 
science* In  civilised  society  there  is  an  agreement  in  all  coun- 
tries as  to  what  is  evil  or  good.  This  intellect  and  moral  feeling 
are  changed  in  madness;  the  conscience  is  perverted*  Mad 
persons  have  not  the  power  of  discriminating  between  good  and 
evil,  between  right  and  wrong ;  and  in  all  chofie  cases  they  are 
Dot  responsible  agent*.  There  are  many  cases  in  society  which 
bear  upon  this  point  in  the  legislation  of  the  world  which  haa 
never  received  one-tenth  part  of  the  attention  that  is  due  to  it. 
Crimes  have  been  committed,  and  punishment  has  been  inflicted 
by  law  upon  the  aggressor,  but  no  pains  have  been  taken  to  pre- 
Tcnt  the  commiHsion  of  crime.  If  the  history  of  the  greater  part 
of  ihe  individuals  who  sulPcr  at  Newgate  were  examined,  they 
could  scarcely  he  called  responsible  agents.  Most  of  them  in 
early  life  would  he  found  to  have  been  placed  under  temptations 
^  varied  kinds,  and  in  the  company  of  parents  who  set  them  bad 
examples.  Here  they  have  learned  to  swear,  to  steal,  to  lie,  to 
bneak  the  sabbath,  and  to  commit  any  and  every  deed  but  those 
^  which  are  right.  It  ought  to  i>e  an  object  with  the  government  of 
Bftcountr)'  to  form  the  character  of  llie  lower  orders  upon  good 
^  principles ;  and  then  they  would  have  a  right  to  visit  a  criminal 
with  punishment.  The  safety  of  society  sometimes  requires  that 
the  guilty  should  he  puni^ihed  ;  but  in  many  cases  the  punishment 
appears  to  me  to  be  far  too  severe,  if  we  take  into  account  the 
early  habits  of  the  sufferer,  of  which  the  government  have  taken 
ito  pains  to  prevent  the  consequences. 

Man  acts  from  two  motives ;  passion  and  reflection.    If  he 
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always  calculated  the  cost  he  would 
fbnnatioa  of  character  is  of  the  higl 
business  of  education  to  bring  the  pass 
the  reason.  A  person  may  have  been 
may  have  passed  his  life  in  dissolute  i 
may  have  been  brought  to  do,  not  tha 
which  is  vTongy  so  as  to  completely 
Here  the  law  is  in  error:  it  punidv 
crime,  or  correct  bad  principles. 

THE  TBEATUENT  OF  ] 

is,  1.  Medical;  and  2.  Moral. 

THE  MEDICAL  TRSATUENT 

may  be  considered,  as  I  have  endeavc 
points  of  view  ;  and  there  are  most  hi 
symptoms  of  bodily  disorder  are  the 
rule  T  can  lay  down  for  the  treatmen 
gate  the  bodily  symptoms;  ascertain 
them,  if  possible,  to  disdnct  patholo| 
endeavour  to  remove  those  conditions, 
connstlng  of  disorders  of  the  stomach. 
I  was  surprised  at  my  own  success  in  tl 
the  country,  by  merely  taking  this  view 
reference  to  the  mind.    I  set  aside  all 
it  as  a  bodily  disease.    If  you  adhere 
at  least  three  cases  out  of  four,  if  yoi 
first  four  months. 

TREATME.\T  OP  ACUTE  AND  SUl 

AVith  regard  to  the  treatment  which  is 
must  be  guided  by  the  state  of  the  patie 

If  the  skin  be  sallow,  the  tongue  fov 
liver  defident ;  a  tepid  bath,  an  altera^ 
mercury  with  chalk  or  of  blue  pill,  < 
purgative,  and  a  regulated  diet,  will  g 
toms. 

If  there  be  exdtement,  bleeding  will 
Even  when  the  system  is  torpid,  e 
sluggish,  bleeding,  if  the  patient  be  of 
and  that  to  a  great  extent    If  you  rem 
may  somirtimes  remove  the  madness 


LtCT.  48.]       Sutf-acute  and  Chronic  Mtidtmas.  ^fiA 

attack  is  recent.  Hut  when  you  have  removed  the  fevcTj  you  will 
generally  find  the  disease  going  on  with  a  cooi  skin,  an  eye 
brighter  than  natural,  and  the  patient  will  he  more  sleepless 
than  natural,  with  some  disorder  of  the  ahdoniinal  seerelions ; 
and  then  you  must  pursue  the  same  sort  of  treatment  in  a  less 
active  degree,  as  in  cases  of  ophthalmia.  Bleeding,  purging, 
and  a  low  diet>  will  generally  produce  b  cure  In  the  period  I  have 
mentioned. 


TIIEATMENT  OF  CHRONIC  MADNESS. 

In  chronic  congestive  madness,  a  tepid  bath  daily,  an  ocea- 
fiional  alterative,  a  daily  aperient,  itnd  daily  exercise  in  the  open 
air,  will  be  necessarj'.  If*  notwithstanding  these  means,  the  secre- 
tions of  the  liver  be  torpidj  gently  aflecting  the  mouth  with  mer- 
cury bne  great  effect. 

In  the  excitive  form  a  somewhat  similar  plan  must  be  pursued, 
in  conjunction  with  blood-letting  and  a  spare  diet. 

If  the  patients  be  torpid,  they  require  but  little  food ;  but  if 
there  be  excessive  mobility,  a  large  quantity  of  food  is  required^ 
and  the  quality  should  be  such  as  to  support  the  strength  without 
increasing  the  heart's  action. 

After  the  excitement  has  been  removed,  exercise  in  the  open  aiv 
is  uceeasary.  It  is  of  the  greatest  consequence  that  the  patient 
should  be  in  the  open  air;  for  if  he  he  irritable  sleep  cannot  bn 
produced  without  it. 

I  knew  a  gentleman  who  had  derangement  ushered  in  by  con* 
gestion,  and  to  subdue  which  copious  blood-letting  was  required- 
It  then  put  on  an  inflammatory  character,  which  required  copious 
evacuatiouH, 

I  knew  another  gentleman  who  had  inflammation  in  the  first 
instance;  and  when  this  was  subdued,  subacute  excitive  fever 
remained,  which  was  cured  by  bleeding. 

I  knew  a  man  who  laboured  under  most  terrible  illusions)  and 
who  thought  that  he  held  confidential  conversation  with  th 
devil  everj'  night :  this  occurred  as  a  case  of  chronic  excitement^ 
and  was  removed  by  the  plan  of  treatment  which  I  have  men- 
tioned. 

I  knew  a  lady  who  had  successively  indications  of  all  these  four 
forms,  which  were  removed  by  evacuations. 

lu  cases  of  excitement  you  must  begin  with  pretty  free  evacu 
tions,  and  aftcrwardi*  regulate  the  bowels^  &c» 
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ASYLVMS 

are  very  unfavourable  places  for  incipient  &nd  convalesrcnt  cmse 
of  mndiic^. 

1,  One  great  objection  to  asylums  is  the  confinement,  Almo&t 
all  the  patients  there  labour  under  what  is  called  dyspepsu,  whicb 
commences  iu  disonler  of  the  stomachy  bowelfi,  and  liver^  fiimolc^ 
noou&ly.  This  tends  greatly  to  prolong  the  attack  «f  madnew. 
Place  a  healthy  individual  under  the  same  circuin&tance& — coop 
him  np  in  an  asylum,  and  he  would  be  the  subject  of  dyspepcu 
(as  it  is  called),  and  even,  in  £ome  ingtauceB»  of  madness. 

The  plan  I  vould  advise  you  tu  adopt  with  persons  of  fortuue, 
indeed  with  all  persons  who  can  afford  it,  is  the  cottage  plan.  Put 
the  patient  apart  from  his  family,  and  visit  him  there  as  of^  aa 
is  necessary^  taking  care  to  have  a  confidential  nurse  or  keeper 
carry  your  orders  into  execution.  Generally  it  is  best  to  hiTB 
male  attendant ;  and  you  should  pursue  this  plan  four  months 
least.  In  cases  of  confirmed  madnes^i  it  becomes  a  questiaB 
circumstances.  If  the  patient  be  rich  there  is  no  neceBnty 
confinement;  but  if  he  be  poor,  it  is  impoBsible  to  meet  the  cir- 
cumstances of  the  ca&e ;  and  then  the  restraint  of  an  asylum  taay 
be  had  recourse  to  with  very  great  advantage. 

9.  Another  objection  to  asylums  is  the  great  intereat  vhicb  phr- 
iiicians  have  in  detaining  persons  in  themt 

When  a  physician  dehTcnds  to  become  a  keeper  of  a  mad-ll 
it  is  a  very  suspicious  circumstance.  Of  course  there  ar« 
honourable  men  who  are  far  above  any  sucb  cli«gr»cefully  inter- 
ested motives  as  those  to  which  1  allude,  and  whose  diacipline 
might  be  of  service;  yet  still  this  is  an  objection.  The  fraUty  of 
human  nature  is  Buch^  that  no  individual  but  one  of  kaoi»^  tntiegB^ 
should  be  intrusted  with  the  care  of  a  mad  patient.  The  power 
of  control  over  mad-houses  is  veeted  in  the  Lord  Chancellor  ttoA 
the  College  of  Physicians;  and  the  certificate  of  one  meitical  ma 
is  sufficient  to  cause  an  individual  to  be  sent  to  an  aiiylum;  aa4 
perhaps  he  may  never  see  his  friends  again^  The  subject  of  oMtk 
hou&eif  hati  lately  been  considerably  attended  to,  but  I  am  afnid 
there  are  some  which  are  still  very  badly  managed. 

3.  Again,  in  an  asylum  the  surrounding  mora]  circunutaaoei 
arc  very  objectionable,  and  the  meflical  arrangement  is  very  bad. 
Constant  exercise  in  the  open  air  is  very  beneficial  when  the  ex- 
citement has  been  removed ;  and  yet,  with  a  few  cxcepckxii,  m 
where  there  are  extensive  pleasure-grounds  around  the  pfMMH 
^  where  the  welfare  of  the  patient  is  the  6m  object  of  caa»* 
Ition,  the  sltictol  coTvfecmeut  U  adopted. 


t.«cT.  48-J        Moral  Treattnent  of  Madness. 
With  regard  to — 

THE  MORAL  TREATWENT  OF  MADKISS, 

ymi  must  take  mto  consideration  the  safety  of  the  patient,  of  hifl 
attendants  and  friends,  and  of  society;  he  should  be  prevented  from 
injuring  him  self  and  others;  but  nothing  b  more  abBurd  than  the  old 
plan  of  moral  management.  The  Friends  have  a  very  rational  plan 
of  treating  madness.  They  endeavour  to  study  the  character  of  the 
patient.  If  an  individual  he  insane  upon  one  subject,  they  treat  him 
as  insane  upon  that  subject^  and  as  a  rational  being  upon  all  others ; 
if  he  be  insane  upon  all  subjects^  they  treat  him  as  insane  upon  all 
eubjccts ;  and  they  confine  him  only  as  much  as  is  consistent  in'ith 
safety.  You  should  adopt  such  measures  as  will  give  simultaneous 
employment  to  body  and  mind,  and  act  mth  Hrmness  yet  with 
mihlne^  and  kindness  toward  the  patient.  The  mind  should  l)e 
«inu£ed^  but  not  worked.  If  he  ever  have  his  way,  he  will  try  ta 
obtain  it  again,  till  he  becomes  ungovernable:  such  persons  are 
always  fertile  in  diabolical  inventions. 

The  patient  should  never  be  left  a  moment  without  the  presence 
€>f  another  individual,  for  he  may  destroy  himself,  or  he  may 
destroy  some  other  Individual.  Above  all  things  remember  this  rule. 

I  WBs  called  to  attend  a  gentleman  labouring  under  insanit)', 
and  I  found  him  raving  mad.  He  was  rambling  about  an  apo- 
thecary, about  Mr.  reel's  Hill,  and  a  variety  of  other  subjects  in  a 
short  time.  I  desired  that  razors  and  pistols  might  be  removed, 
and  that  the  fire-irons  and  evety  kind  of  offensive  weapon  might 
be  locked  up  out  of  his  reach.  I  desired  that  his  man-servant 
should  not  he  allowed  to  be  a  moment  absent  from  him.  I  called 
Again  in  the  afternoon  of  the  same  day,  and  found  that  my  in- 
junctions had  been  entirely  neglected,  with  the  exception  of  the 
removal  of  the  razors  and  pi^toh.  Now  here  I  eommittcd  a  great 
error  in  not  seeing  the  things  removed  before  I  left  the  patient. 
His  tnan-senanc  had  been  sent  out  upon  an  errand*  I  went 
through  an  apartment  into  the  one  in  which  he  was.  He  was  a 
strong,  athletic  man,  and  he  hci/ed  a  poker,  and  came  towards  me 
to  dftsh  my  brains  out.  I  lifted  my  arm  up  as  high  as  I  could  to 
receiTO  the  blow.  It  was  a  highly-polished  poker,  and  came  down 
wiih  such  tremendous  force  on  my  arm,  that  the  poker  broke  in 
two.  The  patient  was  eiLtremcly  agitated,  and  went  into  another 
room,  where  his  wife  was.  I  watched  him,  and  he  seized  a  poker 
from  the  (ire-place,  and  taking  no  notice  of  his  wife,  he  came 
towards  me  again.    I  then  thought  that,  as  it  wan  a  matter  of 
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ntTcngth  between  us,  and  as  he  liad  the  advantage  in  thst  point 
after  the  lilow  I  had  receive!,  my  best  plan  was  to  cry  "  murder," 
which  I  did  twice  most  lustily.  As  no  time  was  to  be  lost,  how- 
ever, !  sprang  on  him,  and  seizing  hold  of  his  throaty  I  pressed 
Ills  trachea,  so  that  I  completely  paralyitcd  him:  he  sunk  down  and 
panted  for  breath.  If  I  had  misaed  my  grasp^  he  would  ecTtainiy 
liave  killed  me. 

Whatever  directions  ymi  give  in  these  eases,  you  should  either 
carry  them  into  cfl'ect,  or  iiee  it  immediately  done:  the  ro^it 
may  destroy  himself,  or  he  may  destroy  yo\i,  or  he  may  destroy 
your  reputation.  If  this  man  bad  killed  his  wife,  my  reputatK)n 
vould  no  doubt  have  been  materially,  and  very  justly,  injured. 

Be  fiure  that  an  individual  is  pcrfectly^  recovered  before  you 
suffer  him  to  go  at  large. 

A  friend  of  mine  knci"r  an  individual  who  was  discharged  fnrjin 
an  a^ylum^  and  who  desired  a  friend  to  meet  him  to  dine  with  Mm 
at  a  certain  inn.  After  dinner,  while  they  were  drinking  thdf 
winCj  the  maniac  drew  a  pistol  and  shut  his  friend. 

A  similar  thing  occurred  near  London  a  few  years  ago.  A  friend 
of  an  individual  who  had  been  insane  came  to  sec  him ;  the 
tiiac  was  supposed  to  have  recovered,  but  as  soon  as  he  saw  bis 
friend,  he  shot  him. 

Take  care,  then,  not  to  discharge  an  indivldiml  till  bis  recovery 
18  cOTfiplcte;  and  you  can  only  assure  yourself  of  this  by  the 
moRt  attentive  observation,  and  the  mo^t  minute  examination. 

It  will  be  observed  that  I  have  been  speaking  of  madness  as  the 
effect  of  bodily  disease,  and  I  have  stated  that  the  treatment  of 
madness  is  most  successful  when  it  is  viewed  rather  as  a  disorder 
of  t!»e  body  than  as  an  affection  of  the  mind;  but  my  own 
ophiions  of  the  mind  are  not  those  of  a  materialist,  nor  docs  tliis 
view  of  the  subject  which  I  have  taken  involve  the  doctrine  of 
materialism.  I  merely  mean  to  say  that  the  brain  is  die  or|f;i« 
through  which  the  mind  operates,  and  that  any  alteration  hi  that 
i«igftn  may  change  the  operation  of  the  mind^  as  any  change  in 
the  structure  of  the  liver  may  change  its  functions.  If  the  sub- 
stance of  the  brain  be  diseased,  llie  functions  of  the  body  may  Ih; 
intensiely  impeded  ;  for  the  brain  is  connected  with  functions  as 
secretions.  The  doctrine  of  matcrialif^m,  and  I  may  say  also 
the  doctrine  of  immaieriahsm,  being  investigated,  it  mu^<t  end  in 
the  acknowledgment  of  our  ignorar  ce.  The  nature  of  the  mind 
never  can  be  ascertained  by  man,  any  more  than  man  *'by  search- 
ing can  find  out  God/'    When  a  man  says  that  mind  is  material. 
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lie  Msumes  thnt  he  knows  tlic  propcrlies  uf  matter;  and  it  is 
certain  that  no  man  possesses  any  sucK  iitformatton.  Again^  the 
common  sense  of  the  world  is  against  this  conclusion.  We  sec 
the  properties  of  matter,  and  we  see  the  operations  of  the  mind, 
-and  as  they  are  evidently  different,  we  conclude  that  the  essence  of 
^ach  is  dilFeretit:  but  we  are  not  certain  of  this. 

There  is  one  class  of  materialists  who  assume  tbat  the  mind  ia 
tnaterial,  and  that  it  is  annihilated  with  the  body.  This  also  is  an 
assumption.  Some  disea^  attacks  this  frai)  body;  it  dies^  and  is 
committed  to  the  grave.  A  part  of  it  mingles  with  the  dust,  and 
another  part  evaporating  in  the  form  of  gas,  is  united  with  the 
surrounding  atmosphere.  This  is  a!l  we  know  on  the  subject ;  and 
if  any  man  assume  that  the  mind  is  annihilated,  he  assumes  what 
he  has  no  right  to  do.  Hetlect  what  limited  capacities  animal 
senses  are*  Paiey  remarks,  that  many  animals  seem  to  have  but 
one  sense,  or  perhaps  two  at  the  most,  touch  and  taste.  Ought  such 
an  auimal  to  conclude  against  the  existence  of  odours,  sounds^  and 
colours  ?  To  another  Hp^cies  \s  given  the  sense  of  smelling.  This 
is  an  advance  in  ihc  knowledge  of  the  powers  and  properties  of 
nature :  but  if  this  favoured  animal  iibould  infer  from  its  superio- 
rity over  the  class  just  described,  tbat  it  perceived  every  thing 
which  was  perceptible  in  nature^  it  is  known  to  us,  though  perhaps 
uut  suspected  by  the  animal  itself,  that  it  proceeded  upon  a  falbo 
and  presumptuous  estimate  of  its  faculties.  To  another  is  added 
the  sense  of  hearing,  which  lets  in  a  ctai^  of  sensations  entirely 
uncouceived  by  the  animal  before  spoken  of;  not  only  diijtinct, 
but  remote  from  any  which  it  had  ever  experienced^  and  groaily 
(Superior  to  them.  Vet  this  last  animal  has  no  more  ground  for 
believing  that  its  senses  comprehend  all  things,  and  all  properties 
things^  which  exist,  than  might  have  been  claimed  by  the  tribes  of 
auito&Ls  beneath  it;  for  wc  know  that  it  ih  still  possible  to  possess  an- 
other  Bense^  that  of  sight,  which  shall  disclose  to  the  percipient  a  new 
world.  Tills  fifth  sense  makes  the  animal  what  ihc  human  animal 
is:  but  to  infer  that  possibility  btops  here;  that  either  this  (itlh 
sense  is  the  last  sense,  or  that  the  five  comprehenil  all  existence,  ia 
just  as  imwarranu^ble  a  conclusion  as  that  which  might  have  been 
made  by  any  of  ilie  difterent  species  which  possessed  tbwer,  or  even 
by  that,  if  such  there  be,  which  possessed  only  one.  The  conctu* 
sion  of  the  one-sense  animal,  and  the  conclusion  of  the  (ive-sensc 
animal^  stand  upon  the  same  authority.  There  may  be  more  and 
other  senses  than  those  which  wc  have.  There  may  be  senaea 
stutcd  to  the  perception  of  the  powers,  propcrticSf  and  substance 


of  spirits.  These  may  belong  to  the  hi 
tkgcnts ;  for  there  is  not  the  smallest  read 
are  the  highest,  or  that  the  scale  of  cr^a^ 
bably,  and  1  believe  ihai,  there  are  a  sup^ 
know  fiomcthing  at  least  of  the  nature  of  t] 
the  mind  exists  after  deatli ;  but  1  have  ooi! 
Hon  to  authorize  me  to  declare  that  it  dod 

Among  other  great  men,  Locke  seemsj 
mind  as  some  suhtilc  matter  whicli  existed 
posiition  t&  not  naturiil,  because  subtile  ml 
to  our  senses.  Anollier  view  of  the  6ill^ 
Ilaller  and  others,  who  believed  in  the  r^ 
and  thai  the  mind  ^as  niaterial ;  and  tl) 
thousands  of  years  it  would  seem  but  a  pd 
rcsurreetiouj  after  so  long  a  skep.  It  is  « 
uf  a  chick  from  thf  egg. 

No  man  can  be  a  happy  individual  t 
gloomy  view  which  lo  ^ks  on  death  a»  aoaih 
there  are  many  in  the  wtirld  who  cuterta^ 
the  otlicrs  which  I  have  ment'toned.  Thij 
ipm  is  more  con^'enial  to  our  nature,  an^j 
soar  to  immortality ;  Lut  btill,  even  1^ 
asaumption.  It  h  euid  that  the  mind  li\ 
not  the  properties  of  matter;  but  we  i 
the  properties  of  matter.  AVe  say  tliat  ( 
and  that  therefore  it  h  immortal ;  but  tli 
it  be  necessarily  iramortnl,  it  is  indcpcnded 
is  impious  to  sujipose.  Whether  the  mill 
terial,  it  appears  to  me  that  for  its  future  i 
upon  the  will  of  the  Deity  ;  and  the  Deity  i 
thing  which  is  material,  immortaU  as  He  ^ 
immaterial,  And  thiH  aeemi^  to  have  heei^ 
tion  which  our  Saviour  gave  his  apostles  ^ 
miracles  and  to  preach:  Fear  Him 
body  aud  soul.'' 

There  are  many  arguments  in  favo 
mind ;  and  I  think  that  it  h  not  necesa 
doctrines  of  materialism  or  iinmatcrialia^ 
unconnected.  T]»e  two  most  reasonable] 
moral  constitution;  2.  The  justice  of  th^ 
Iofiopher$  who  ever  ttpoke  on  the  suhjeet 
fuadc  a  man  that  death  h  aunihilatiou 
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ultiinately  fail.  The  hope  of  immortahty  would  still  rage  in  hie 
breast  stronger  than  their  boasted  arguments.  The  hope  of  immor- 
Ulity  seems  to  be  an  original  part  of  our  nature,  and  I  believe  that 
it  ]&  implanted  in  us  by  the  Deity. 

If  we  look  about  us,  we  see  abundant  proofa  of  the  benevolence 
and  beneficence  of  the  Deity.  The  air  we  breathe  might  have 
been  made  painful  to  us ;  but  it  is  pleasant.  Sight  might  have 
been  made  di^^agreeublc  to  us;  but  it  is  quite  tlie  contrary. 

With  regard  to  the  moral  world,  there  appears  to  be  a  contrast* 
There  we  see  good  and  evil  mixed  together  ;  though  every  thing 
is  pleasurable  in  the  physical  workL  We  gee  natitms  afHicted  with 
war,  or  galled  with  oppret^sion  ;  we  see  man  gratifying  his  own  evil 
deaircfl  at  the  expense  of  the  livesj  of  the  comforlfs,  of  HIa  fellow^ 
cre&tures ;  we  see  some  surrounded  by  all  the  luxuries  which  tliia 
world  can  aJ!brd ;  and  others  visited  by  famine,  by  pestilence,  and 
abame.  We  can  only  explain  this  by  a  reference  to  a  future 
Btate ;  it  is  only  by  such  a  consideration  that  these  seeming  dis- 
cordancetd  can  be  reconciled  ;  and  whether  we  take  into  accoimt  our 
moral  constitution  or  the  juBtJce  of  the  Deity,  both  speak  loudly  in 
£tvour  of  a  future  existence.  How  many  persons  who  are  labour- 
ing under  the  greatest  diMtregses  in  this  world  are  upheld  by  this 
consolation.  And  would  any  one  wish  to  deprive  them  of  thi« 
hope?  No  medical  man  can  have  piactised  in  his  profession  with- 
out seeing  that  such  a  hope  is,  during  life's  exiiitcnce,  conducive  to 
virtue^  and,  above  all,  that  it  is  highly  consolatory',  and  that  when 
all  other  consolations  fail — on  a  death-bed. 


LECTURE  XLIX, 


PREDISPOSING  AXD  REMOTE  OCCASfONS,  PATHOLOGY,  SYMP. 
TOMS,  AND  THEATMENT,  OF  HYPOCHO?fDKlA8lS  AND  CHOREA. 

The  next  affection  which  I  shall  notice  U  Hypochondriasis. 

PREDISPOSING  AND  REMOTE  OCCASIONS  OF  HYPOCHONDRIASIS* 

Persons  of  a  melancholic  temperament  are  moet  liable  to  it. 
This  temperament  is  generally  known  by  a  eallow  skin ;  by  dark, 
broad,  and  large  eyebrows ;  by  dark  eyelashes;  generally  by  dark 
or  grey  eyes ;  by  a  solemn  expression  of  countenance ;  by  black 
hair;  and  by  a  dccp-toncd  sepulchral  voice.  It  sometimcfi  occurs  ii^ 
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I^TSona  differently  characterized;  vith  auburn  limr,  light  com- 
plexion, &£C.  It  is  sometimes  marked  by  slow,  but  very  often 
by  transcendental  intellectual  powers ;  occurring  in  individuaU  of 
profound  genius,  who  are  often  indifferent  to  events  about  them, 
and  who  take  no  notice  of  triiles — like  the  oce&n,  their  power  U 
pat  felt  in  the  calm,  it  can  only  be  displayed  by  the  influence  of 
«  tonij>est.  It  is  more  commanly  found  in  males  than  in  females^ 
ftnd  ])erhaps  it  is  on  this  jiccount  that  hypochondriasis  is  more 
Apt  to  occur  in  males  than  in  females. 

There  is  no  doubt,  however,  that  the  tendency  to  hypochon- 
driastB  may  be^  and  of^n  is,  acquired.  Sedentary  habits  poverfidlj 
predispose  to  it,  and  especially  meutal  anxiety :  the  combination 
of  these  two  circumstances  will  ^^^at  predispose  to  it.  And  then 
excite  it.  It  mo&t  frequently  occurs  about  the  middle  or  advanced 
periods  of  life,  at  the  periods  when  anxiety  makes  the  longest  and 
deepest  impressions.  How  few  who  arc  passing  through  life  can 
realize  the  dreams  of  youth;  and  huw  many  who  have  calculated 
upon  a  succession  of  bright  events  have  to  contend  with  the  most 
bitter  disappointments.  It  is  almost  invariably  preceded,  and 
always  attended^  by  what  is  called  indigestion ;  but  there  is  mostly 
eome  concurrent  state  of  mind.  I^Iany  cases  of  dyspepsia  have  a 
E^eutal  origin,  Voltaire  says  nothing  makes  a  wise  man  so  much 
like  a  fool  ns  indigestion  ;  and  when  it  occurs  in  persons  of  a  me- 
lancholic temperament,  this  observation  is  remarkably  true-  The 
state  of  mind  in  hypochondriasis  is  peculiar:  there  is  an  exclusive- 
nees  of  mind,  an  earnest  undivided  attention  to  self,  j'\nd  accord- 
ingly hypochondriasis  may  be  regarded  as  a  mental  as  well  as  a 
bodily  disease*  There  are  indications  invariably  of  disorder  of  the 
stomach,  liver,  and  bowels,  generally  accompanied  by  obscure 
uneasiness  about  the  head  ;  and  the  attention  of  the  patient  is  fixetl 
on  his  own  affairs,  perhaps,  in  the  first  instance,  and  next  on  his 
own  complaint.  There  is,  I  repeat^  a  vevy  peculiar  sell]  shnesa  in 
hypochondriac  persons;  and  this  stale  of  mind  goes  on  till  the 
most  amiable  person  becomes  a  most  selfish  being,  so  that  he  will 
sacrifice  bis  fortune,  friends.  In  short,  everi'  thing,  to  his  own  benefit, 
and  can  think  and  talk  of  nothing  else  but  his  own  concerns. 
The  mind  in  these  cases  becomes  a  sort  of  sentinel  to  the  l>ody, 
and  every  feeling  that  arises  is  narrowly  attended  to,  and  generally 
exceedingly  exaggerated.  I  have  seen  many  young  females  hypo- 
chondriacal, especially  those  whose  habits  have  been  sedentary, 
and  upon  whose  mind  anxiety  has  been  preying.  Among  medical 
pupils  I  have  met  with  many  instances,  I  saw  several  at  Edin- 
burgh, of  which  the  following  was  one:— 


I  remember  seeing  a  young  man  of  fiplcndid  intellect  who  was 
studying  medicine  at  Edinburgh,  and  l»e  imagined  that  he  had  every 
disea&c  t>f  which  he  had  lieard  or  read  or  on  which  he  attended  a 
lecture.  He  was  on  this  account  compelled  to  leave  the  medical 
|irofe9i^ion*  He  then  turned  his  attention  to  the  bar,  and  some 
years  ago  obtained  an  api>ointment  m  India,  vhere  he  recently  died, 

I  have  said  that  there  is  an  excluBive  state  of  mind  in  hypochon- 
driasis ;  it  docs  not  amount  to  actual  in&anity,  but  it  is  a  state  of 
mind  which  borders  upon  it»  and  which  may  be  associated  with  it. 
It  is,  in  fact,  insanity  on  one  point. 

I  alluded  formerly  to  the  case  of  a  lady  who  imagined  herself 
to  be  so  large  as  to  be  quite  a  sight  in  the  streets,  and  yet  this  lady 
is  remarkably  thin. 

1  dined  with  a  medical  man  who  was  very  odd,  and  he  told  me 
that  he  had  a  curious  case  of  hypochondriasis  in  a  patient  who 
thought  slie  had  the  sea  in  her  belly  \  and  that  he  made  a  large 
issue  in  her  abdomen,  and  thus  drew  off  the  sea*  I  did  not  sus- 
pect  at  the  time  that  this  medical  man  was  insane^  but  in  a  few 
days  he  was  a  furious  maniac, 

I  knew  a  gentleman  who  desired  a  medical  man  to  send  him 
some  medicine  to  take,  *'  for  he  had  seven  devils."  The  doctor 
said  he  did  not  Uke  to  take  any  man^s  word  upon  Guch  a 
subject,  and  wished  to  investigate  the  case  personally.  He 
called  on  the  patient,  and  having  examined  him,  said,  **  Seven 
devils  !  you  have  eight,  and  the  eighth  is  worse  than  all  the 
others  put  together*^  It  was  agreed  between  them  that  the 
doctor  should  adopt  some  means  of  driving  out  these  devils  ;  and 
the  first  was  accordingly  driven  out  by  a  slight  electric  shock,  and 
the  others  in  succession  by  shocks  increased  in  power,  till  only  the 
eighth  devil  remained  ;  and  then  the  doctor  to  gel  rid  of  this  trouble- 
mn\e  guest  took  care  that  the  shock  should  be  strong  enough  to 
kntKrk  the  patient  dowuj  and  he  was  entirely  cured- 

Ilypochtvndriacal  persons  display  great  fickleness  of  temper:  they 
are  generally  not  satisfied  with  one  medical  man,  but  go  from  one 
physician  to  another,  A  patient  came  to  me  one  morning  with  & 
p<jcketful  of  prcscripuons  by  different  medical  men,  and  wished  me 
to  read  them  all.  This  would  have  taken  me  three  or  four  hours, 
and  1  told  him  that  I  chose  to  think  and  act  for  myself  about  my 
patients,  and  that  as  to  hts  prescriptions,  I  would  not  read  one  of 
them;  and  thus  I  got  rid  of  him  much  sooner  than  I  otherwise 
should  have  done.  Now  it  frc(juently  becomes  a  point  of  duty  with  a 
mccUcal  man  to  be  honesi:  with  hypochondriac  patients,  es|)ccially 
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if  they  be  young*  You  seldom  find  that  there  is  any  orguiic 
disease  m  young  persons  who  are  hypochondriac;  and  if  a  mescal 
man  once  indulge  their  illusive  impressions,  he  will  confirai  tlic 
hypochondriasis  in  these  patients.  A  medical  nian  abould  bjr  ill 
means  check  this  state  of  the  mind  when  it  occurs  in  the 
periods  of  life.  Vou  often  meet  with  these  caaes  in 
There  are  many  fashionable  dissipated  women  in  London,  who nt 
the  subjects  of  hypochondriasis.  They  sit  up  late  at  night ;  they 
drink  wine;  they  eat  a  complicated  diet;  they  occasionally  ^ppl« 
a  little  dram^  or  talce  opium ;  and  perhaps  they  go  on  ttuu  fior  a 
winter,  or  a  series  of  wijiters.  Then  they  must  have  thctr  oordU 
draught  at  night,  and  their  rhubarb  draught  in  the  tnoming.  Tfaii 
is  precisely  the  way  in  w!iich  prescriptions  are  written  for  disfipctnl 
and  fashionable  females.  A  medical  man  should  be  booert  m 
these  matters  :  he  should  not  give  in  to  the  whims  and  caprkn  «f 
his  patients;  and  if  they  do  not  like  it,  let  them  be  diaplestcdiT 
they  with  I  am  sure  that,  since  I  have  been  in  London,  I  m^fli 
have  attended  many  patients  who  would  have  given  me  a  giisMa  a 
day  all  the  year  round,  if  I  would  have  given  in  to  their  capricaL 
Hypochondriasis  is  frequently  found  among  old  maids  who  hm 
been  disappointed  in  ]ovc>  and  sometimes  produces  a  kind 
ini^anity  about  which  Pope  speaks, 

PATHOLOGI  OF  HYPOCHONDRIASIS- 

There  arc*  then,  two  principles  of  pathology  to  be  attended 
Hypochondriasis  is  an  actual  bodily  disorder  or  disease, 

1.  In  all  young  persons  it  is  only  disorder,  and  there  is 
ever  any  organic  change.  For  example,  the  stomach,  liv«r, 
bowels,  are  generally  at  the  same  lime  disordered;  you  have 
irritation  or  chronic  inHammation  of  the  stomach:  you  have  tbr  liver 
torpid  or  irregular;  and  you  have  the  colon  torpid  or  imgular. 
This  13  what  I  moan  generally  by  disorder  of  the  stomach,  litfTg 
and  bowels.  Along  with  these  you  generally  have  slight  irritalM 
or  irregularity  of  tlie  circulation  in  the  brain,  which  perhAp*  is  ike 
cause  of  that  exclusiveness  of  mind  which  attends  h 
driasis. 

If  any  thing  arise  which  produces  a  sudden  and  great 
these  cases  arc  sometimes  immediately  cured.  The 
noty  like  tliosc  of  structural  dificase,  permanent  and  pragivaaw. 

2,  In  some  cases  there  is  organic  disease.    On  tniaute 
ation  in  persons  of  advanced  age  wlio  arc  hypocboodriac,  y 
find  iomc  chronic  disease  of  the  stomachy  livor,  bovdti  heMt^i 
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liirge  adjAcent  vessels,  or  brain ;  and  here  infeunity  generally  wituk 
up  the  case. 

When  there  is  only  bodily  disorder^  the  patient  generally  make* 
great  complaints  and  long  faces,  and  you  can  scarcely  perhaps 
refrain  from  laughing  at  seeing  him  so  full  and  heatthy.  But 
■when  there  is  organic  disease,  the  patient  is  generally  retnarkabiy 
withered  and  wji!!«tcd ;  lu'  Juie;  become  emaciated  fro^  a  certaiti 
point,  and  this  has  gradually  increased. 

I  remember  seeing  two  case^  of  chronic  inflammation  of  the 
brain  from  blows:  both  the  patients  were  hypochondriac,  and 
died. 

In  all  cases  of  what  is  called  dyspepsia,  if  there  be  any  illusion, 
or  any  affection  of  the  mind,  alw.iy«  look  to  the  head. 

You  will  seldom  be  alarmed  at  hypochondnasis  when  it  occurs 
in  young  subjects^  I  have,  since  I  have  lectured  hcrc»  had  the 
honour  of  curing  some  of  the  pupils  of  extraordinarilv  dangerous 
organic  diseases  by  verv  slight  means.  I  have  cured  an  ancu* 
rtsm  of  the  aorta  by  a  slight  purgative;  ossification  of  the  heart 
by  a  little  blue  pill ;  and  chronic  disease  of  the  brain  by  a  little 
Kpsom  salts.  You  sometimes  meet  with  such  cases  in  private 
practice^  and  they  are  all  cured  by  the  removal  of  tlie  bodily  dis- 
order or  disease. 

TFIE  TREATMENT       HVPOt HONDRIASIS 

tumsf  then»  on  the  bodily  dii^order  and  the  state  of  the  person^s 
mind. 

When  there  h  only  disorder  in  its  stTict  sense,  the  case  U 
readily  curable,  if  the  patient's  attention  can  be  dirccte<l  to  exter- 
tuil  objects.  Impressiona  of  a  tendency  contrary  to  the  prevailing 
freJing  may  be  produced  by  medical  or  other  expedients;  and  you 
BAV  give  a  gentle  dose  of  blue  pill  twice  or  thrice  a  week,  and 
«  laxative  daily^  and  regulate  the  diet.  Let  himt  for  instance, 
take  plain  bread  with  a  cup  of  tea  in  the  mornings  and  plain  roast 
or  boiled  meat  at  dinner,  and  a  little  mashed  potatoe  or  plain  pud- 
ding. Let  him  also  take  regular  exercise  in  the  open  air:  tbia 
should  always  be  attended  to  ;  for  very  few  persona  are  hypo- 
chondriacal who  take  much  exercise  in  the  o[)en  air.  I  mutct  not 
omit  to  mention  the  great  benefit  which  may  be  derived  from 
travelling  in  the  open  air  from  place  to  place;  it  is  surprising 
how  effectually  this  plan  succeeds. 

A  lady  whom  I  attended  under  the  following  circumstances 
has  quite  recovered.    She  had  hypocbondiiasis  in  London,  on 
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account  of  ■which  ehc  consulted  many  physicians.   There  ai 
to  he  disease  in  the  head,  and  I  tried  a  variety  of  m< 
out  affording  her  any  relief.    She  went  on  in  s  state  of 
niental  uneasiness,  and  1  advised  her  husband  to  let  ber  give 
taking  medicine  and  travel  from  place  to  place.    They  cfid  so 
last  summer,  and  she  has  perfectly  Inst  all  her  complaiota. 

Under  tliis  treatment  the  patient  vill  generally  do  wdl,  if  hxi 
mind  be  kept  at  rest.  The  warm  bath  also  is  verj*  useful  iviine- 
times  there  is  irritntion,  amounting  to  alight  inflammation  uf  the 
stomach,  of  the  small  and  large  intestines^  and  of  the  liver;  and 
then  local  blood-letting,  according  to  the  degree  of  the  mflanmft- 
tion,  and  the  constitution  of  the  patient,  is  necessary  in  the  fint 
instance.    Remove  all  adverse  circumstances  the  pttieot's 

mind*  IVIental  depression  greatly  protracts  hy^pochondf^os,  be- 
cause it  keeps  up  the  disorder  of  tlic  stomach,  Uver,  bo«cis,aad 
hraini  upon  'which  hypochondriasis  depends. 

A  general  olficer  deemed  himself  neglected  by  his  late  Mjyestjr, 
George  IIL^  nnd  this  operated  so  powerfully  on  his  QunAi 
mute  him  hyjiocliondriac.    It  was  contrived  that  be  sht 
introduced  to  die  King  on  a  public  occasion^  and  his  Majesty 
«  great  deal  of  notice  of  him  ;  and  from  that  a  me  be  recovend 
This  case  vas  related  to  me  by  a  friend  uf  nuDey  vbo 

AMicn  there  is  chronic  indammation  at  the  battoiD  of  hi 
driafiis,  investigate  its  eeat  and  extent,  and  treat  it  upon ' 
ciplest.  If  you  find  it  in  the  head,  stomach,  liver,  or  bowels  rcasovr 
it,  if  ]>ossih1e.    Vou  must  not,  however,  Wtieve  all  tlic  paticntmi 
of  his  feelings;  hut  investigate  narrowly  all  the  obvious 
and  you  will  he  able*  with  toler-able  cerlaint)%  to  ascertain 
his  jisi^i^rtiiin^  are  tme.    Investigate,  for  example^  ibe  state  ti  the 
Hvc*  external  senses,  and  the  state  of  tlic  tnteUectnai  famhir* 
Invvsti^te  the  state  of  the  muscular  motion^  the  state  of  dr 
deep,  and  every  tlnng  i)i.it  relates  to  the  funetions  of  the 
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and  go  as  thus  with  all  the  other  organs, 
generally  etaggvrate  their  ft  i ' 

'^V'hen  the  case  is  ctMnphe, 
doM  by  medicine;  baft 
rrxt  by  ihc 
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very  common  at  one  time  in  Germany.  Sydenham  first  URod  it 
to  express  the  disease  wluch  by  motlern  surgeons  is  commonly 
termed  chorea. 

It  moHtly  attacks  females;  perhaps  because  in  tliem  the  nervous 
system  m  ujion  the  whole  the  most  delicate. 

It  mo^t  commonly  occurs  between  the  ages  often  and  fourteen; 
fK-rhaps  l>ecause  at  this  period  the  nervous  system  is  brought  par- 
ticularly into  action  in  males  as  well  m  in  females.  I  have  known 
it  occur  earlier  than  the  tenths  and  later  than  the  fourteenth,  year. 

It  is,  as  far  as  I  liave  ohservetl,  always  preceded  by  some  dis- 
order *if  the  Blomachj  liver,  or  bowels ;  and  the  affection  which 
takes  place  in  the  brain  and  spinal  cord,  for  both  of  them  are 
afiected,  seems  to  be  secondary. 

You  may  almofti  always  trace  its  rise  to  some  improper  diet. 
It  is  very  common  in  children  who  eat  many  vegetables,  and  are 
subject  to  worms.  It  ofien  occurs  from  eating  pudding;  and 
frequently  from  the  irritation  ■which  arisies  at  the  period  of  the 
shedding  of  the  first  set  of  teeth. 

It  ari^s  fi'om  any  occasion  which  renders  the  nervous  system 
irritable;  somelimes,  fur  histance,  from  the  presence  of  a  tape-worm. 

I  saw  a  lady  in  a  pregnant  state  who  laboured  under  chorea. 
She  had  a  tape-worm,  and  I  ventured  to  give  her  a  dose  of  Lur- 
pcntine^  whit;h  dislodged  the  tape-vorm,  and  the  chorea  ceased. 

SYMPTOMS  OF  CHORE.X. 

Chorea  generally  comes  on  by  some  irregularity  In  the  muscular 
motions  of  the  arms,  logs,  trunk,  face,  neck,  mouth,  &c.,  so  that 
yuu  wituld  suppose  a  child  to  be  playing  tricks  with  itself.  If  it 
be  in  the  legs,  the  child  has  a  sort  of  drag;  if  it  be  In  the  neck  or 
trunk,  it  is  an  aw  kw  ard  sort  of  shrug ;  if  in  the  muscles  of  the  face, 
it  is  a  sort  of  catch.  After  a  time,  if  you  put  0  cup  into  its 
hand,  tlie  child  wiU  perform  a  number  of  ridiculous  motions  in 
nrder  to  get  the  cop  to  its  mouth.  One  side  is  generally  aflected 
more  than  the  other.  When  the  affection  is  very  slight,  the 
patient  can  often  get  a  cup  to  his  mouth,  but  not  when  it  is  fully 
formed.  The  motions  generally  cease  during  sleep,  and  are  aggra- 
vated by  notice  or  sympathy.  For  some  time  the  tongue  is  not 
affected,  but  it  invariably  is  in  the  progress  of  the  affection.  The 
patient  j^pcake  with  didiculty,  and  rolls  his  tongue,  as  if  his  tongue 
were  too  large  for  his  mouth;  or  he  stammer*  a  word  or  two^  and 
cannoi  gel  any  further.  The  degkiUtion,  in  time,  becomes  eome^ 
what  inn>eded.    The  countenance  undergoes  a  change;  it  fre- 
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quently  ia  paler  than  natural,  and  ha 
the  person  wanted  sleep,  mixed  with  a  de^ 
length  the  countenanco  becomes  fatiious*  Q 
a  long  time,  the  intellects  are  alf^ted,  the  i 
its  meinory  and  other  facuUies,  j 

These  symptoms  generally  arise  gradu&ll^ 
ally,  till  at  length  sometimes  all  the  raii| 
The  patient  is  unahte  to  stands  and  lies  in  < 
arm,  then  the  other^  then  one  leg,  and  thj 
tongue,  and  performs  various  other  anties  ii| 

Sometimes  these  symptoms  come  on  vd 
general,  then^  and  when  all  the  muscles  of^ 
the  case  is  very  scrtouB ;  but  there  arc  some^ 

I  knew  a  lady  who  for  three  months  had  | 
at  Icngtli  had  all  the  symptoms  of  hydrcplH 
state.  Thi8»  with  one  exception  >  is  the  oidj 
under  my  care  which  was  fatal.  I 

A  Hhort  time  ago  I  saw  a  little  girl  who  w 
dying  of  chorea ;  she  had  obtained  no  sid 
and  all  the  muscles  of  the  hody  were  in  ma^ 
>stooh  were  like  ti^r;  she  had  confusion  of  i^ 
countenance.  i 

Wlien  the  patient  obtains  no  aleep, 
motion,  there  is  always  great  danger. 

PATHOLOGY  OF  CHOREi 

The  disordcT  I  have  said  ffrst  comment 
and  the  brain  appears  to  be  next  affected,  m' 
the  countenance  and  by  the  state  of  the  intell 
I  believe,  is  affected,  hecause  the  upper  an^ 
both  affected  ;  probably  the  ccrcbTum,  ihej 
epinal  cordj  are  all  affected  >  I  have  nevel 
made  of  patients  of  this  kind  ;  but  a  frienifl 
that  he  saw  one  case  iu  which  there  wen 
Vascularity  of  the  spinal  cord  and  its  mcmbi 

Wiih  regard  to  the — 

TUEATMKNT  OF  CHO! 

the  general  management  ia  of  more  import! 
treatment;  and  one  of  the  mo&t  essential 
is  a  regulated  diet.  A  due  attention  to 
liver  and  to  the  alvine  discharges,  and 
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occasional  shoffer  bath,  will)  I  believe,  almoFit  invariably  cure 
cfaorcft.  You  will  BDt,  however,  cure  chorea  speedily  by  these 
means ;  you  must  etcadily  pursue  this  plan  for  six  weeks  or  two 
months  generally^  and  sometiraeB  it  will  require  three  moDlha  to 
fiubduc  it.  The  best  diet  for  children  in  chorea  is  bread  and  milk 
in  the  morning  and  evening,  and  n  small  quantity  of  animal  food 
with  bread  in  the  day.  This  diet  is  the  best  if  there  be  no  inHam- 
mation  in  the  ntomach  or  small  intestines,  and  then  the  diet  should 
be  very  bland,  as  milk,  with  some  farinaceous  food,  arrow-root,  or 
thin  ^niel.  Get  rid  of  acidity  by  an  occasional  dose  of  magnesia. 
Of  of  the  carbonate  of  an  alkali.  Give  calomel  every  night  in  con- 
junction with  rhubarb  or  jalap  ;  and  sulphate  of  magnesia  with 
infusion  of  senna,  or  compound  decoction  of  aloes,  or  cold-drawn 
castor  oil,  in  the  morning.  As  an  alterative  give  small  doses  of 
blue  pill  occaiiionally,  not  oftener  than  every  second  night.  When 
the  patient  loathes  food,  but  there  is  no  pain  on  pressure  and  the 
head  is  not  aflcctedv  a  mild  emetic  may  be  administered^  If  there 
be  InHammation  of  the  stomach  or  small  intestines,  apply  leechea 
as  long  as  the  tip  of  tlie  tongue  is  red  and  there  is  obscure  pain  on 
pressure.  Sydenliam  was  in  the  habit  of  bleeding  in  chorea ;  and 
where  there  are  indications  of  fulness  of  the  head  in  children  of  a 
full  habit^  moderate  general  bleeding  is  sometimes  benefieial,  but 
generally  local  blocKl-letting  is  preferable^  If  large  quantities  of 
bldod  be  drawn,  especially  in  dcticatc  habits,  the  disease  will  be 
invariably  increased. 

I  attended  a  boy^  who  wa^  a  natii^e  of  the  West  Indies,  at 
Hackney,  with  djorea.  His  surgeon  had  bled  htm  largely,  and 
all  the  symptoms  were  aggravated.  He  sent  for  me^  and  when  I 
saw  the  Imy  he  appeared  to  be  dying;  he  had  a  combination  of 
chorea  and  epilepsy^  WIten  the  epilepsy  left  him  his  skin  was 
cold,  hih  pulse  feeble,  and  his  respiration  weak*  The  hot  air  bath 
vaa  immediately  employed ;  liis  pulse  rose,  and  be  fell  into  a  pro- 
found sleep,  and  recovered  ;  but  be  had  frequent  ihreatcnings  of 
the  (tame  state  of  collapse  afterwards,  which  were  warded  oil'  by 
large  doses  of  opium — drachm  doses  of  tincture  of  opium.  I  have 
formerly  observed  that  opium  often  saves  life,  especially  afler 
timling  brgely  when  the  patient  is  in  a  stale  of  collapse,  and 
especially  where  there  is  great  sensibility.  It  f«aved  the  life  of  the 
little  girl  to  whom  I  alluded  (page  7*^4) :  I  joined  calomel  with 
the  opium  in  her  case,  because  the  secretions  of  the  liver  were 
very  bad,  and  it  waa  crceedingly  beneficial.  I  gave  her  this,  at 
nsgitt,  twice  or  three  times,  and  a  daily  aperient  in  the  morning* 
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During  the  pTrtg^ess  of  tlie  disease,  die  shower  bath,  nt  61 
tejiitl  and  afterwards  cokl,  and  exercise  in  the  open  air,  are  vi 
iieccsisary.    The  mind  must  he  attended  to*    The  tvttching,  &< 
e}ii>u1d  not  he  talked  of  in  the  patienf  s  hcarmg  ;  nor  fihould 
much  notice  he  taken  of  him. 

There  are  also  other  means  of  curing  chorea* 

Sulphate  of  zinc  will  often  remove  il,  and  many  persons  prde 
this  to  the  purgative  plan.  The  purgative  plan  in  my  hands  b: 
always  cured  it»  except  in  two  casea ;  one  of  them  I  have  befbi 
mentioned,  and  it  failed  in  a  case  which  1  saw  in  a  pupil  at  Edii 
burgh.  ^Sulphate  of  zinc  may  be  g:iven  three  times  a  dav,  in  fii 
grain  doses  gradually  increased,  keeping  the  bowels  open ;  but 
you  adhere  to  the  plan  T  have  laid  down  you  will  almost  invaiiabl] 
remove  chorea  as  Kpecdily  as  by  the  sulphate  of  zinc, 

Small  doses  of  arsenic  may  be  tried :  you  may  begin  with  oi 
drop  (for  a  child  six  or  eight  years  of  age)  three  timeft  a  dajj 
always  taking  care  to  adinininter  it  after  a  meal,  and  gradualli 
increasing  the  dose  till  the  disease  abates. 

i  saw  one  case  where  a  strictly  regulated  diet  and  every  oth< 
plan  had  failed,  and  which  was  cured  by  music*    A  travclliiij 
mufiician  passed  by  the  house,  and  while  he  was  playing  the  child'i 
parents  noticed  that  its  motions  were  remarkably  still ;  they  tool 
the  hint,  and  procured  sleep  regularly  every  night  l)y  means 
music,  and  the  child  ultimately  recovered.    I  have  seen  such 
beneficial  efFect^  in  quieting  the  motions  and  inducing  sleep*  froi 
music,  that  if  ever  I  saw  a  case  where  the  patient  was  sinking  ij 
would  not  hesitate  to  reconimend  the  use  of  music. 


LECTURE 


PREDISPOSINO  AND  RB*MOTE  OCCASIONS,  SYMPTOMS,  PATB< 
J^OOY,  DIAGNOSIS  TREATMENT,  AND  PROGNOSIS,  OF 
HYSTERIA  AND  TETAXUS. 

PREDJSPOSrKC  AND  REMOTE  OCCASIONS  OF  HTSTKRIA. 

Tjfe  ancients  supposed  hysteria  to  be  closely  connected  with  th< 
uterus.  \\''hat  is  called  the  gMtm  /ir/sfericjis  they  supposed  to  h 
the  uterus,  which,  having  left  its  usual  aituatioa,  had  jscent 


into  the  neck.  Tliis  waa  allowing  the  uterus  rather  more  latitii<!e 
than  is  usually  admitted  iu  the  present  djty.  Their  practice  wat* 
conBistent  with  their  theory,  for  they  applied  perfumes  to  the 
pubes,  and  a^saOietida,  &c.  to  the  throat ;  the  one  to  entice  the 
utetuH  downward  into  its  proper  situation,  and  the  ethers  to  force 
it  from  the  throat.  No  doiilit  hysteria  has  a  connexion  with  the 
uterus :  it  prevails  most  in  females  between  the  fifteenth  and 
fortieth  years.  There  i&  a  remarkable  sympathy  between  the 
uterus  on  the  one  hand,  and  the  brain  and  nervous  system  on  the 
other  hand;  and  irritation  of  the  uterus  accordingly  has  extensive 
influence.  I  know  some  individuals  who  suffer  exceedingly  in 
the  head  from  irritation  of  the  uterus. 

I  know  a  lady  ^ho  always  squints  wben  the  menstrual  discharge 
is  about  to  appear. 

I  know  a  young  lady  who  is  deficient  in  sight  about  this  period) 
and  who  would  remain  so  but  for  a  free  di&charge  from  the 
uterus. 

Remember  that  disorder  of  the  utema  is  almost  invariably  the 
consequence  of  previous  disorder  of  the  stomach,  liver>  and  bowels. 

Persons  of  a  nervous  tcmperamentj  who  are  highly  irritable, 
and  have  a  delicate  constitution,  are  prone  to  hysteria ;  these  per* 
sons  have  a  capricious  mind. 

The  tendency  to  it  may  be  acquired  by  various  circumstances, 
SLA  copious  bleedings  anxiety  of  mind,  confinement,  &c. 

But  though  in  females  it  is  closely  connected  with  the  uterus^ 
jH  hysteria  sometimes  occurs  in  males. 

Dr.  Trotter  observes,  that  at  the  time  of  the  disturbance  among 
the  sailors  in  the  Norc  many  sailors  had  hysteria. 

I  have  seen  a  case  of  sixict  hysteria  in  a  sailor. 

I  have  attended  a  gentleman  who  has  sustained  some  severe 
domestic  calamities,  and  who  has  bad  three  as  distinct  attacks  of 
hysteria  &a  I  ever  saw  in  a  female. 

I^lental  anxiety  is  the  exciting  occasion  in  these  cases. 

A  elighl  degree  of  disorder  of  the  stomach,  liver,  and  bowels, 
often  predisposf^s  to  it,  and  a  higher  degree  excites  it. 

I  know  an  Italian  lady  who  has  twice  had  an  attack  of  hysteria 
induced  by  strong  mental  emotions;  once  by  hearing  an  Italian 
ab.  Nothing  more  strongly  associates  the  present  with  the  past 
than  music  ;  and  I  believe  that  most  of  the  pleasurable  and  pain- 
ful feelings  produced  by  music  arise  from  this  association.  This 
lady  had  another  attack  from  seeing  a  gentleman  who  came  from 
Italy, 
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Most  frequently  sometlung  occurs  to  disturb  the  miiid  just  befin* 
the  sttftck  ukes  pl*ce. 

STMFTOMS  OF  HTSTERIA. 

When  the  attack  comes  on  there  is  generally  rambling  of  the 
bovels ;  this  is  followed  by  what  is  called  the  globus  hytterieua:  a 
ball  seeming  to  stick  in  the  upper  part  of  the  throat.  The  patient 
then  becomes  convulsed ;  the  eyes  are  turned  up,  with  a  twist  about 
the  mouth,  or  a  writhing  of  the  trunk  and  extremities^  Generally 
a  feeling  of  nausea  and  sickness  is  present.  The  patient  laughs, 
and  then  cries ;  suddenly  she  fiunts,  and  then  she  starts  xof  a&d 
screams ;  then  she  becomes  sulky  and  mlent,  and  after  a  time  An 
becomes  vivacious  and  talkative.  The  attack  generaUy  tenninates 
by  a  copious  flow  of  pale  urine. 

PATH(XX>OT  OF  HTSTERIA. 

Sometimes  hysteria  is  complicated  with  other  diseases. 

I  saw  some  time  since  a  woman  dying  of  chronic  inflammation 
of  the  mucous  membranes  of  the  ur-passages,  stomach,  and  bowds, 
and  she  had  hysteria. 

The  strong  sailor,  whom  I  mentioned  as  the  subject  of  hysteria, 
had  a  distinct  aflection  of  the  heart,  of  which  he  died. 

Sometimes  it  is  connected  with  fever. 

I  saw  a  lady  who  had  indpient  symptoms  of  typhus  fever,  which 
occurred  with  hysteria. 

I  never  like  to  see  an  hysterical  tendency  in  fever ;  it  is  generally 
connected  with  affections  of  the  head  or  heart. 

DU6NOSIS  OP  HTSTTERIA. 

The  rumbling  of  the  bowels,  the  globus  hystericusy  the  writh- 
ing of  the  trunk  and  limbs,  convulsions  of  the  &ce,  followed  by 
laughing,  crying,  fainting,  screaming,  sulkioess,  vivadousness,  fcc 
in  rapid  succession,  being  remembered ;  you  will  have  no  difBcvUy 
in  distinguishing  it.  In  short,  it  is  known  by  its  great  variabla- 
ness ;  for  it  is  a  perfect  Proteus  of  disease. 

There  is  another  disease  to  whieh  I  wish  you  to  attend-— a  spas' 
modic  cough;  sometimes  occurring  and  looking  like  laiyngitis. 
There  is  generally  a  cool  skin  and  a  soft  pulse,  and  the  disease 
generally  disappears  quite  unexpectedly.  I  have  seen  several  uA 
cases. 

The  patient  in  hysteria  simulates  other  diseases  frequentiy; 
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apparently  not  for  the  piiq>ose  of  deceiving,  but  from  an  irresist- 
ible tendency  to  imitation-  I  hnve  l»een  deceived  thus  several 
timeitf  and  ibese  cases  require  great  caution.  It  orisea  from  a 
capricious  state  of  mind,  under  which  the  individual  is  hardly 
accountable  lor  her  own  actions. 

THE  TREATMENT  OF  IITSTEIUA 

1*  In  correcting  the  disorder  of  the  stomachy  liver,  or  bowels. 
This  is  to  he  dorve  by  a  regulated  diet,  by  exercise  in  the  open  air* 
by  occasional  mild  laxative  medicines ;  and  recotlectj  in  all  persons 
of  a  nervous  temperament,  to  be  very  careful  in  the  administration 
of  mercury,  which,  if  it  affect  the  system  very  much,  increases  tho 
nervous  temperament,  and  on  some  persons  operates  as  a  poison. 
Let  it  be  given  only  occasionally,  and  in  tlic  morning  rather  than 
at  night,  and  followed  by  aperients.  On  the  otiier  hand,  be  cau- 
tious in  the  exhibition  of  tonic  medicines;  if  they  be  given  day 
after  day,  the  patient  irill  become  hypochondriac  ;  she  will  get 
into  a  system  of  drugging,  which  is  very  prejudiciah  If  thero 
be  a  dc^cicDcy  of  the  catamenia,  aloetic  purgatives  may  be  given. 

The  treatment  consists — 

2.  In  removing  the  mobility ;  that  is,  the  increased  irritability 
and  the  increased  sensibility  of  the  body.  The  kindest  thing  you 
can  do  for  the  person  in  a  fit  of  hysteria  is  to  take  no  notice  of  her. 
I  believe  that  if  a  woman  lay  on  the  deck  of  a  ship  in  a  fit  of  hys- 
teria, she  would  not  fall  into  the  sea  if  left  atone.  Patients,  as  far 
ag  I  have  observed,  never  injure  themselves  if  they  be  not  noticed. 
The  lit  is  always  aggravated  if  the  friends  of  the  patient  stand 
around-    I  have  seen  many  examples  of  this  kind. 

A  young  lady  in  the  country  had  been  for  some  time  the  subject 
*yf  hysteria,  and  no  treatment  had  beneJrted  her  1  saw  her,  and 
determined  to  cure  her  rapidly  ;  and  I  tlierefore  told  her  that  if 
another  fit  occurred  I  must  burn  her  feet,  as  no  other  treatment 
had  been  of  service.  I  told  her  father,  who  was  present,  to  put  the 
poker  in  the  fire,  and  let  me  know  if  another  tit  came  on.  The  fit 
cbd  not  retani  as  soon  as  usual,  and^  in  fact,  she  never  had  another. 

I  saw  a  lady  in  the  City,  of  the  same  capridoue  mind,  and  who 
was  the  subject  of  hyeteria.  I  desired  that  no  notice  should  be 
taken  of  her  ;  and  that  if  she  fell  in  going  up  stairs  or  elsewliere, 
there  she  should  he  suffered  to  lie  till  she  was  able  to  get  up  again  : 
«h«  was  well  in  two  or  three  days. 

A  servant  in  a  gentleman's  family  had  been  playing  similar 
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tricks  (if  T  may  call  them  so),  and  by  a  pTomific  of  bumiiig  her 
feet,  she  vaa  completely  cured. 

A  lady,  a  particular  friend  of  mine,  I  have  several  times  treated 
thus  with  success.  When  ehe  was  in  the  country  die  had  a  fit, 
nxid  a  surgeon  being  sent  for^  was  alarmed,  and  bled  her  largely ; 
I  was  afterwards  consulted^  and  advised  that  no  notice  should  be 
taken  of  her  ;  and  the  result  vtsls^  that  she  was  immediately  cured. 

I  could,  if  it  were  necessary^  adduce  many  similar  examples. 
Sympathy  is  the  very  food  of  hysteria ;  and  T  repeat  that  the 
kindest  thing  that  can  be  done  for  a  patient  under  hysteric  fits,  is 
to  treat  her  with  complete  neglect*  Nothing  tends  to  increase 
what  is  called  nervousness  so  much  ns  notice.  If  you  talk  of  the 
Buhjectf  or  sympathize  with  the  patient  at  other  times  or  duiing 
ihe  fit,  you  will  do  her  great  injury.  Vou  should  explain  the  cause 
of  it  to  the  friends,  or  they  may  think  you  exceedingly  barbarous 

The  only  way  to  cure  it  in  some  cases  is  to  appeal  to  a  woman's 
sense,  representing  to  her  the  ridiculousness  and  indelicacy  of  her 
conduct,  which  will  generally  make  her  attentive.  Flatter  her 
understanding  ;  tell  her  that  she  has  the  power  to  make  an  effort  to 
overcome  the  fits  ;  and  you  will  generally  be  euceessful.  Adopt 
Sir  Pertinax  Macsycophant's  maxim,  paying  constant  **  attention 
to  make  every  man  well  pleased  with  him&elf  but  you  should  do 
this  honestly,  and  never  please  any  one  with  himself  unless  he 
deservea  it,  and  hysterical  patients  do  deserve  it,  I  have  entirely 
freed  many  persons  from  hy^tteria  by  appealing  to  their  good 
sense.    The  next  object  in  the  treatment  of  hysteria  is— 

3.  To  remove  occasional  over-fulness  of  the  blood  vessels. 

When  hysteria  occurs  in  individuals  of  a  full  habit,  occasionally 
there  is  some  tendency  to  serious  allections  of  the  head. 

I  saw  a  lady  with  distinct  hysteria  for  some  time,  ami  it  was  fol- 
lowed by  a  profound  attack  of  apoplexy,  which  disappearing  left 
complete  hemiplegia,  and  this  was  got  rid  of  by  evacuations. 

1  saw  a  lady  who  had  been  the  subject  of  rheumatic  alTectioDs, 
and  who  took  dose  after  dose  of  opium  to  reUeve  the  pain.  She 
became  hystericaL  She  then  had  an  overwhelming  fulness  of 
the  hoad,  and  at  last  became  profoundly  lethargic ;  her  eye  was 
prominent  and  watery,  and  her  pulse  a  mere  quiver  ;  she  had  difB- 
culty  of  deglutition,  and  relaxation  of  the  sphincter  muscles,  and 
died  apoplectic. 

When  hysteria  occurs  in  these  persons,  abstract  blood,  to  ward 
off  such  affections,  j'^ntispasmodics  in  such  cases  are  to  be  studi- 
ously avoided.    And  it  is  not  right  to  abstract  blood  largely* 
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b€CttU!?c  it  iDcfCQseH  the  mobility  of  the  patient^  and  creates  an 
enomaus  activity  of  tlic  lienrt  and  arteries. 

The  last  object  in  the  treatment  of  hysteria  is — 

4.  To  avoid  all  the  eliciting  occasions  of  it* 

A  medical  inan  bhould  advise  hysterical  women  to  shuu  all  these, 
though  some  of  them  cannot  be  avoided :  for  instance,  a  w^otnan 
cannot  help  having  a  bad  husiband ;  but  she  may  avoid  taking 
opium^  bitting  up  late  at  night,  and  going  out  and  neglecting  her 
children.  Opium  is  very  often  taken  privately  by  females,  espe- 
cially in  the  upper  ranks  of  life ;  and  hyisteria  is  often  connected 
with  this* 

Whatever  tends  to  depresij  the  body,  and  whatever  tends  to  pro- 
duce fulness,  predisposes  to  hysteria.  These  two  extremes  seem 
to  induce  the  disease :  I  have  Ecen  thi^  evempliiied  again  and 
again  in  the  same  individuaL  One  very  important  thing  is  eitercis^ 
in  the-  open  air.  Very  few  persons  are  prone  to  hysteria  who  go  to 
bed  early,  and  t^e  exercise  in  the  open  air. 

THE  PROGNOSIS  OF  HYSTERJA 

IS  generally  exceedingly  favourable.  The  prognosis,  however, 
requiroB  caution,  if  hysteria  bo  complicated  with  other  and  serious 
di^ases.  In  families  in  which  affections  of  the  head  prevail,  and 
where  it  occurs  in  persons  of  full  habits  caution  is  required  in  the 
pn^osis  of  hysteria,  as  it  may  pass  into  aj)oplcxy. 

There  is  one  form  of  hysteria  which  is  almost  hopelegs  unless 
the  husband  and  the  medical  man  act  very  decidedly-  It  is  hysteria 
which  occurs  in  females  who,  from  novel  and  romance  reading, 
and  from  sitting  up  Jate  at  night,  have  acquired  a  morbid  sensibi- 
lity of  mind,  or  rather  a  morbid  sensibility  of  body  with  a  mere 
pretended  sensibility  of  mind.  They  do  not  like  any  one  near 
them^  unless  he  comes  to  make  some  sentimental  and  satisfactory 
speeches  to  them.  If  the  husband  and  the  medical  man  be  firm, 
it  may  generally  be  cured  in  the  onset*  If  the  disease  be  estab- 
lished, it  goes  on  at  least  to  ohl  age ;  and  I  scarcely  know  any 
individual  who  is  more  miserable  than  the  husband  of  such  a 
woman ;  fur  there  is  not  only  the  doctor  to  pay,  but  there  is  the 
"  devil  to  |>ay into  the  bargain. 

Hysteria  sometimes  pa&seis  into  madness. 

Two  old  ladies  brought  a  young  lady  to  my  house  who  laboured 
under  madness,  and  they  told  mc  tliat  she  had  been  disordered  in 
her  stomach  for  some  time.    At  a  boarding-school  ^he  read  a  fieries 
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of  book*  ooituning  Bccounts  of  lome  noet 
she  became  extremely  dejected.  Indep 
became  extremely  agitated,  and  had  a  stroi 
herself  or  some  other  persons,  and  she  eve 
friends  to  be  on  thev  guard.    Before  si 
occurred.    The  mental  shock  occasioned 
produced  an  hysterical  state  of  the  system,  a 
I  have  attended  other  individuids  in  the 
affections;  therefore  I  have  no  doubt  that  tl 
ditary  predisposition  to  such  maladies.  ' 
person  is  very  peculiar.  This  young  lady's 
or  two  fixed  on  the  ground;  then  I  obsei 
askew  on  me,  and  then  on  her  relatives : 
suspicion  is  most  remarkably  characterisdc 
I  saw  a  lady  who  at  my  first  visit  was  lab 
fever ;  then  she  had  inflammadon  of  the  I 
and  lastly,  a  distinct  attack  of  madness, 
four  months  she  recovered. 

R£MOTE  OCCASIONS  OF  TT 

Tetanus  is  called  idiopathic,  or  sympt 
from  external  injury,  the  other  without.  Tl 
all  the  individuals  who  have  written  on  the 

A  friend  of  mine,  who  has  had  exten 
climates,  never  found  a  case  of  tetanus  occ 
and  he  was  led  to  an  opinion  that  this  w 
examination  of  the  whole  surface  of  the 
remarkable  circumstance.  The  local  injurie 
produce  tetanus  are  those  which  are  applies 
seen  several  cases  where  the  patient  was 
only  one  case  where  I  had  a  fair  opportun 
of  remedies.  I  formerly  resided  at  a  sea-pi 
land  where  this  case  occiured,  from  the  frit 
for  insUnce,  is  stretched  across  the  rivei 
over  a  man'*s  arm  or  leg. 

Wounds  of  tendons  are  very  apt  to  pro* 
tions  occasionally  produce  it;  and  a  frien 
arising  from  dislocation  of  the  thumb,  even 
had  been  reduced.  Superficial  sores,  as  h 
three  or  four  times  seen  followed  by  tetan 
<vhen  the  wound  has  been  healing.    It  n 
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i«Kue«,  or  from  including  a  nerve  in  a  ligature  afler  an  operation. 
It  may  be  produced  by  slight  operations.  If  a  man  have  a  wound 
it  should  be  carefully  treated ;  the  system  fihoutd  be  kept  in  a  state 
of  healthy  and  the  mind  ca^y,  if  you  have  any  apprehension  of 
tetanus ;  for  if  a  person's  mind  be  impressed  with  a  dread  of  tetanus, 
it  is  more  likely  to  occur*  Any  local  irritation^  tvbich  disturbs  the 
nervous  system  generally,  will  lead  to  tetanus. 

Mr.  Stewart,  who  has  seen  a  gre^t  many  cases  of  tetanus,  never 
knew  A  case  arise  where  turpentine  had  been  applied  to  the  local 
injury  ;  which  is  a  very  remarkable  fact.  But  Mr,  Stewart  at  the 
eame  time  paid  strict  attention  to  the  lUet,  which  is  of  very  great 
importance. 

It  occasionally  happens  that  tetanus  occurs  when  internal  ulce- 
ration \s  occurring.  A  case  of  tetanus  in  a  horse  is  on  record* 
where  internal  ulceration  was  found.  This,  perhaps,  may  explain 
the  pathology  of  idiopathic  tetanus.  The  great  predisposing  or 
concurring  condition  of  the  system  »ecms  to  be,  an  increase  of 
the  scngibility  and  irritability,  produced  by  the  state  of  the  mind, 
had  diet,  bad  air,  &e. 

SYMPTOMS  OF  TETANL'it. 

When  it  does  come  on^  the  patient  generally  complains  of  uneatfl- 
ness  or  stiifuess  about  the  neck  or  jaw^  and  tonic  spasms  occur. 
VVlicn  merely  the  muscles  of  the  jaw  and  neck  are  affected,  the 
disease  mi.n(t  frequently  terminates  favourably.  When  not  only 
the  jaw  and  the  neck,  hut  all  the  muscles  of  the  body  arc  aifccted, 
it  is  one  of  the  most  dangerous  maladies  I  know  off.  The  patient 
ia  liable  then  to  sudden^  and  sometimes  convulsive,  attacks  every 
ten  minutes  or  quarter  of  an  hour.  The  state  in  which  you  gene- 
rally find  such  a  patient  is  with  his  mouth  drawn  baekwanl^  and  a 
rnpy  aaliva  flowing  from  it.  This  state  is  often  mixed  up  with  the 
rism  iurdonkus.  You  sec  the  eyes  partly  closed  ;  an  andous 
expTwion  of  countenance ;  the  exteriuil  angles  of  the  eyes  aro 
drawn  nut ;  and  when  the  fits  relax  the  eyelids  open.  Bei'ore  the 
tit  the  patient  feels  pain  in  the  stomach  ;  thie  ^cms  to  be  connected 
with  tfie  great  sympathetic  nerve ;  there  is  spasm  of  the  diaphragm, 
and  pain  at  the  lower  part  of  the  ensiform  cartilage.  During  the 
attack^  the  pulse  is  very  small  and  remarkably  slow,  and  the 
veepiration  is  very  much  affected.  Somedmes  the  tnuacles  are 
rent  from  the  sternum,  particularly  the  stcrro-clcido-n^iastoideus. 
^metimes  the  muscles  of  the  throat  are  very  much  aftectcd.  The 
tongue  is  moist,  the  bowels  constipated,  the  appetite  little  affected. 
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and  the  mind  generally  clear.  In  some 
distinct  symptoms  of  hydrophobia,  and  the 
perfect  dread  uf  liquids.  j 

A  medical  man  told  a  patient  that  his  iifij 
swallowing  some  medicine  which  "Tas  prepare^ 
made  several  attemplSj  which  threw  him  into  | 

I  have  seen  other  cases  where  there  havi 
hydrophobia.  1  have  seen  hydrophobia  in  a  <l 
have  seen  it  in  a  case  of  liyjitcria  \  and  I  have  | 
after  blood-letting,  especially  in  some  femaleai 

AVheu  it  proves  fatal,  most  patients  die  \ 
though  after  this  tliey  sometimes  die  ver 
lihould  be  remembered  that,  when  patientg  ar 
ing,  mental  or  bodily  irritation  will  reproduce 

Before  death  tlie  skin  is  pale  and  cool,  and 
fecly  as  if  it  had  been  soaped  ;  the  face  he{ 
tracted,  and  then  livid ;  you  have  a  rattling  ^ 
a  dusky  lip ;  and  an  oppressed,  weak,  and  tixi 
heart  and  the  lungs  being  ail'ccted.  1 

It  frequently  happens  that  what  Is  called 
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occurs 
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it  is  exceedingly  common  in  the 
It  is  exceedingly  common  among  negro  t'i 
Indies.    Whether  it  occurs  in  England  or 
seems  to  arise  from  similar  circumstances: 
neglect  of  the  bowek,  from  neglect  of  the 
ing  a  bad  air* 

The  concurring  state  which  leads  to 
circumstances*    The  use  of  spoon-victuaU  } 
the  negroes,  because  they  thought  the  applied 
the  bieaet  for  the  first  ten  days  after  its  biri 
unnecessary ;  hence  swarms  of  negro  child 
cause*    Now  they  give  the  child  the  breasCj 
after  its  birth,  as  well  as  afterward,  and  the  dij 
Even  in  adults  when  you  apprehend  tetanusJ 
better  than  by  any  thing  else  by  attending: 
wound*  to  the  fttate  of  the  bowels,  and  by 
diet*  and  breathing  a  fresh  atmosphere.  A 
that  the  disease  has  been  less  serious  in  I 
these  tilings  have  been  attended  to. 


Lkct.  50,]    DiftgnoaU  and  Putkohgy  vf  Tetnnus, 


DIAGNOSIS  OF  TETANUS. 

There  is  only  o&e  affection  which  can  be  confounded  with 
tetanus,  namely^  a  modification  of  hysteria;  and  thia  is  easily 
distinguished. 

A  woman  laughs,  cnes,  and  then  she  suddenly  falls  uncon- 
BC10U6  and  universally  convulsed ;  the  head  U  bent  back  on  the 
pillow ;  simictimes  there  \s  an  nrch  between  the  nape  of  the  neck 
and  the  heeU.  The  hands  are  clenched  and  laid  by  the  side,  the 
arms  twisted  outwards ;  the  whole  body  is  rigid  ;  and  the  jaws  are 
locked.  This  is  of^cn  called  tetanus,  and  it  has  the  characters  of 
tetanus;  but  after  a  few  minutes  or  hours  it  passes  away,  and 
returns  again.  In  tetanus  you  constantly  have  the  fit^t  more  or 
leas ;  the  rigidity  is  never  entirely  reraovcfl,  though  there  are 
abatements.  This  hysteric  disease  is  by  no  means  a  dangerous 
one ;  I  have  seen  many  cases  of  it,  and  all  of  them  have  reco- 
vered.   True  tetanus  is  always  a  most  alarming  disease. 

PATHOLOGY  OF  TETAN'US. 

It  is  ft  complaint  of  the  pathology  of  which  we  know  but  little. 
Dissections  of  cases  which  have  been  fatal  arc  on  record ;  but  these 
are  very  different.  A  friend  of  mine  ha^  found  effusion  of  blood 
in  those  parts  internally  and  externally  which  are  little  protected 
and  loose.  The  same  thing  has  been  observed  in  horses.  In 
both  the  horse  and  the  human  subject  engorgement  has  been 
observed  about  the  liver,  and  especially  about  the  hings.  When 
an  animal  has  been  hunted  to  death,  you  ^ill  generally  6nd 
eAusion  in  the  loose  parts,  and  a  gorged  state  of  the  liver  and 
lungs.  The  reason  of  this  is  the  pressure  made  on  the  veins,  by 
which  the  circulation  of  venous  blood  is  impeded,  A  tetanic 
patient,  in  some  respects,  resembles  a  hunted  animal — -blood  is 
accumulated  about  the  heart  and  lungs ;  and  this  is  closely  con- 
nected with  the  death  of  the  patient.  One  of  the  moat  remarkable 
circumstances  in  the  symptoms  has  always  been  the  oppressed 
state  of  the  circulation,  in  which  the  case  resembles  the  close  of  a 
case  of  bronchitis  :  and  the  most  remarkable  circumstance  as  far  as 
[  know,  with  respect  to  the  pathology,  is  the  very  goi^ed  state  of 
the  lungs  and  heart  from  tlic  violent  pressure  of  the  muscles  on 
the  veins.  It  has  been  supposed  that  inflammation  of  the  spinal 
cord  is  invariably  present*  Sometimes  the  spinal  cord  is,  with 
the  brain,  gorged.  No  doubt  dlfTcrent  conditions  produce  i^imilar 
symptoms  in  different  individuals.    In  one  case  the  odontoid  pro- 
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cess  was  foimd  pressing  on  the  spinal  cord-  Inflamm&tion  of  ihe 
Epinal  corU  does  not  generally  prtMJuce  the  disea&e  :  I  b&ve,  how- 
ever, veen  two  CAses  of  mfiAmmntion  of  the  spinal  cord  attended 
by  tetanic  symptoms.  One  of  these  patu^nu  died  in  the  Fever 
Hospital;  and  the  other  recovered  under  the  plan  of  treatxncnt 
which  I  shall  afterwards  mention.  Sonaetimes  there  ii  iofismmatioi) 
About  the  stomach  und  howcls. 

TREATMENT  OF  TETASL'S, 

The  only  rule  of  treatment  which  I  can  lay  dowB  for  jon  is, 
that  you  should  consider  the  symptoms  in  reference  bo  cfae  con- 
ditions on  which  they  depend.  ObserTc  whether  there  are  aaj 
fiymptoms  of  affection  about  the  brain  ;  of  affection  of  the  cpoal 
cord;  of  disorder  of  the  stomachy  hver,  and  bowels;  and  obaffvi 
wliether  there  is  any  Local  irritation  which  requires  to  he  sabdoedl 
If  any  such  indications  exist,  act  upon  the  principles  which  I  have 
laid  down.  The  treatment  of  thifl  disease,  in  con&e<]iieoce  of  the 
deficiency  of  our  knowledge  of  it$  pathology,  is  extremelj  cam 
piricaL  i  have  only  seen  one  case  where  medicine  had  a  ftir 
trial.  Mr.  Stewart  attended  twenty-eight  cases  of  icuou^  flf 
which  etxteen  recovered ;  and  ss  this  proportion  is  larger  thui  tmj 
which  haa  been  known  before,  I  shall  mentitm  to  you  his  pliJi  d 
tocatmeni.  He  used  affVtsions  of  water  of  the  temperature  of  7^ 
Falir.  over  the  whole  body^  every  four  hours :  he  had  the  pariil 
laid  on  a  blanket  before  the  fire,  and  employed  firiction«  of  o3  of 
turpentine  down  the  whole  course  of  the  spine*  It  ta  remarkahle 
that  Celsus  speaks  very  strongly  of  frictions  in  tetanus.  ]Mr-  Stew- 
art then  gave  half  a  drachm  of  opium  in  twenty*-four  hours,  \m 
Bve  grain  doees  every  four  hours;  he  kept  the  bowda  open  by 
cold-drawn  castor  oil,  assisted  occasionally  by  injectaoiis ;  and  Ik 
put  the  patient  on  a  nutritious  hut  bland  diet. 

I  know  a  gentleman,  who  says  that  in  tetanus  many  patieslt 
die  in  consequence  of  the  too  great  activity  of  treatment.  I  shattU 
trust  very  much  to  the  bringing  a  flow  of  blood  to  the  furfaca,  Mi 
relieving  the  lungs. 

With  respect  to  bleeding,  when  the  lungs  are  so  gorged  a*  wr 
oppress  the  pulse  it  is  improper,  and  will  afford  no  twatfit 
When  the  pulse  is  full  and  expanded,  or  small  and  contnctadi 
bleeding  may  be  useful.  A  gentleman  told  me  that  he  took  an 
ounce  of  tincture  of  opium  in  tetanus  every  three  hours.  Thia  1 
have  seen  tried  to  surprising  quantities.  Opium  contaani  twa 
principles  upon  which  its  effects  acem  to  depend^  morphtae  and 
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nar^'otine.  The  morptiint*  has  &  remarkably  toothing  effect  iu 
inflammation  with  pain;  probably  in  tetanus  the  best  preparation 
would  be  the  acetate  of  morphlnej  or  the  mecotiiate  of  morphine. 

I  have  found  remarkably  beneficial  eftects  from  the  vapour 
bath,  wlien  the  Byetem  is  in  a  state  of  great  agitation  and  the  skin 
b  cool ;  and  perhaps  the  vapour  bath  might  be  used  with  advan- 
tage in  tetanus,  where  there  is  a  deficiency  of  btood  and  of  animal 
heat  o(i  the  fiurfacc. 

Uaron  Larrey  relates  that  he  cwred  some  cases  by  removing 
splinters  and  bullets  from  the  wounds. 

Stimulants  such  as  a^tlier,  punch,  &Ctt  have  been  tried, 

When  the  ffte  lessen  in  number  in  a  certain  time  and  in  dura- 
tion, it  t^^  a  remarkably  favourable  circumstance. 

itut  remember  that  sometimes  the  patient  dies  very  Euddenly, 
when  you  expect  he  is  recoveriiig.  I  eaw  a  ctue  where  I  was 
^ing  to  UBe  a  bath  for  the  patient,  but  he  suddenly  sunk  into  a 
violent  fit,  and  died  almost  immecUatety. 

Be  careful  after  injuries^  vrhen  you  have  any  reason  to  apprehend 
tetanus*  to  prevent  it,  by  rcguhiting  tlie  diet,  by  regulating  the 
boweU,  and  by  placing  the  patient  in  a  frc&h  atmosphere ;  and 
dress  the  wound  with  turpenlinCj  as  recommended  hy  Mr.  Stewart, 
In  some  cases  when  it  is  threatened,  by  uneasiness  about  the  jaw 
or  neck,  it  may  be  prevented  by  the  exhibition  of  calomel  and 
opium. 
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BVMPTOMS.  PREDfSPOSiNO  AND  REMOTE  OCCASIONa,  PATUO^ 
lJOG\\  TREATMENT,  DIAONOSlS,  AND  PROGNOSIS,  OF  KPf- 
LEm\-PATUOIvO(iV  AND  OCCASIONS  OF  CONVUl^IONS.— PRE- 
VENTtON  OF  MYDROPHQIHA. 

T.v  general  there  are  wamtnga  before  Epilepsy,  or  faUing  sickness, 
occurB. 

1  knew  a  gentleman  who  married,  and  then  hecame  remarkably 
^ssjpatetU  and  used  regularly  to  go  to  bed  intoxicated  every  night. 
Aficr  6ome  time,  nn  he  was  sitting  one  day  al\er  dinner,  he  «ud- 
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denly  started  from  the  table  in  great  alarm 
if  they  did  not  see  any  writing  on  the  o] 
tleman  resumed  his  seat,  obviously  agitat 
he  had  the  first  attack  he  ever  experience 
he  afterwaids  became  a  confirmed  subject 
These  visual  illusions  usually  precede  epil< 

Dr.  Gregory,  of  Edinburgh,  used  to  i 
officer  who,  before  a  fit  occurred,  always  a 
blue  coat,  who  approached  him,  and  with  a 
her  hand  knocked  him  down. 

In  other  persons  various  other  illusions  i 

Dr.  Fother^  relates  the  case  of  a  lady 
thought  he  was  covered  with  spangles,  all 
in  a  plain  garb,  as  the  Friends  usually  are. 
confirm  the  opinion  of  Dr.  Ferriar,  that 
disease  in  the  head.  On  this  principle  tl 
ritions  may  be  accounted  for. 

Sometimes  before  the  attack  there  is  a 
the  larynx,  resembling  inflammation  of 
guished  by  the  absence  of  fever  and  of  i 
throat.    It  generally  goes  off  after  a  she 
epilepsy  comes  on. 

I  know  a  lady  who  squints  a  day  or  two 
is  sometimes  in  danger  of  suffocation  from 
of  the  larynx. 

The  same  sometimes  occurs  in  hysteria. 

Sometimes  there  is  confusion  in  the  he 
previously  to  an  attack.  Some  have  vii 
hear  strange  noises,  or  ringing  in  the  ears 
their  spirits ;  while  others  are  elevated,  i 
had  been  drinking  champaign.  Most  pei 
ness  about  the  stomach  or  bowels ;  some  i 
in  their  temper ;  others  snore,  or  snort,  or 
an  unusual  way ;  and  most  have  some  cha 
face,  the  face  being  more  pallid  than  natui 
is  a  dark  stripe  under  each  eye.  Sometime 
the  pupil  u  unusually  contracted  or  dilate 
the  countenance  is  mostiy  anxious  or  wearii 

Sometimes  it  is  preceded  by  what  author 
epilepHca.  Some  describe  this  as  the  i 
fluid  passing  along  the  skin.  Some  descri 
if  some  insect  were  creeping  from  the  extK 


towards  the  head.  Others  de»cril)c  U  as  a  tremor ;  and  it  actually 
Retms  in  Borae  cases  to  be  a  trembling  of  the  TnuscleB  of  the  remote 
parts  of  the  body-  Some  have  uneasiness  uf  the  stomach,  »p- 
profiching  upward,  towards  the  head.  In  whatever  way  it  appears, 
if  a  tourniquet  he  applied  above  the  part^  it  will  frequently  prevent 
the  fit  altogether ;  and  this  ia  a  very  remarkable  cirenm^taiice. 
Sometimes  when  this  has  occurred  tumours  have  heen  found  in 
the  course  of  the  nerves. 

The«e  premonitory  eymptoms  are  in  some  instances  absent,  but 
they  occur  in  the  great  majority  of  cases. 

SYMPTOMS  OF  EPILEPSY. 

Persons  are  generally  suddenly  attacked:  they  drop  down  sud- 
denly, foam  at  the  mouth,  and  are  convulsed. 

From  the  suddennes^j  and  the  strangeness  of  the  attack  tlie 
ancients  supposed  it  was  produced  by  the  anger  of  the  gods;  and 
one  of  the  proofs  of  the  superiority  of  the  mind  of  Hippocrates^ 
rendered  superior  by  education,  is,  that  he  attempted  to  combat 
this  deception^  Tlic  ancient  philosophers  were  great  fatalists; 
some  of  them  from  the  pride  of  human  opinion,  some  from  the 
prejudices  of  eilucalion.  Most  men  are  unwilling  to  confess  their 
own  ignorance,  and  therefore  they  often  refer  natural  phenomena 
to  supernatural  causes.  This  affection  prevailed  in  the  time  of 
Galen,  and  itii  subjects  were  called  lunatic,  a  term  which  is  now 
applied  to  those  insane  persons  who  have  lucid  intervals.  This 
deception  it  has  been  attempted  to  revive  by  Prince  Hohenlohe. 
Surely  all  we  see  of  the  phenomena  of  nature  indisputably  proves 
to  us  that  the  Deity  operates  through  second  causes ;  and  I  believe 
that  the  more  the  human  mind  is  cultivated,  the  more  this  will 
appear  by  an  appeal  to  facts. 

The  patient,  1  have  said,  falls  to  the  ground  ;  the  mouth  is  dis- 
torted ;  and  the  tongue  is  often  protruded  and  lacerated,  so  that 
foam  and  blood  arc  seen  issuing  at  the  same  time.  The  whole 
body  is  generally  convulsed  at  the  same  time,  especially  one  side ; 
the  hands  arc  clenched ;  the  eyes  are  turned  up  so  as  to  conceal 
the  pupils ;  and  there  is  a  momentary  suspension  of  the  circulation 
and  respiration  ;  after  which  the  face  is  livid ;  the  respiration 
laborious ;  the  lip  generally  blue,  from  the  respiration  being 
influenced  secondarily;  and  the  pul^c  quick,  small,  and  thready. 

This  state  lasts  generally  only  a  few  minutes,  sometimes  longer ; 
and  when  it  does,  the  patient  has  no  intercourse  with  the  external 
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world  throQgYl  the  medium  of  his  sense 
all  snrrounding  objects,  but  not  always. 

Sometimes  the  fits  frequently  occur,  si 
three  fits  in  twenty-four  hours,  or  even  \ 
frequently  he  has  only  one  fit  at  a  time. 

When  the  convulsions  have  ceased,  tl 
rent  sleep ;  and  when  he  wakes,  his  fe^ 
an  alarmed  expression  of  countenance  \ 
and  knows  nothing  of  what  has  passed  s 
the  fit,  but  compbuns  of  uneasiness  in  t 
lassitude. 

In  some  cases  the  patient  has  delirii 
and  sometimes  typhomania^  or  an  alten 
poT.    Sometimes  the  patient  is  ulent 
character  perhaps  being  changed. 

The  eye  of  a  person  who  has  had 
fuller  than  before.    The  eye,  I  bdii 
prominent;  and  this,  with  the  remai 
enables  yon  to  discriminate  these  indivic 

I  am  now  attending  an  individual  f< 
He  has  a  sHght  dropping  of  one  eyeli( 
eyes.  He  was  lately  much  celebrated  i 
he  is  subject  occasionally  to  epilepsy. 

This  disease  has  a  tendency  to  return, 
it  goes  on ;  the  fits  become  more  violei 
quent ;  till  at  length  the  mind,  which  o 
fected,  begins  to  suffer :  and  sometimes 
sometimes  in  idiocy;  and,  more  frequi 
apoplexy. 

Generally,  epilepsy  may  be  defined 
followed  by  stupor,  which  after  a  certain 

Clonic  convulsions  consist  of  altemat< 
tions  of  the  muscles. 

Constant  spasms  have  been  called  toni 
the  muscles  continue  rigid  during  an  att 
suddenly  reLixed;  but  generally  con 
alternate. 

Sometimes  the  patient  is  suddenly 
mind  in  the  attack  of  epilepsy,  of  which 
lasts  but  a  short  time  without  any  convu 

A  mother  was  giving  me  an  account  < 
when  she  suddenly  stopped ;  her  fiue  wi 
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her  eye  was  fixed  on  vacancy  ;  she  was  Bxcd  like  a  statue ;  and  her 
puUe,  which  I  felt,  was  Hmall  and  rapid:  suddenly  she  resumed 
her  former  discourse  as  if  nothing  had  happened. 

This  temporal  annihilation,  as  it  were,  of  mind,  proved  that  she 
had  a  tendency  to  head  affections. 

I  saw  a  lady  who  had  t}'phus  fever  in  ft  house  standing  quite 
alone  in  the  conntry ;  and  thi^  case  confirms  my  opinion  as  to  the 
origin  of  typhus  fever.  This  lady  had  been  waiting  on  her  siater, 
who  was  insane,  in  the  same  hoii&e :  ahe  was  exhausted,  and  be- 
came the  subject  of  typhus  fever.  Debility  predisposed  her  to  it, 
and  no  doubt  the  remote  occasion  is  about  the  house  or  adjacent 
grounds.  Typhus  fever  had  before  prevtuled  in  that  house. 
These  two  ladies  were  daughters  also  of  the  last  lady  I  mentioned. 

Witli  regard  to  the — 

PREDISPOSITION  TO  £PJL£P&T : 

in  al[  families  where  afTections  of  the  head  prevail  from  an  here- 
ditary predisposition  it  is  very  liable  t4>  occur.  In  one  person  disease 
of  the  head  assumes  the  character  of  madness ;  in  a  second,  the 
character  of  apoplexy ;  in  a  third,  that  of  palsy  ;  in  a  fourth, 
that  of  weakneBa  of  sight ;  in  a  tiftli,  the  character  of  epilepsy;  and 
so  on. 

ilcyond  all  doubt,  however,  the  tendency  and  the  disease  may 
arise  from  a  variety  of  circumstances. 

Mental  anxiety  often  produces  it*  Very  of^en  errors  of  diet, 
and  cepeciaUy  errors  of  drink,  produce  it.  One  of  the  most  com- 
mon occasions  of  epilep^iy  in  adults^  is  error  in  the  quantity  or 
qnahty  of  food,  and  especially  uf  the  quality  of  drinks,  as  from  an 
excessive  use  of  ardent  spirits,  which  has  been  the  exciting  occa- 
sion of  many  cases  which  I  have  seen. 

There  are  two  kinds  of  epileptic  subjects,  as  far  as  the  general 
habit  is  regarded.  In  one  the  general  habit  is  remarkably  full ; 
in  the  other  the  general  habit  is  remarkably  e)>are.  In  one  you 
Iiave  proofs  of  general  plethora ;  in  the  other  you  have  proijfs  of 
local  plethora,  or  rf^rror  iavi  in  the  circulation ;  and  that  local 
plethora  occurs  about  the  head* 

REMOTE  OCCASIONS  OF  EPILEPSY. 

One  of  the  most  common  occasions  of  epilepsy  in  children  is  dis- 
order of  the  stomach,  liver,  and  bowels^  ]}y  this  I  mean  a  slight 
degree  of  irritation  of  the  stomach  ;  some  torpor  or  irregular 
action  cyf  the  liver  \  and  some  loq>or  or  irregidar  acuon  of  tlio 
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bowels.  This  almast  invairiably  arUcs  from  error  of  diet,  cither  M 
regards  the  quantity  or  the  quality  of  food. 

In  pereoti8  prediftpoBcd  lo  epilepsy  it  is  often  produced  by  tuy 
thing  that  excites  a  strong  mental  erootion. 

The  Romans  cailed  it  the  morbus  comitinlU,  because  It  coo- 
tnonly  happened  in  the  asBemblies  of  the  people.  The  incimt 
Romans,  from  comparing  their  houses  vith  their  public  buildisgt, 
Appear  to  liave  lived  very  much  in  the  open  air. 

I  knew  an  officeT  who  almost  always  had  an  attack  of  epilepiy  oa 
a  review  day.  He  was  adjutant  of  the  corps,  and  had  a  great  deal 
to  do. 

It  IS  very  important  to  remove  or  avoid  all  the  cir^umstaoeei 
which  are  apt  to  operate  vei^'  strongly  on  the  nervous  system. 

In  the  same  way  you  may  eometimes  trace  it  to  the  stimuSni  «f 
heat* 

I  have  known  several  ladies  tvho,  afVer  being  in  hot  rooms,  and 
at  evening  parties,  have  become  epileptic;  and  I  have  known  gen- 
tlemen epileptic  from  the  same  cause. 

Since  I  have  been  in  London  I  attended  a  gentleman  who  »•» 
epileptic,  and  who  was  a  frequent  visitor  of  evening  partio.  I 
cured  him  hy  adviging  a  change  of  his  habits^  and  adopdo^  thr 
treatment  which  I  shall  hereafter  speak  of.  Fasting,  cold,  fatigue, 
may  excite  epilepsy. 

Mental  anxiety  operates  very  unfavourably  in  this  way.  I  hiTt 
seen  several  cases  cured  by  abstracting  mental  anxiety. 

Excess  of  venery  ih  very  often  the  occasion  of  epilepsy :  and  sdl 
more  frequently  excess  of  that  solitary  vice  onanism^  of  whidb  I 
have  seen  some  most  lamentable  examples. 

PATHOLOGY  OF  EPILEPSY. 

The  appearances  on  dissection  of  persons  who  hare  died  of 
epilepsy  are  very  various,  which  seems  to  show  that  the  aaioe 
symptoms  may  arise  from  different  conditions. 

The  most  common  appearances  are  fulness  of  the  blocd-Tc«srb 
in  thepia  mater;  opacity  of  the  tunica  arachnoides  ;  more  Uondy 
points  than  usual  in  cutting  the  brain ;  effusion  between  ibe  bmb- 
branesj  at  the  base,  and  into  the  ventricles^  of  the  hrmin.  ?uttC 
times  when  there  is  apoplexy,  you  find  rupture  of  the  vessrli  of 
the  head ;  sometimes  you  find  turaoiu^  in  the  brain ;  Botnetimes 
ossification  of  the  membranes;  sometimes  softening  of  thebntn: 
and  frequently  this  is  the  result  of  chronic  ioflammatioii.  E»- 
quirol  states,  that  in  many  cases  he  found  turgcsccnce  of  the  qui! 
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cord  and  its  membrane**.  Very  frequently  affccttons  of  the  brairi 
are  accompauicd  by  aflectiona  of  the  spinal  cord.  Sometimca  there 
are  no  nppearunces  in  the  head  sutficicnt  to  aceount  for  death. 
T\\i&  letl  a  friend  of  mine,  IVfr.  Alcock,  in  one  case  to  examine  the 
air-pa^sagea,  and  he  found  them  full  of  crude  food.  During  the 
fit  the  ffK>d  had  arisen  from  the  stomach  into  the  fauces,  and  the 
epiglottis  not  performing  its  ofHce  properly^  the  food  slipped  down 
t]ie  trachea,  and  suffocated  the  patient,  I  am  told  that  many 
animals  who  arc  killed  suddenly,  as  bullocks  which  are  knocked  on 
the  head,  are  found  to  have  the  trachea  filied  with  food.  Probably 
many  persons  who  die  suddenly  die  from  this  cause.  This  point 
deserves  and  requires  investigation  In  future  cases. 
^Ve  next  come  to  the — 

TREATMENT  OF  EPILEPSY- 

1*  The  less  you  do  during  tlie  fit,  *hile  the  patient  lies  con- 
vulsed and  foaming  at  the  mouthy  the  1>ettcr.  Prevent  hia  injuring 
hiiTiHelf,  and  avoid  all  interruption  of  the  circulation^  as  by  a  tight 
neck*handk4Tchicf.  Avoid  also  extremes  of  heat  and  coUl  on  the 
surface,  and  admit  air  freely.  It  is  generally  host  to  lay  the 
patient  in  an  easy  position  on  a  mattress,  and  if  the  weather  be 
cold  to  cover  him  with  a  blanket.  If  he  be  in  the  habit  uf  lacc- 
Tftting  his  tongue,  put  into  his  mouth  a  gag,  that  is,  a  stick  sur- 
iptuided  by  wool,  and  covered  with  leather ;  this  will  prevent  such 
Itceration*  If  the  fit  continue  longj  with  a  strong  pulse,  and  if 
the  respiration  be  tiot  oppressed  and  the  i^kin  be  warm^  abstract  a 
small  quacdty  of  blood,  but  not  much.  If  the  skin  tie  cold  and 
pale^  and  the  pulse  feclde^  sinapisms  to  the  feet  and  blisters  to 
the  nape  of  the  neck  and  the  sternum,,  with  the  production  of 
warmth,  and  a  purgative  injection,  are  generally  the  best  remedies. 

2.  After  the  tit  is  the  best  time  for  curing  epilepsy. 

Many  specifics  are  recommended  fot  this  purpose^  but  I  have 
no  faith  in  any  of  them.  I  have  seen  more  benefit  derived 
from  abstracting  the  exciting  occasions  than  from  any  thing  else. 
There  are  two  things  to  attendlo  with  regard  to  the  diet — to  avoid 
indigestible  food,  and  to  avoid  too  large  a  quantity  of  food.  By 
mdigestible  food  the  hearths  action  is  affected ;  and  by  too  large  a 
quantity  of  food  a  targe  quantity  of  blood  is  generated,  and  this 
repletion  may  maintain  the  disease ;  therefore  simplicity  in  the 
kind^  and  moderation  in  the  quantity,  is  the  golden  rule  as  to  diet. 
1  have  seen  several  cases  cured  by  adopting  this  rule*  and  avoiding 
all  cixcumstauces  which  act  on  the  mind  and  on  the  circulation. 
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A'  regulated  dtet,  occasional  blood-letting  if  the  patient  be  of  ft 
full  babi^  and  purgative  medicines,  are  the  remedies  upon  which 
I  have  the  most  reliance. 

I  know  a  younu  lady  who  had  disorder  of  the  stomach,  and 
epilepsy.  The  epilepsy  was  cured  by  the  treatment  1  hmve 
mentioned ;  she  om  day  ate  heartily  of  goose,  and  the  disease 
returned. 

I  have  seen  several  cases  where  it  has  returned  from  errors  of 
diet. 

The  most  hopeful  ca^a  of  epilepsy  are  those  which  occur  in 
children :  this  may  be  called  sympathetic  epilepsy.  The  ori^nal 
disorder  arises  in  the  stomach,  liver^  or  bowels  ;  generally  in  all  of 
them*  If  you  dmply  attend  to  the  condition  on  which  ihe  eym^ 
totHB  depend^  you  will  generally  cure  the  disease. 

I  entirely  cured  a  young  lady  by  raild  alteratives  occasionally, 
by  laxatives,  and  by  a  regulated  diet.  I  was  consulted  by  a  pup^ 
of  this  school  about  a  ^end  of  hi^  who  had  two  attacks  of  I 
epilepsy  within  three  weeks,  and  he  had  all  the  indications  of 
disorder  of  the  stomach,  liver,  and  bowels.  I  advised  him  toadopc 
a  regulated  diet»  and  even  to  measure  the  quantity  food  and 
drink  which  he  took.  It  is  now  eight  weeks  since  he  has  adopted 
this  plan,  and  he  has  not  had  one  attack ;  and  it  is  quite 
tonishing  how  effectual  this  plan  is  if  the  mind  be  kept  at  rest. 

If  there  be  anxiety  of  mind,  if  possible  avoid  the  circumttanoes 
which  occasion  or  maintain  it. 

I  saw  a  woman  who  was  in  a  very  anxious  situation  from  the 
harshness  of  her  superior.  1  had  her  placed  in  a  more  favourable 
^tuation  ;  and  although  before  she  frequently  was  falling  down  in 
a  fit  of  epilepsy^  §hc  has  not  since  her  removal  had  one  attack. 

I  saw  an  individual  who  had  been  very  unfortunate^  and  wha 
lupported  himself  by  drawings  for  which  be  had  a  talent.  But  such 
was  his  pride,  that  he  could  never  bring  himself  down  to  the  level 
of  the  society  to  which  his  occupation  in  some  measure  confined 
him;  his  mind  was  in  a  constant  state  of  anxiety,  and  he  thought 
himself  degraded  by  the  circumstances  in  which  he  was  placed: 
he  died  at  length  of  an  attack  which  had  the  characters  of 
epile]>«y. 

Many  habits  must  be  forsaken.  Diffusible  stimuli,  for  exampK 
must  be  withdrawn  generally,  not  suddenly  but  gradually;  and 
you  must  enjoin  a  strict  attenUon  to  the  diet.  This  i«  very  diffi- 
cult: it  t«  surprising  how  little  importance  patients  generally 
attach  to  these  things.    Any  thing  tliat  is  simple  and  obvious  they 
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ilcspisc  generally;  and  the  reason  why  these  things  arc  It^htty 
held  by  the  public  is,  tliat  by  far  too  little  unportance  has  been 
attached  to  them  by  members  of  the  medical  profession. 

Among  many  benefieial  changes  'which  Napoleon  Bonaparte 
introduced  into  France  was  a  reflation  by  which  no  phy^icitLU 
was  allitwed  to  write  a  prescription  in  Latin,  but  aU  pTescriptiotta 
were  to  be  written  in  French.  The  French  physiciaius,  I  am 
toJd,  complain  of  this  very  much* 

The  public  are  so  fond  of  mystery,  and  attach  so  much  impor- 
tance to  what  is  obscure,  and  so  little  to  what  is  plain,  that  if  yen 
prescribe  any  medicine  in  epilepsy,  you  had  better  conceal  its 
nature  than  give  it  openly. 

Producing  a  powerful  impression  on  the  mind  will  cure  epi- 
lepsy; and  in  this  way  the  powder  of  human  skulls  will  cure  it) 
horror  at  the  dose  having  the  effect  of  stopping  the  epilepe:y.  I 
have  seen  the  powdered  skull  of  a  monkey,  used  under  the  name  of 
powdered  hvunan  skull,  succeed  in  curing  epilepsy. 

The  Irish  priests  are  much  more  successful  in  curing  epilepsy 
than  the  regular  practitioners  ;  and  they  pretend  to  claim  some 
direct  intercourse  with  the  Deity.  They  make  a  powerful  impres- 
Bion  on  tlie  mind  of  the  patient,  by  the  religious  ceremonies  with 
which  they  administer  their  remedies,  and  thus  the  disease  is  cured. 

Sulphate  of  linci  in  some  cases,  wilt  stop  it 

Turpentine  sometimes  stops  it,  and  is  very  likely  to  do  so  wheii 
the  bowels  are  disordered. 

Nitrate  of  silver  sometimes  stops  it,  but  most  frequently  fails. 
Nitrate  of  silver,  after  a  time,  changes  the  colour  of  the  patient'4 
skin;  and  there  are  several  persons  walking  about  London,  the 
colour  of  whose  skin  is  thus  changed  to  a  pale  slate  colour.  Upon 
the  whole,  I  have  not  the  confidence  in  nitrate  of  silver  which  the 
French  (who  have  written  uu  the  subject)  seem  to  posseas-  I 
have  seen  it  tried  a  great  many  times,  but  tliough  in  some  few 
cases  it  has  appeared  to  be  useful,  in  the  majority  it  has  failed. 

Alisletoe  of  the  oak  is  another  remedy  which  has  been  recom- 
mended. 

You  must  be  careful  not  to  confound  any  anomalous  cases  o€ 
ague  with  epilepsy*  Thus,  sometimes  ague  will  return  witli, 
obscure  indications  of  epilepsy,  after  two,  three,  or  four  months^ 
and  deceive  the  medical  practitioner.  The  patient  is  cold  in  th© 
first  instance,  then  becomes  soporous,  and  the  case  ends  by  per* 
spiratioa*  There  is  sometimes  a  tendency  to  twitching  during 
fileepj  but  not  frequently. 

3c2 
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T  have  e^en  bark  and  calomel  purgatives  prevent  the 
the  disease  when  epilepsy  has  occurred  at  stated  periods,  it 
month  or  six  weeks,  if  the  diet  and  bowels  be  regulated  wkile 
taking  it*  Occasional  blacwi-letting  is  necessary  if  the  patient  he 
of  a  fulli  habit.  Abstraction  of  electric  matter  has  l>een  uid  to 
cure  It,  and  the  electric  fluid  has  produced  it,  as  I  am  told  bj  a 
jriend  of  mine. 
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The  canvulsionS}  the  foaming,  and  the  sopor*  djatiugmsh 
disease— 


/.  FHOM  HYSTERIA. 

Remember,  in  hysteria,  the  globus  hrstericus  at  Jta 
ment,  its  termination  by  a  copious  flow  of  mine,  and  its 
variability.    The  distinction — 

//,  FROM  AFOPLKXYt 

generally  is  the  absence  of  convulsions  and  foaming  in 
all  the  muscles  of  the  body  being  then  generally  relaxed,  i^tat  m 
universal  paralyeis.  If  you  be  asked  for  a  liiagnoda,  give  it  in 
this  way. 

But  Bometimes  there  are  convulsions. in  apoplexy.  I  hare  mm. 
several  cases  of  apoplexy  where  the  convulsions  have  bees  my 
strong ;  and  then  I  do  not  know  how  they  are  to  be  distingniabcd; 
I  only  know  by  the  issue  of  the  case.  If  it  be  apopiexj  with 
strong  convulsions,  it  is  almost  invariably  fat&l ;  if  it  be  epOep^, 
the  patient  almost  invariably  recovers,  and  it  sometimes  gtea  «■ 
for  a  long  time  before  it  destroys  life. 


PROGNOSIS  OF  EPILEPSY. 


One  of  the  most  important  distinctions  in  tfae  p«tbola|;;f  «f 
epilepsy  is  that  the  disease  i&  either  idiopathic  or  sympathetic. 

Almost  all  cases  are  curable  which  arise  from  irriutson 
stomachy  liver,  and  bowels. 

Many  of  the  cases  are  incurable  which  originate  from 
affrrtion  of  the  brain  or  of  the  spinal  cord.    \\'hat  chia 
our  dissections  do  not  distinguisb. 

After  the  twentieth  year  it  is  generally  incuimble;  but  I  fcaft 
&een  many  cases  of  idiopathic  epilepsy  in  adultfi^  where  U>e  diMse 
has  been  mitigated  by  occasionally  abstracting  blood,  adopting  a 
regulated  diet,  and  the  use  of  purgatives.  Tonic  nedidiicfl  ww 
here  prejudicial. 
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PATHOLOGY  OF  c;okvi;lsions. 

I  shall  now  make  »  few  remarks  on  convulsions  in  generaL 
Convulsion  is  an  abstract  term;  aodj  therefore,  you  should  be 
very  cau^tia  in  adopting  it.    No  doubt  convulsions  arise  from' 
di^rent  conditions ;  and  I  may  enumerate  seven  circumstances 
vhich  give  rise  to  them, 

1.  Plethora,  with  general  fulness  of  the  vascular  system  and 
increflse  of  the  heart's  action,  distinctly  occasions  convulsion's. 

They  are  generally  connected  with  exposure  to  heat,  violent' 
exercise,  povrerful  emotions  of  the  tnind^  or  obstructions  to  the  cir- 
culation ;  and  in  women  with  errors  of  diet  and  drinks.  Puerpe- 
ral convulsions  is  a  caee  in  point.  In  full  robust  children,  with  & 
florid  complexion,  hot  head,  full  bounding  pulse,  it  is  by  no  means"^ 
uncommon  for  ihe  patient  to  he  seiijed  with  a  gUght  fever,  which 
luddenly  becomes  intense,  and  is  followed  by  convulaions.  Somc^ 
times  hysterical  convulsions  arise  from  this  cause  in  full  habits. 

All  convulsions  arising  from  this  cause  require  bleeding  and 
purging  for  their  removal ;  and  a  regulation  of  the  diet,  especially 
as  to  quantity,  and  of  the  habits,  for  their  prevention. 

2.  Sometimes  convulsions  arise  from  fulness  of  the  veins,  with, 
diminution  or  oppression  of  the  heart's  action,  and  a  deficiency  of" 
blood  in  the  arterial  system.  This  state  is  produced  by  some 
mental  or  bodily  shocks  such  as  depressing  passions,  low  tcmpera- 
ture^  &c.  by  which  a  chill  is  produced.  Old  persons  and  young 
children  are  often  affected  by  convulsions  in  this  way. 

The  mode  of  relieving  them  is  by  producing  a  f^ow  of  blood  to 
the  surface,  by  the  hot-air  bath,  or  vapour  bath,  and  by  diffusibU 
stimulants,  such  as  brandy,  internally. 

3.  They  arise  from  a  deficiency  of  blood.  * 
Sometimes  they  occur  from  copious  blood-letting.    They  almost* 

invariably  occur  when  you  bleed  to  complete  syncope.  There  ia 
great  danger  in  bleeding  patient*  to  complete  syncope;  and  I' 
believe  i}iat  several  children  have  been  lost  by  it.  In  infants  I' 
generally  slop  when  the  face  begins  to  look  pale,  and  the  pulse  li 
a  mere  flutter. 

In  the  same  way  patients  die  from  hemorrhage,  as  from  uterine 
hemorrhage,  in  which  the  patient  generally  dies  convulsed.  Many 
convulsions  are  allied  to  this  class;  as  when  a  patient,  havinj 
been  weakened  by  a  long  disease,  suddenly  gets  up,  and  the 
heart's  action  becomes  almost  inimediatcly  suspended.  This  ha| 
pens,  for  instance,  in  some  cases  of  typhus  fever.  The  patien 
on  getting  up  becomes  giddy  and  blind>  and  death  is  sometimes^ 
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the  consequence.  -ExceBBtve  purging  sometimes  produces  tbe 
fiame  effects. 

This  state  is  to  be  treated  by  laying  the  patient  flat,  keeping  \om 
quite  quiet,  and  giving  him  stimulautis,  especlalty  brandy. 

4.  No  doubt  convuliiions  arise  from  a  tainted  stat^  of  the 
which  probably  is  the  case  in  hydrophobia. 

Arsenic  produces  conTulsions.    If  you  compare  btood  d 
from  &  person  who  has  taken  arsenic  with  that  of  a  perton  in 
health,  by  means  of  chemical  tests,  they  will  give  different  lesulte* 
In  the  present  confined  state  of  our  knowledge  we  do  not 
why  this  is. 

Prussic  acid  endcnlly  affects  the  blood ;  and  I  saw  a 
poisoning  by  prufisic  acid  attended  by  strong  con 
Analysis  wiU,  I  believe,  confirm  this  view  of  the  case. 

Tbe  treatment  must  be  varied  according  to  tbe  symptoms, 
there  be  excitement,  blood-letting,  Sec.  may  be  required. 

Local  irritation  in  many  habit«  will  produce  convulsioiia. 

This  local  irritation     often  seated  in  the  external  parts  of  the 
body,  as  ID  tetanus.    Often  it  is  internal^  as  I  have  noeationed  in 
byateria,  chorea,  and  cpilcp&y ;  and  sometimefi  it  arl^s  &oin  an 
indigestible  meal,  or  from  the  presence  of  a  tape-worm  in 
intestines. 

6.  Certain  odours,  sights,  and  sounds,  in  m&ny  individuali  viH 
produce  convulsions.  Odours  generally  operate  on  the 
system,  and  the  hearths  action  becomes  &u&|>endcd:  in  xHm 
the  Bmeli  of  cheese,  musk,  &c^,  operates  on  some  penoikiL 
other  individuals  certain  sights  will  produce  convulsiona* 
whom  I  attend  had  a  child  which  saw  a  chicken^  head  cut  off; 
the  child  was  seized  with  convulMuns  and  died,  with  symptoOkl  of 
efi*usion  into  the  ventricles.  1^1  any  individu&U,  you  know*  fiuat 
from  the  sight  of  blood.  In  other  indi^idualfi  certain  sounds  |so> 
duce  convulsions.  If  I  were  to  be  an  hour  in  a  concert-^oooi  vfacs 
the  music  was  very  complicated,  1  beheve  I  should  be  attad^cd 
with  convulsions..  I  once  went  to  a  concert  with  my  wife,  where 
tliere  were  a  great  variety  of  performers  on  different  inatruiMMk 
I  soon  became  very  irritable ;  I  got  up^  and  atumpted  to  walk 
about;  but  I  soon  found  that  my  uneasiness  increased,  and  1  was 
obliged  to  leave. 

7-  Association  of  ideas  wiU  sometimes  produce  cottTolaHOSr 
Some  cases  of  this  kind  are  mentioned  by  Boerhaave :  hr  mw 
several  persons  in  a  schooK  among  whom  epilepsy  was 
by  imiiatiou.    In  Scotland  wliole  congrcgatioDs,  one  alter 
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were  seiEed  with  convulsions  in  churchj  and  were  obliged  to  be 
taken  out:  tins  no  doubt  arose  from  association  of  ideas.  I  have 
Been  this  frequently  among  women.  A  friend  of  mine  went  into  a 
house  where  he  found  several  women,  who  had  each,  one  af^r 
another,  fallen  into  hy&teria.  He  cured  them  all  by  putting  the 
poker  into  the  fire  that  it  might  be  ready  before  the  next  fit 
occurred. 

Often  a  slight  degree  of  convulsions  h  produced  by  association 
of  ideas.  Thu£  we  see  a  mother  nursing  her  child,  and,  though 
she  hi  totally  uncouscioua  of  it^  imitating  the  child^s  motionB)  and 
making  the  most  ridiculous  faces  and  gestures  imaginable.  The 
impression  being  strung  on  her  brain,  these  gesticulations  and 
grimaces  may  increase  till  they  pass  on  to  convulgiona,  hysteria^  or 
epilepsy^  of  which  the  two  latter  are  the  more  frequently  propa- 
gated by  means  of  imitation. 

PREVENTION  OF  HYDROPHODlA- 

Hydrophobia  in  Russia  has  been  found,  from  time  immemoria]| 
to  be  connected  with  a  certain  pustular  appearance  under  the 
tongue;  and  it  has  been  the  practice,  a«  soon  as  the  pustules 
appear^  to  destroy  them  by  puncture  and  the  actual  cautery. 

After  a  wound  made  by  a  rabid  animal,  excision  of  the  part 
should  be  performed  as  perfectly  and  as  completely  as  possible. 
If  there  be  no  instrument  at  hand  for  this  purpose,  8  ligature 
should  be  applied  between  the  wound  and  the  heart,  and  suction 
applied*  If  the  poison  of  syphilis  be  introduced  into  the  system, 
it  frequently  happens  that  it  remains  dormant  unlit  something 
occurs  to  disturb  the  general  health,  and  then  its  effects  are 
developed.  The  same  obtains  also  with  respect  to  malaria,  and 
the  poison  of  a  rabid  animal-  Hence  great  caution  should  be 
exercised  in  the  maintenance  of  the  health  of  the  general  gystetn, 
in  order  to  prevent  the  development  of  hydrophobia* 
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8VIIPTOII8,  PATHOLOGY,  AND  TREA 
INFXiAAIMATION  OF  THE  FAUCES  A 
AND  OF  SYPHXU 

I  SRATX  now  make  some  observations  01 
the  Ikuces  and  air-paseages ;  bat  first  '. 
affection  called  mumps,  or — 


This  is  a  disease  which  seems  in  s 
spreading  rapidly  over  a  district  The  ] 
ghukds  are  generally  inflamed,  very  large 
sure,  with  a  hot  skin,  and  a  quick  pi 
scarcely  any  fever*  Towards  the  close 
tome  eases  that  one  of  the  testes  is  abso 
by  the  late  Dr.  Hamilton,  of  Lynn  Reg: 
it  I  htve  b^n  told  by  a  physician,  wh 
at  Constantinople,  that  it  is  very  often  tl 
in  Turkey. 

SYUFIOUS  OF  CHRONIC  INFLAHHATl 

Chrome  inflammation  of  the  fauces  ii 
weak  individuals  who  have  some  disordi 
and  boweb.  I  have  said  that  there  ii 
kAflammations :  I  mean  of  inflammation  c 
the  stomach,  Mverj  and  bowels ;  and  the 
tions  are  exceedingly  common  in  weak  i 
find  chronic  inflammation  of  the  fauces 
generally  attacks  weak  subjects,  whose  t 
whose  stools  show  a  deficiency  or  a  deprj 
skin  is  dry  and  husky,  or  more  sallow  th 
deposits  a  pink  or  lateritious  sediment ;  a 
torpid  or  insular.  It  is  important  to  rc 
treat  this  affection  as  merely  a  local  infli 
rally  fail  to  remove  it;  but  if  you  rei 
stomach,  liver,  and  bowels,  the  local  in 
cease. 


CTNANCHE  PAROUE 


LicT.  53.]    Chronic  Inflammation  of  the  Fauces.  7^ 

It  is  denotc<l  by  a  redness  in  the  fauces^  about  the  tonsils  cspe« 
dally  and  about  the  adjacent  mucous  membranes.  The  tonsils 
are  conflidcrably  enlaTgcd,  and  the  uvula  is  sometimes  very  mulch 
lengthened.  In  the  progress  of  the  affection  a  superficial  degree 
of  ulceration  Bometimes  occurs ;  and  if  mercury  ha»  been  given  so 
as  to  produce  a  decided  effect  upon  the  mouth,  this  ulceration  often 
becomes  deep,  and  assumes  the  character  almost  of  a  syphilitic 
Bore*  As  the  affection  proceeds,  whether  there  is  ulceration  or 
not,  the  patient  has  pains  in  the  course  of  the  ear,  and  sometimes 
beeomes  deaf ;  and  this  deafness^  when  it  occurs,  arises  from  in- 
flaiBination  extending  along  the  Eustachian  tube  to  the  internal 
car.  This  is  a  very  common  source  of  chronic  deafness ;  and  in 
strumous  subjects  this  sometimes  produces  canes  of  the  petrous 
portion  of  the  temporal  bone,  succeeded  by  inflammation  of  the 
dura  mater,  and  ultimately  of  the  brain  ]tsel£ 

TREATMENT  OF  CHRONIC  INFLAMMATION  OF  THE  FAUCES- 

This  affection  requires  strict  regulations  to  be  given  as  to  the  diet. 
Generally  there  is  a  slight  degree  of  irritation  of  the  mucous  menw 
brane  of  the  stomach,  not  amounting  to  inflauunation.  The  sto- 
mach is  chiefly  to  be  influenced  through  the  diet.  With  regard  to 
the  food,  it  should  be  strictly  regulated  as  to  quantity  and  quality. 
The  only  nde  which  I  can  lay  down  is,  that  if  fever  be  absent,  aa 
it  generally  is  in  this  affection,  the  food  should  be  simple  in  kind 
and  moderate  in  quantity  ;  nutritiotui  but  not  stimulating.  As  to 
the  liver,  you  must  stimulate  it  gently,  about  every  second  night 
by  a  small  dose  of  blue  pill,  of  hydrargyrum  cum  creta,  of  catomel, 
or  of  oxydum  hydrargyri  cinereum.  Recollect  that  you  must 
be  very  careful  in  administering  mercury  lo  weak,  bt<»ken-up  sub- 
jects* They  bear  mercury  very  ill ;  and  if  ptyalism  be  produced, 
you  are  sure  to  find  the  symptoms  of  the  local  inflammation  aggra- 
vated ;  but  if  you  give  one,  two,  or  three  grains  of  either  of  the 
preparations  I  have  mcntjonedf  with  extract  of  rhubarb,  it  wiU 
operate  very  favourably*  It  should  he  followed  the  next  morning 
by  a  purgative  draught,  composed  of  infusion  of  rhubarb,  or  infii-" 
sion  of  senna,  gr  a  bttlc  cold-drawn  castor  oil.  These  will  regulate 
at  the  same  time  the  state  of  the  Uver  and  the  bowels.  A  very  im- 
portant poitit  also  is  to  attend  to  the  skin.  The  patient  should 
use  a  bath  of  the  temperature  of  9(j°  Fahr.  twice  or  thrice  a  week  ; 
he  should  sit  in  the  bath  a  quarter  of  an  hour,  and  then  the  skin 
should  be  well  Kuapcd  ;  this  should  be  washed  off;  and,  lastly, 
the  skin  should  be  weJl  dried.    Fricliuu  of  the  tikin  may  after- 
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wards  be  employed,    Tlie  patient  should  breathe  a  fresh  » 
sphere.   Nothing  tnaiiitoina  chronic  inHaminatiOQ  more  thm  m. 
atmosphere^    This  treatment,  ii*  the  mind  be  kept  «t  rest,  you 
find  more  effectual  in  chro&ie  inflammation  of  the  fkuce^  than 
other  meang.    All  the  local  tTe&tmetit  oeceesaiy  in  these 
the  application  of  a  few  leeehcK  to  the  throat  in  the  first 
and,  if  the  inflammation  continue,  the  applicntion  of  a  bliste? 
nape  of  the  neck.    A  blister  in  chronic  inflammation  of  the  th" 
is  oflen  very  beneficial,  especiaUy  if  leeches  have  been  first  appli 
It  fihould  be  remembered  that  this  chronic  iDflammation 
apt  to  return  vhenever  the  stomach,  Uver,  and  boweU,  are 
fected,  and  when  the  skin  is  affected,  as  by  cold*    The  clotb* 
ing  should  be  comfortably  warm,  and  the  diet  should  be  attended 
to:  these  are  the  best  preventives*    A  gentleman  attends  tilM 
lectures  who  has  been  very  subject  to  what  is  called  eynanclie 
tonsillaris,  both  in  the  acute  and  chronic  forms  ;  he  tells  me  that  be 
has  found  drinking  cold  water  every  morning  and  washing 
ucck  with  cold  water  very  usefiil  in  preventing  an  attack.  F 
arc,  upon  the  whole,  less  liable  than  men,  to  attacks  of 
tonsiltaris.    When  men  in  the  Fever  Hospital  were  convaleaocirtt 
and  their  necks  were  eiipoeed,  severe  afiections  of  the  throat  voa 
common  \  but  since  I  have  ordered  a  common  neckcloth  to  be  nade 
use  oi\  no  attack  of  the  kind  has  arisen.    Exposure  of  the  ncdt  is 
females  accommodates  it  to  etirrounding  circumstances,  and  cwm- 
lation  goes  on  very  well*    A  gentleman  once  asked  a  Highlander 
in  the  dress  of  his  country,  how  his  legs  and  thighs  felL  T 
answer  was,  "  How  do  your  cheeks  feel      They  were  vann 
the  habit  of  accommodation  to  surrounding  circumstance*  ;  aed 
It  is  with  the  necks  of  the  ladietj.  This  chronic  indammation  of 
faucee  sometimes  becomes  suddenly  acute  or  sub-acute ;  and 
broken-up  habits  you  must  be  careful  not  to  abstract  too  m^A 
blood  if  only  the  tonsils  be  inflamed.    If  you  bleed  too  laq^cl^ 
these  patients,  as  I  have  several  times  seen,  are  apt  aftcrwsidi 
become  tabids  and  universally  strumous.    Apply  leechea  fint, 
then  open  the  bowels  freely ;  and  sfterwapda  give  a  mild  rroedc 
employ  an  acid  gargle  ;  regulate  the  tcmperftturc ;  and  adopt 
bland  diet. 

Among  the  various  other  affections  of  tlic  thmat  whidi 
exceedingly  common,  I  may  here  say  a  few  worda  witlj  regard 
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form.  2,  Under  a  eecondary  form.  3,  Under  *  tcm*Ty  form. 
The  only  eSectual  way  to  avoid  these,  is  to  avoid  the  obviously 
exciting  occasion ;  but  there  is  no  point  on  which  man  h  so  weak 
as  this.  I  have  ktiowD  several  individuals  excessively  dlfiEipated 
among  women,  who  have  by  adopting  certain  precautions  avoided 
both  chancre  arid  gonorrho^.  They  were  extremely  cleanly^  and 
after  indiscriminate  intercourse  they  used  soap  and  water  twice  or 
three  times,  and  two  or  three  clean  towels*  I  know  one  individual 
who  had  been  several  times  the  subject  of  gonorrhcea  and  chancre, 
but  who  never  had  an  attack  after  he  adopted  Uiis  plan,  although 
be  continued  equally  dissipated*  I  think  it  is  almoat  a  complete 
preventive. 

STMPTOHS  OP  PRtMART  SYPHILIS. 

Primary  syphilis  appears  under  the  form  of  chancre*  Chaocre 
is  a  smalli  circumscribed  sorc^  extending  from  the  point  first 
affected  in  every  direction  in  the  surrounding  parts,  and  which, 
wlien  completely  formed^  appears  as  if  a  piece  of  the  part  affected 
had  been  scooped  out :  it  has  a  hardened,  abrupt,  and  elevated 
edge ;  a  hard  circumscribed  base ;  and  a  foul  bottom^  to  which  matter 
adheres  without  any  appearance  of  a  granulating  surface.  It  aflecta 
the  prepuce  or  glans  in  males,  and  the  labia  or  itympba.^  ia 
females,  and  the  glands  in  both,  for  it  is  cHen  followed  by  bubo. 

STMPTOMS  OF  SECONDART  STPHIUS, 

Secondary  syphilis  attacks  the  skin  or  the  throat ;  in  ahort,  it 
attacks  the  eofl  parts. 

The  syphilitic  inflammation  of  the  throat  h  of  two  kinds. 

1 ,  In  gome  individuals  you  will  find  there  is  a  dull  and  er^^thematic 
infiammatiuu  about  the  fauces,  with  superficial  ulceration.  This 
form  of  sypbilidc  inflammation  b  remarkably  distinguished  by  the 
dull  red,  coppery  hue  of  the  part,  and  if  you  contrast  this  with  the 
appearance  of  common  inflammation  of  the  parts^  you  will  sec  a 
remarkable  difference.  There  is  a  dirty*whitish  purulent  secretion 
from  the  ulceration,  and  a  secretion  of  tenacious  mucus  from  the 
fauces ;  the  patient  has  altio  a  thick  na^al  sound  when  he  speaks. 

2.  There  is  another  form  of  ulceration  of  the  throat  which  is 
s^'philitic.  First  chancre  occurs,  and  then  one  of  the  kinds  of 
eruption  on  the  skin  which  I  sliall  presently  meDtion^  and  then 
comes  the  affection  of  the  throat.  This  also  has  the  same  copper 
colour,  but  the  ulceration  is  not  eupcHicial ;  it  is  decp>  as  if  a  por- 
tion of  the  throat  had  been  dug  out  by  a  rough  instrument.  The 
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ukmttoQ  baa  a  h^rd,  «mootb,  and  defined  edge  generaily,  and 
SQinetiiDes  a  foul,  rough  boUoro.  The  shape  of  this  ulceration  m 
pectdiar ;  it  is  generally  either  oral  or  rounds  aud  the  Burroundiiig  ui- 
Eai&mation  is  of  a  dull  copper  colour.  When  this  ulceration  aiectt 
the  wjfi  palate,  it  generally  penetrates  to  the  bones  of  the  palate. 

Von  should  trace  the  hiiiUiry  of  cases  of  thk  kind  backward.  If, 
fffT  instance,  you  learn  that^  three  months  before,  the  pauent  had  a 
chancre^  you  will  fiud  that  before  the  affection  of  the  throat  be 
^^mA  Ml  ftAcaoQ  of  the  sldn.  Sometimes  the  sore-  Uiioal  occivts 
mocmeSt  tpr^nifti™*  later^  af^er  the  healing  of  the  chancre  or  bubo. 
When  it  occurs  the  general  health  gives  way ;  there  is  a  more 
mckly  hue  about  the  face  and  eye^,  with  a  dirty  withered  appcar- 
anicc  of  the  akin ;  in  some  ca*ea  irilia  occurs ;  in  oiliew,  the  ooo- 
juDCliva  coveriDg  the  coruea  becomes  opaque^  so  a«  to  gire  the 
cornea  a  turbid  appearance. 

Afiection^  of  the  skin  of  a  syphilitic  kind  are  Tarioiu»  but  three 
forms  which  I  shall  mention  are  mofit  coramon: — 1.  A  papular 
eruption  ;  2.  A  Ecaly  eruption ;  3.  A  tubercular  eruption.  Ooe 
or  other  of  the^  eruptions^  and  sometimes  all  of  them^  geDendly 
precede  the  affection  of  the  throat*  Sometimes  tlie  papular  cmp- 
tapii  occurs,  and  it  seems  chiefly  seated  in  the  papiihe  of  the  akb ; 
fGfi  disappeaiing,  is  succeeded  perhaps  by  the  scaly  empuoi]» 
which  in  turn  disappears,  and  is  followed  by  the  afTectioii  of  the 
throat,  and)  perhaps,  the  tubercular  erupuoD.  Whether  the 
emption  be  of  the  papular,  scaly,  or  tubercular  kind,  it  always  haa 
ihe  coppery  colour. 

SYMPTOMS  OF  TERNART  STPHIUS. 

Ternary  sj-philis  affects  the  hard  parts :  generally  the 
teum ;  eometimcd  I  believe  the  bone  itself.  It  is  a  common 
nion  now  that  syphilis  does  not  affect  the  bones  unless  mercury  has 
bc*n  given ;  but  this  I  am  sure  is  a  mi5itake»  as  I  have  seen  the 
bones  affected  where  no  mercury  has  been  taken.  I  saw  a  youug 
man  who  had  secondary  symptoms  following  primary  syphilis.  He 
had  a  diffused,  copper-coloured,  etythematic  inflammation^  with 
superficial  ulceration  of  the  throat.  He  was  of  a  strumous  habit* 
and  would  not  bear  mercury,  nor  did  be  take  a  particle  of  it.  He 
received  a  blow  on  his  temple,  which  was  followed  by  a  node,  by 
inflammation  of  the  periosteuin,  and  a  copious  efituion  around  the' 
part.  And  sometimes  these  effusions  are  very  hartl.  I  believe  th&c* 
most  of  the  specimen*?  shown  in  the  museums  of  the  older  tut* 
geons,  as  instances  of  syphilitic  caries  of  bone,  were  caused  by  the 
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great  quantity  of  mercury  patienta  were  accustomed  to  take ;  but, 
on  the  other  h  and,  caries  of  the  bone  I  am  certain  does  occur  ind(S 
pendcntly  of  the  use  of  mercury. 

Remember  that  affections  of  the  bone  in  syphilis  are  very  often 
nufitaken  for  rheumatism.  During  the  last  year  I  saw  two  cases 
(irhtch  I  mentioned  in  a  former  lecture*  p.  44,)  of  individuals  who 
for  a  long  time  had  been  affected  with  what  they  denominated 
rheumatism.  One  of  them  complained  of  rheumatic  pain  of  the 
head^  connected  with  an  affection  of  the  bone  and  periosteum, 
though  no  mercury  had  been  taken-  The  other  complained  of 
rheumatism  in  his  right  leg,  and  u)3on  examining  the  skin  I  found 
a  syphilitic  node-  On  tracing  back  the  history  of  the  case,  there 
was  chancre,  and  then  the  skin  and  throat  became  affected,  and 
then  the  ternary  symptoms  appeared.  If  you  attend  to  the  pre- 
vious history  of  these  cases^  you  will  find  it  a  valuable  guide  to  an 
nocurate  diagnosis.  The  parts  most  liable  to  nodes  arc  the  head 
and  cbe  upper  and  lower  extremities. 


SYMPTOMS  OF  PSEUDO-SYPHILIS, 


H  What  is  called  pseudo-syphilis,  with  a  veiy  few  exceptions,  I 
un  confident  is  nothing  but  syphilis  occurring  in  an  individual  of 
a  bad  habit.  If  the  strength  be  broken  up,  if  the  patient  be 
strumous,  and  especialiy  if  the  liver  be  affected,  pseudo-sypliilis 
will  occur: — the  patient  has  morbid  Gccretlone^  and  torjiid  or  irre* 
gular  bowels ;  he  has  sloughing  ulcerations^  a  furred  tongue, 
general  emaciation,  and  the  case  degenerates  into  what  has  been 
called  pseudo-syphilis*  Perhaps  we  might  except  a  few  cases  of 
common  ulceration  of  the  throat  where  mercury  has  been  given, 

■  and  where  sloughing  ha«  occurred.  Syphilitic  ulceration  soTnctimea 
Bjmuls  along  the  mucous  membrane  till  the  larynx  is  implicated. 

SYMPTOMS  OF  CHRONIC  IKFLAMMATION  OF  THE  LARYNX 

are  denoted  by  the  same  symptoms  as  acute  or  sub-acute  inflam- 
mation of  the  larynx,  with  the  exception  of  fever,  which  in  chronic 
in^ammation  is  but  slight,  and  sometimes  is  entirely  absent ;  the 
voice  becomes  a  hoarse  whisper ;  the  patient  complains  of  pain  on 
pressure  of  the  larynx,  on  that  part  which  is  prominent  in  males; 
he  has  a  peculiar,  frequent,  and  spasmodic  cough,  with  a  peculiar 
limited  sound,  reverberating  in  the  larjni,  altogether  different 
from  that  which  occurs  in  inflammation  of  the  trachea  or  bronchia. 
The  sputa  generally  contain  pus ;  there  is  mostly  a  considerable 
secretion  of  mucus  at  first,  in  which,  after  a  time,  you  will  gene- 
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rally  find  more  or  less  pus :  it  is  in  email  quantity  at  Brst^  and 
incteaBcs  as  the  disease  goes  on.  There  is  alsu  a  remarkable 
emaciation,  so  that  the  affection  assumes  the  character  of  phthisis 
pulmonatis.  I  shall  draw  the  diagnosis  between  tbem«  when  I 
speak  of  consumption.  Sometimes  there  ia  ulceration  in  the  larynx 
when  the  patient  remains  plump*  and  there  is  little  alteration  of. 
the  voice.  A  gentleman  attending  these  lectures  showed  me  a 
pruparat'ion,  in  which  ulceration  was  found  in  the  larynx  of  a 
patient  of  a  full  habit,  and  who  died  of  it  iinexpcctedly*  This 
chronic  inflammation  of  the  larynx  sometimes  arlsea  common 
occasiotiB ;  it  is  most  apt  to  do  so  in  strumous  subjects ;  and  with 
the  exception  of  the  coppery  hue,  the  symptoms  are  the  same.  This 
chronic  intlammation  sometimes  becomes  acute  or  sub-acute ;  the 
patient  has  the  symptoms  1  have  before  mentioned,  with  a  hot 
ekin  and  a  quick  pulse,  and  dies  with  great  rapidit}'.  As  far  as  1 
have  observed,  these  cases  of  acute  or  ^l>aciite  intlammatioo 
supervening  on  chronic  inflammation  are  invariably  fata]. 

MORBID  ANATOMY  OT  CHRONIC  INFLAMMATION  OF  THE  [„4RT>TL 

On  examination  after  death  of  persons  who  have  had  chronic 
inflamniation  of  the  larynx,  you  find  thickening  and  ulceration  of 
the  lining  membrane  of  the  larynx,  covered  with  pus  containing 
small  patches  of  lymph, 

SYMPTOMS  OF  SPASMODIC  AFFECTIONS  OF  THE  LARYNX. 

1,  There  is  a  apasmodic  affection  of  the  larynx,  to  which  I 
formerly  alluded  (page  26*)),  and  which  sometimes  occurs  iH'fore 
a  fit  of  hysteria  or  of  epilepsy.  There  is  no  inflammatioQ  altont 
the  throat  nor  any  fever  ;  the  epigastrium  and  bowels  are  dis- 
tended, and  there  is  borborygmus,  witli  pain  om  pressure  ovvr  the 
pyloric  extremity  of  the  storaach* 

2.  A  similar  spasmodic  afFeotton  attacks  infants,  I  think  I  ha^'e 
seen  several  cases  of  death  from  this  aflcction  in  eliildren.  It  is 
generally  connected  with  Hatulencc  of  die  stomach  and  disorder  of 
the  bowels  when  it  occurs  in  infants. 

3*  Hysterical  women  often  have  a  chronic  cough,  in  which  there 
is  a  strange,  loud,  clanging,  reverberating  sound  in  the  larynx, 
somewhat  resembling  that  of  croup.  Investigate  the  case,  and  yott 
will  find  t]}at  there  is  no  expectoration,  that  it  goes  and  coma 
sometimes  very  suddenly,  and  that  the  patient's  heaJth  haa 
good  for  a  long  time.  This  is  a  cougli  at  which  you  need  never 
alarmcil.    An  old  adage  says,  "Least  said  ia  sooucfil  mended;^ 
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nd  llii  ii  iht  am  wilb  hymaial  weme^i  iiymm 
tiit«inMCvttceMe;  btf  if  y«>Q  talk    dm  CMBflanb  ar 

it  k  an  to  be  pconacted  for  weekst  ^^d 
TW  bert  pUa  n  to  ragokie  the  howtk  aad 
dHC,  ftad  lacike  ma  twcice  of  tfaeai. 

4,  Low  q(  Tvkc  mMtioKa  condauM  fiw  tliree  or  fom  Mttk%, 
It        ■ifrrtiiM  rf tiie  Ibtux^  other  pnnuy,  fiuv  9iild»  or 

tiTODg  Hiental 


smFTGOfs  or  chronic  beoxchitis. 

Wicli  ngtfd  ta  chtvmc  broochitis,  it  aiBfct&  children  and  pcraoiM 
«£  nuddie  sge,  but  especially  it  affcm  old  persona.  Im 
mAjtcU  it  is  occaMooally  the  sequel  of  acute  or  su^Micute 
chilis,  boopmg-cougfa,  meaalesy  small-pox,  and  eTcn  tif  ty|ihitt.  It 
ts  denoted  by  the  symptoiDS  which  occur  in  acute  brn**chittft, 
except  fever;  the  breathing  is  more  or  less  difficulty  and  h  attcndctl 
by  a  peculiar  wheezing  or  purring,  rattiiugf  stufiing  noise,  or  a 
noise  resembling  the  rustling  of  the  wind  among  dry  lc4V(^^  dif- 
fuied  over  the  whole  chest,  but  sometimes  contintnl  to  one  lung. 
The  patient  has  a  frequent  cough,  with  a  difluKed,  loose  noise,  lu 
which  the  sound  I  have  mentioned  is  very  distinct^  and  it  is  accom- 
panied by  a  copious  erpectoration^  which  is  «omctiinc6  purulent, 
but  generally  condBts  of  morbid  mucus :  it  becomes  more  and  more 
opaque  in  the  worst  caseB,  but  more  transparont  us  the  affection  ia 
relieved;  each  patch  runs  into  another  till  the  whole  fonus  one  maaa* 
which  in  consistence  resembles  a  mixture  of  the  wintc  and  yolk 
of  an  eggj  though  the  colour  b  not  the  same;  tha  lip  ik  always 
duaky ;  the  check,  in  persons  who  have  a  coiour  when  in  health, 
is  dusky,  but  in  thos^  who  are  usually  pale^  it  ia  of  a  icaJcn  hue* 
You  may  generally  hear  the  purring,  wheezing  noise  when  tho 
patient  is  aiileep  better  than  at  any  other  time.  The  mucuB  accu- 
mulates in  the  bronchial  passages  during  sleep,  and  the  expectora- 
tion is  most  copious  in  the  morning,  after  which  the  patient  rcmatuB 
more  or  less  easy  until  a  fresh  accumulation  occurs,  when  ho  couglis 
and  again  ts  relieved.  Sometimes  fever  is  present,  hut  generally 
it  ia  absent.  If  the  patient  gets  cold,  for  instance,  be  luia  fever, 
md  the  chronic  bronchitis  becomes  acute  and  sub-acute;  and  many 
eaaea  of  acute  or  sub^acute  bronchitis  are  of  thi&  kind.  It  in  of 
TCjy  great  consequence  ui  chronic  bronchitis  to  prevent  the  super- 
vention of  acute  or  sub^acute  bronchitis;  for  when  thin  docs  occur 
the  cue  ie  more  tUfHcult  of  cure  than  a  simple  attack  of  acute  or 
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sub-aculc  broTicljitts.  The  beal  means  of  prevention  are,  to  keei 
the  suiface  warm  by  regulating  the  clothing  and  the  temperstm^ 
of  the  patient's  room  when  the  weather  is  cold.  Ytom  negleetinj 
these  circumstances  patients  die  very  frequently,  gcneraUy  £bofl 
attacks  of  acute  or  sub-acute  sijpervening  on  a  chroaic  hronducii 
If  you  refer  to  the  newspapers  during  the  cold  season^  it  will  b 
seen  that  numbers  of  old  persons  are  dying  suddenly  :  if  these  ol^ 
perBun^  would  be  content  to  keep  within  doors,  in  a  regulate* 
temperature,  and  use  warm  clothing,  they  would  generally  pw 
through  the  winter  comfortably. 

Chronic  bronchitis  of  children  generally  resembles  croup  oi 
catarrh,  and  in  these  cases  a  chill  should  be  carefully  arotdedi 
In  some  ca&es  the  trachea  becomes  inflamed^  and  sometimes  thi 
larynx ;  this  is  especially  the  case  in  catarrhal  epidemic.  Maii| 
individuals  go  about  with  a  stutTing  noise  when  they  breathe,  witlj 
a  dusky  cheek,  some  degree  of  harshness  in  the  voice,  md  a  nkvi 
noise  when  they  cough  :  in  many  of  these  cases  the  fftvmarh 
small  intestines  arc  affected;  the  tongue  is  red  at  the  tip,  audi 
dirty-white  yellowish  fur  is  in  the  centre  of  it ;  there  is  irritatM 
of  the  stomach,  and  the  stomach  with  the  smalt  inteataneB 
liver  IS  implicated  with  it.  This  chronic  bronchitis  hat 
known  under  various  names;  it  has  heen  called  c&tarrhus 
humoral  asthma,  kc.  The  patient  goes  about,  and  expectorM 
large  quantities  of  phlegm;  and  hence  it  was  called  humoral 
by  our  systematic  writers,  to  distinguish  it  from  wh^t 
spasmodic  asthma. 


MORBID  ANATOMY  OF  CHRQ;^rC  BRONCHITIS- 

The  mucous  membrane  of  the  bronchia  is  loaded  with  hi 
the  lungs  are  almost  invariably  db$tended»  and  their  eUctidty 
lost,  so  that  they  retain  a  pit  on  pressure :  sometimes  portiDin  si^ 
hepatized.  In  old  persons  there  is  sometimes  dilaudon  of  th|| 
aorta  as  it  leaves  the  lef^  ventricle,  and  sometimes  aDCtutsm  of  i 
arch  of  the  aorta,  or  of  the  arteria  innominata. 

SYMFTOMS  OF  SPASMODIC  ASTHMA, 

Spasmodic  asthma,  as  it  has  been  vaguely  called*  Is  re 
chiefly  for  the  return  of  the  fits  attended  by  dilHcuItj  nf  hrvn 
It  is  more  or  less  periodical  usually,  and  occurs  generallv  in 
morning ;  the  face  is  then  paler  and  the  skin  is  then  cooler 
tiAtural ;  the  patient  feels  a  sense  of  stricture  across  his 
Considerable  pain  about  the  throat;  a  dry  coug-h— « 
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no  expectoration;  the  ribs  are  thcti  more  clevntiMl  than  natural ;  the 
chest  19  more  expande<l  than  usual,  from  the  muscles  being  ^eeoii- 
darily  «<frcted  hy  the  irritation  of  the  air-passages ;  and  women  at 
this  time  are  conscious  of  being  stouter  than  usual.  This  state  goes 
on  generally  for  nome  hours,  and  then  the  skin  usually  becomes 
warfn,  and  soon  after  this  eitpcctoration  begins ;  the  patient  has 
a  wheeling,  like  that  ivhich  is  heard  in  chronic  bronchitiflj  till  at 
length  by  ex |iect orating  he  becomes  as  comfortable  as  before  the  Ht 
occurred.  Many  individuals  who  have  had  humoral  asthma,  and 
some  who  have  had  nosucli  aJPeclion,  are  suddenly  seized  with  tpas- 
modic  atithma.  When  fever  is  present,  it  hears  the  character  of  bron- 
chitis in  the  acute  form,  and  it  ift,  pathoJogically  considered,  the  same 
thing.  Sometimes  the  fit  returns  in  one^  two,  or  three  months;  some- 
timefi  oftener;  sometimes  once  a-year,  at  certain  times ;  sometimes 
m  the  Eummcr;  but  more  frequently  in  the  spring,  and  autumn^t  and 
winter^  wJtea  the  weather  is  more  variabie*  In  some  individuals 
it  ri;  brought  on  in  certain  situations;  sometimes  it  is  alleviated  hy 
certaiti  iutustions.  I  know  a  young  lady  who  had  spasmodic 
asthma,  which  left  her,  and  then  she  had  a  slight  degree  of  humo- 
ml  asthma.  She  had  tried  various  situations  in  order  to  obtain 
relief^  but  had  found  none  that  exactly  answered  her  expectations* 
One  day*  while  she  was  walking  up  a  pleasant  lane,  she  found  that 
in  a  given  space  her  breathing  became  more  comfortable;  it 
fortunately  happened  tlial  in  that  given  space  there  was  a  fann- 
house,  at  which  she  took  lodgings,  and  became  more  comfortable 
than  before;  this  was  not  more  than  a  mile  and  a  half  from  her 
own  house.  Uemarkable  relief  is  obtained  sometimes  by  breathing 
the  thick  London  atmosphere;  some  (ind  more  relief  by  breathing 
a  dry  clear  atmosphere.  In  certain  persons  the  attack  is  brought 
on  hy  particular  smells  either  disagreeable  or  pleasant.  I  know 
a  lady  in  whom  the  smell  of  new  hay  produces  an  attack. 
With  regard  to  the — 

PATHOLOGT  OF  SPASMODIC  ASTHMA  i 

it  is  invariably  attended  by  more  or  less  inflammation  about  the 
bronchia:  the  skin  is  generally  morbid:  it  is  more  pale  or  more  dry 
than  natural ;  very  frequently  the  stomach,  liver,  and  bowels,  are 
out  of  order.  You  frequently  £nd  in  the  subjects  of  spasmodic 
asthma  that  there  13  organic  disease  of  the  liver.  Almost  constantly 
there  is  organic  aflection  of  the  heart  or  large  vessels :  there  ia 
a  degree  of  dilatation  of  the  arch  of  the  aorta^  just  as  it  arises 
from  the  left  ventricle,  with  puckering  of  the  lining,  and  opacity 
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of  tbe  valves  of  the  left  venlricle,  from  a  ^ 
sition.  Most  aftections  of  the  lungs  wind  I 
affection  of  the  heart.  Whether  in  this 
heart  is  primaTy  or  sceomiary  1  cannot  sayj 
is  sometimes  ]>rimary  and  ^iomctimes  secoodl 
I  shall  naw  notice  the  treatment  of  the  4 
and  air-passagea  of  which  I  have  been  sfi 
the— 

TREATMENT  OF  mMART 


i 


There  was  an  opinion  prevalent  not 
syphilis  could  not  be  cured  without  raem^ 
be  cured  by  ordinary  means;  and  it  is  remai 
should  have  existed  on  the  subject ;  for  in  H 
syphilis  have  been  cured  without  mercury,  | 
on  the  Principles  of  Military  Surger)",  hal 
alone  are  sufficient  to  put  the  question  at^ 
valuable  facts  have  been  published  by  Air.  i 
the  same  point,  A  particular  friend  of  nj 
cured  many  cases  of  chancre  without 
treating  chancre  is  this  : — he  makes  a  satfl 
phate  of  copper,  which  he  applies  to  the  d 
cameUhair  pencil^  and  thus  make«  an  cschal 
has  separated  the  sore  has  a  common  chM 
common  sore;  if  it  has  still  tlie  characters  d 
a  second  eschar,  and  so  on  till  tlie  Eorc  a^ 
racter;  and  then  he  dresses  it  with  commoo 
the  mean  time  he  rcgulateij  the  diet  and  otl( 
management.  He  ha:^  had  an  opportunitj 
cases  for  some  years^  and  never  in  one  ^ 
secondary  syphilis  occurred.  There  may  | 
to  the  time  of  treating  chancre^  No  doubt  I 
first  formed  in  the  chancre,  and  is  then  aba^ 
know  how  long  chancre  occurs  belbre  4 
Knowing  this,  we  may  know  in  what  cases  \ 
what  cases  we  may  obtain  a  cute  without  t 
cure  chancre  without  mercury*  and  yet 
occur,  One  thing  of  great  importance  ia  { 
men — what  has  been  called  the  antiphlo. 
tile  primary,  secondary,  or  ternary,  f< 
be  cured  by  the  ordinary  means  which 
One  great  error  committed  by  patients  j 
imulantR*  hy  which  the  disease  is  ni 
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experience  in  curing  chancre  without  mercury.  It  is  generally 
considered  a  surgicaj  case ;  and  therefore  1  have  scarcely  h^d  a 
single  patient  with  primary  syphilis  since  I  have  been  in  London. 
I  had  many  casen  when  I  was  in  the  country.  1  kept  the  mouth 
^ntly  affected  with  mercury  ten  or  fourteen  days,  the  tetnperatute 
of  the  apartment  being  carefully  regulated  during  that  period. 
This  plan^  with  attention  to  the  diet^  being  adopted,  Becoudary 
symptoms  did  not  su|>ervene. 

TREATMENT  Or  SEtOND^Vliy  SYPHILIS. 

Of  the  secondary  form  of  eyphilia  I  have  seen  several  cases 
since  I  have  been  in  London,  and  T  have  also  seen  many  cascB  of 
the  ternary  form.  The  best  mode  of  treating  secondary  Hjphilis 
is  by  an  attention  to  what  I  call  the  general  management ;  by 
adopting  a  bland  and  spare  dietf  supporting  the  strength  without 
exciting  the  system  at  alK  avoiding  stimulating  drinks,  and  attending 
to  the  state  of  the  skin»  by  using  a  warm  bath  occasionally.  Attend 
to  the  exercise^  which  should  not  be  carried  to  fatigue;  attend  to 
the  flleep^  which  should  be  sought  by  going  to  bed  regularly  at  an 
early  hour.  These  points  of  general  management  are  very  im- 
portant ;  there  is  in  them,  united  with  medicine,  a  combined 
efficacy  which  is  not  to  be  found  in  medicine  alone ;  and  you  will 
succeed  by  them  in  almost  every  case  if  you  adopt  mild  means. 
The  two  medicines  which  are  of  greatest  importance  are  infusion 
of  sarsaparilla  and  very  small  doses  of  oxymunate  of  mercury^  or  of 
blue  pill :  give  one- twenty-fourth,  or  one-sixteenth  part  of  a  grain 
of  oxymuriate  of  mercury  for  a  dose,  with  twelve  ounces  of  infu- 
sion of  sarsaparilla  in  the  day;  or  infusion  of  sarsaparilla»  and  blue 
pill  every  other  night.  This  plan  rev^uires  to  be  adopted  for 
three  months;  and  if  during  this  time  the  patient  commit  any 
errors  as  to  his  diet  or  dnnks ;  if  he  expose  himself  to  cold,  or  sit 
up  tate  at  night,  it  ia  surprising  how  soon  the  symptoms  will 
return^  If  these  rules  be  attended  to,  the  disease  will  rarely  again 
supervene. 

,  TRRITMENT  OF  TERNAKY  SYPHIUS. 

The  ternary  symptoms  require  the  same  treatment.  I  havo 
seen  many  cases  of  patients  under  ternary  &yphili:<i  who  have  1>een 
very  much  emaciated^  where  this  treatment  has  had  the  happiest 
effects.  One  exception  only  occurred,  where  mercury  could  not  be 
taken,  as  it  invariably  disagreed  with  the  patient,  and  he  got  wel( 
by  attending  to  the  other  means  of  treatment  which  1  have  men- 
tioned*    At  one  time  I  was  inclined  to  be  sceptical  about  the  benefit 
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derived  from  BaTMpftrilla ;  but  I  have  sec 
effccU,  pardculaTly  from  the  red  Jamaic 
think  u  the  best  kind,  that  I  have  cha 
several  friends  of  mine  have  told  me  thai 
useful.  One  dradim  of  the  extract  may  1 
day  when  the  stomach  loathes  a  large  quas 
an  ounce  and  a  half  of  sarsaparilla  may  b 
cold  water,  and  this  quantity  may  be  take 
When  the  patient  takes  blue  pill  you  ms 
lime  water,  but  not  when  the  patient  takes  < 
When  ulceration  affects  the  larynx  in  s 
ment  is  required,  with  the  addition  of  the  j 
a  blister  to  the  throat,  gargles  of  tepid  wi 
bath,  bland  diet,  and  mild  aperients. 

TBEATUENT  OF  CHRONIC  INFLAMHATI( 

When  chronic  inflammadon  from  a  com 
the  larynx,  the  same  treatment  is  necei 
temperature  of  about  60^  to  65°  Fahr.,  w 
tion  as  a  point  of  great  consequence  in  x 
from  syphilis.  In  common  ulceration  of 
will  be  derived  from  occasioning  nausea 
other  respects  treat  it  as  if  arising  from  i 
should  spread  into  the  trachea,  assumin 
croup,  with  laborious  and  uneasy  breathinf 
bleeding  must  be  employed  if  the  patient 
weak ;  afterwards  the  bowels  should  be  oj 
applied.  Free  ventilation  and  regulated  t 
portant.  When  there  is  a  hacking  cough 
a  full  opiate  may  be  required.  Those  o 
ficial  in  these  cases  which  act  simultaneoi 
on  the  skin. 

TREATMENT  OF  SPASMODIC  AFFECTIP^ 

The  spasmodic  affection  of  the  larynx  i 
have  seen  relieved  by  stimulants.  It  is  s 
small  quantity  of  a  stimulant  will  retievi 
stomach  of  an  infant, — a  small  quantity 
two  of  tincture  of  assafoetida,  or  a  little 
perhaps,  on  the  whole,  brandy  h  the  best 
writhing  in  pain  from  distention  of  the  st 
hours,  instantly  relieved  by  taking  about 
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brandy  with  a  small  quantity  of  opium.  When  I  eat  a  meal 
hastily  I  become  subject  to  very  severe  pain  in  the  stomach,  with 
verv  considerable  fulness,  and  am  relieved  in  five  minutes  by  half 
a  glasR  of  brandv-  The  pain  consists  in  a  gnawlnn^  sensation 
and  a  feeling  if  the  food  were  pressing  against  and  irritating  the 
pyloruHf  which  I  have  no  doubl  is  the  case.  In  infants  a  single 
drop  of  tincture  of  assaftEtida  or  a  drop  or  tvo  of  brandy,  will 
relieve  that  Hattilence,  which  throws  them  into  convulsions^  or  a 
spasmodic  afTection  of  the  larynx.  When  the  voice  is  loet,  from 
alarm^  &c.,  emetics  are  often  useful ;  and  when  it  arises  from 
chronic  laryngitis,  occasional  emetics  will  lessen  the  inflammatic^n^ 
and  prevent  it  passing  on  to  ulceration. 

TREATMENT  OF  CHRONIC  BR0NCH1TI51. 

In  chronic  bronchitis  act  on  the  bowels  so  as  to  procure  two 
oT  three  moderate  evacuadons  from  them  in  twenty-four  hours ; 
and  at  the  same  time  act  upon  the  fikin^  confining  the  patient  in 
apartments  of  a  regulated  temperature.  These  two  things  are  of 
more  consequence  than  anything  else;  and  if  they  be  persevered 
in  the  afiection  is  always  greatly  alleviated,  and  sometimes  totally 
dUappears.  I  Baw  a  man  of  colour  who,  afler  having  been  asthmatic 
for  years,  left  the  Fever  Hospital  without  a  trace  of  it,  from 
adopting  this  plan^  Adopt  a  bland  diet  when  the  patient  labours 
under  chronic  bronchitis  with  any  fever,  with  rest,  and  the  use  of 
gentle  aperients  and  mild  sudorilicg.  Be  exceedingly  careful  in 
these  cases  about  the  abstraction  of  blood.  T  believe  that  one  of 
the  most  serious  and  most  common  errors  which  T  committed  in 
the  early  part  of  my  practice  was  the  abstraction  of  blood  in 
inflammation  of  the  bronchia.  Several  frientls  of  mine,  for  whom 
I  have  great  respect,  differ  firom  me  in  this  point ;  but  to  judge 
from  the  result  of  my  own  practice,  I  have  been  iufinitcly  more 
successful  by  adopting  the  treatment  which  I  formerly  laid  down 
than  when  I  trusted  mainly  to  the  lancet :  the  only  rule  which  I 
can  lay  down  for  you  to  adopt  as  to  blood-letting,  is  to  bleed 
moderately  if  the  skin  be  hot  and  the  ptilse  expanded ;  but  beware 
of  large  bleedings  if  the  puUe  be  not  ex]]anded  and  the  skin  not 
very  hot.  Avoid  blood-letting  when  the  disease  attacks  old  persons. 
Emetics  are  very  useftd  when  there  is  no  affection  of  the  head  or 
hejirt.  I  have  seen  several  instances  where  old  persons  have  sunk 
with  great  rapidity  from  being  nauseated  with  squill  or  ipecacu- 
anha. Perhaps  no  expectorant  is  so  good  on  the  whole  &ti  ipccacu- 
anho,  when  it  produces  nausea :  but  the  remaining  vigour  of  life 
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8eem«  in  old  persons  to  be  sealed  in  ihe  slotnach;  «nd  if  you 
the  powcru  of  the  titom&ch^  they  are  apt  to  die  very  ituddeiily. 

TREATMENT  OK  SPASMODIC  ASTHMA. 

One  great  advantage  of  understanding  the  pathological 
dititins  with  which  discasea  ate  connected  is,  that  wc  are  cnal 
to  treat  the  symptoms  by  a  reference  to  those  conditions.  S| 
modic  asthma  is  &ct  down  in  our  sye^tematic  bookn  (which  coutaLo 
little  or  nothing  of  mtKlern  pathology,  and  are  a  dibgmoe  to  the 
country  ^nd  age  in  which  wc  live,)  as  a  mere  coIJection  of  syi^^ 
tomb ;  and  this  nec^essardy  leads  to  an  empirical  treatment.  Ifl 
man  have  pathological  knowledge  he  can  separate  posabdilH 
from  impossibiUties ;  and  if  he  can  do  no  good  he  will  avoid 
harm,  which  is  an  important  point.  The  treatment  of  spa&mofl 
a^thm;i  is  extremely  empirical^  and  sometimes  exceedingly  difl 
gerous,  tending  considerably  to  shorten  the  patient^s  Life.  WIh 
spasmodic  atjthma  ha&  continued  for  some  tinier  I  believe  th^nfl 
organic  dj!?ease  about  the  heart  and  large  vessels;  therefore^  let 
cantion  you  against  doing  too  much,  Vou  may  aUevt«tc  H| 
symptoms,  as  I  shall  afterwards  ghow,  and  protract  the  patienili 
life  extremely*  In  perindical  $pa^modic  asthma  I  have  kiioiflfl 
change  of  place  or  i^cene  have  great  inHuence, — especially  I  hjfl 
known  sailing  keep  oW  an  attack ;  but  this  ia  a  hazardous  expdB 
nient,  for  if  the  patient  be  very  &ick  at  sea,  the  afTection  i}(  iH 
heart  is  apt  to  be  aggravated.  On  this  account  always  aroS 
emetics  in  spasmodic  asthma*  aa  they  tend  Co  ^gravate  the  alRfl 
lion  of  the  heart.  Two  things  are  generally  very  benel^cial;^ 
1.  Quietude  of  body;  2.  A  fresh,  bland,  atmosphere.  If  ifl 
patient  combine  with  rest  in  a  bland  atmosphere,  atrtcC  regulftlifl 
of  the  diet,  gentle  action  on  the  bowels,  and  gentle  action  on  ifl 
skin,  he  will  generally  do  all  that  can  be  done  in  relieving  9fi^| 
modie  asthma  with  organic  disease.  If  there  be  uneasincfti  in  iH 
region  of  the  liver;  or  if  the  secretions  of  the  liver  be  morbid :H 
you  find  the  stools  whitish,  if  you  find  them  dark,  like  restn,  fl 
black,  like  tar,  you  may  give  a  little  calomel^  or  hydraJ^gjrm 
crcU,  or  blue  pill,  every  other  night,  with  gentle  apcTieiil»» 
the  secretions  are  healthy.  I  have  lately  attended  a  Tetciittfl 
surgeon,  who  has  organic  affection  of  the  heart.  Ilia  liver  ifl 
very  much  disordered;  and  by  attending  tu  the  autc  of  tht  Itv^H 
he  obtained  great  relief,  although  he  has  still  great  diflicultyfl 
breathing.  If  you  be  called  to  a  patient  with  apiumodic  asKlu^l 
exercise  tJie  same  degree  of  caution  as  in  chronic  broocbtttt 
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regard  to  blood-letting.  If  the  heat  be  higU  and  the  pulse  ex* 
paadedf  abstract  a  moderate  quantity  of  blood;  adopt  a  hl&nd 
diel,  a  regulated  temperature,  mild  apcricnu^  and  gentle  Gudori- 
fics ;  and  if  these  means  be  persisted  in»  the  symptoms  gra- 
dually abate.  Afterwards  avoid  the  exciting  oecaBions,  in  order  to 
prevent  the  violence  of  the  returning  disease. 

During  the  paroxysm  immerse  the  patient  in  a  tepid  bath,  and 
give  him  a  dose  of  opium  in  hot  water. 

In  all  spasmodic  coughs,  1  do  not  know  why,  I  have  seen 
prustiie  acid  very  beneficial ;  and  in  no  other  coughs  has  it  been 
aerviccable  in  my  practice.  I  have  seen  it  relieve  hooping-cough, 
and  I  have  seen  it  relieve  spasmodic  asthma. 

Galvanism  has  been  recommended  very  much  lately  in  spasmodic 
asthma ;  but  if  you  refer  to  the  organic  disease  of  the  hearty  you 
will  sec  the  necessity  of  caution  in  adopting  it.  I  have  seen  a 
patient  become  decidedly  worse  after  it,  from  its  exciting  the  heart^a 
action.  If  it  could  be  used  without  exciting  the  heart's  action,  it 
might  be  beneficial.  I  saw  a  lady  who  tried  it  nearly  die  from  the 
violent  shock  to  the  heart. 
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prei>isfoslng  and  exciting  occasions,  pbevention,  symp- 
toms, morbid  anatomy,  and  treatment.  of  consirmp- 
tion.^hjemoptysis.-chronic    inflammation  of  the 

LUNGS  AND  PLEUEA.-^fiMPBYSEMA, 

In'  this  lecture  I  shall  make  some  remarks  upon  pulmonary  con- 
fjumption^  or  the  disease  commonly  called  phthisis  pulmonalis. 

PREDISPOSITION  TO  CONSUMPTION* 

1.  Inherent. 

1st.  There  can  be  no  doubt  in  the  world  that  phthisia  pulmo- 
nalis  is  ail  hereditary  disease;  or,  rather,  that  the  tendency  or 
liability  to  it  prevails  very  remarkably  in  particular  families.  I 
am  quite  certain  that  tubercles^  or  the  seeds  of  consumption^  are 
born  with  individuals.  On  examination  I  have  found  them  in  the 
lungs  of  infants  wlio  have  died  (shortly  atler  birth ;  and  I  have 
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even  found  them  in  infants  at  ihe  breast  wlien  llipy  have  died 
denly  of  some  acute  disease.  1  have  mostly  fimnd  them  in 
whose  health  has  been  depraved,  cither  from  their  birth  or 
afterwards*  Those  wlio  have  fair  skin  and  fair  and  sof^  hair,  arev 
upan  the  whole,  mcst  predisposed  to  tubercular  dil^ea»e£;  but  I 
have  seen  many  individuals  vho  have  hod  dark  hair  and  dark 
complexiun^.  and  whn  have  died  of  tubercular  diseaaes.  It  has 
been  said  that  iiidividuub  who  huvc  narrow  cheats  are  most  prcdi^ 
posetl  to  consumption  of  the  lungs.  I  have  ag»iti  and  again 
been  it  occurring  in  persy^ms  with  very  expanded  chests.  V\9on  the 
whole^  it  appears  that  it  is  most  prevalent  in  chicken-breasicd 
individuals,  who  Imve  long  necks  and  stift  hair  and  long  eve-laahei. 

2iid.  Consumption  prevaik  most  at  particular  ages- — betw 
thea^s  of  twelve  and  twenty-five,  or  between  fifteen  and  tven 
five.    It  very  often  occurs  at  an  earlier  peritid,  e»peciaUy  in 
emaciatod  children  in  London,  who  breathe  an  impure  air. 
whose  food  and  clothinj^  are  neglected.    It  occurs  also  at  a  nocb 
later  ticrii>d*    1  am  now  attending  the  father  of  a  large  faqo) 
who  lost  his  wife  and  gevtral  children  by  consumption  :  be 
upwards  of  fifty  years  of  age,  and  is  now  the  subject,  and  wiU 
shortly  be  the  victim^  of  consumption,    I  attended  Hie  wife  of 
medical  man,  who  was  about  fifty  years  of  age,  and  she  died 
consumption,    I  am  at  present  attending  the  housekeeper  of 
gentleman,  and  she  h  nearly  fifty  years  of  age,  and  k  moat 
tinctly  aHccted  with  tubercular  consumption.    There  generaUy  ift 
one  remarkable  difference  in  tubercular  consumptioii  in 
persons  and  in  old  pcrs^ons,  as  to  its  duration.     In  young 
it  runs  a  more  rapid  course  than  in  old  persons.    In  [ktmiu* 
the  fortieth  year  it  goes  on  very  slowly  indeed ,  not  tenuinauvn 
1e&8  than  twelve  or  eighteen  months;  hut  tu  indivkluaU  under 
twenty-fifth  year  it  usually  runs  a  more  rapid  course,    Thrte  is» 
however,  one  exceptiou  to  this.    Jf  tubercular  consumpcioii 
a  person  '*  on  Vantage  ground;^'  if,  in  fact,  it  be  an  individittl 
has  been  much  wasted  or  exhausted  by  previouii  disease  or 
other  cause,  it  then  often  runs  a  remarkably  rapid  course.    I  ht^ 
seen  several  ca^es  in  the  Fever  Hospital  where  conftumpU<iQ 
occurred  after  an  attack  of  typhus  fever,  and  in  three  weeks 
Its  very  commencement  has  run  its  course.    This  is  the 
rapid  form  of  consumption  I  know  of.    It  is  remarkable  for 
raptdity;  and  it  is  remarkable  fur  the  extreme  offeniiiveAeaB  of 
expectoration.    The  tubercular  sores  are  very  ill-cnnditioiKtl.  a 
tfiis  probably  arises  from  the  cxhau^K^^^^^if  the  p>aticnt. 
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depeiK^s  perhaps  on  the  atmosphere  which  the  patient  breathes  in 
some  cases;  fur  I  have  ubHerved*  in  Bueh  c&&e&^  that  the  inattcr  is 
more  ofIen»ivc  while  the  patient  h  in  a  conKned  than  when  he  is 
in  a  tregh  atmosphere ;  and  the  air  which  persunu  breathe  does 
materially  influence  the  secretion  from  sores. 

2-  I  believe,  however,  that  consumption,  or  rather^  the  ten- 
dency to  itj  may  be  acquired. 

I  am  strongly  inclined  to  believe  that  tubercles  are  formed 
de  noro,  from  a  combination  of  circumstances.  I  have  seen  a 
great  deal  of  morbid  anatomy;  I  have  cultivated  it  from  a 
sense  of  duty  as  a  Lecturer,  and  for  the  sake  of  my  own  improve- 
ment ; — for  I  sec,  as  every  reflecting  man  must,  the  necessity 
of  making  e^ery  possible  addition  to  my  stock  of  information; 
— I  have  therefore*  I  &ay,  taken  every  opportunity  of  making 
minute  dissections  and  mortem  examinations,  and  nothing 
has  struck  me  more  than  the  tubercles  in  the  bodies  of  tabid 
children  who  abound  in  the  highest  and  in  the  lowest  classes  in 
London  :  in  the  lowest  classesnf  because  the  diet  is  too  spare^ 
liecaur^  they  breathe  a  bad  air,  and  because  the  clothing  is  defi- 
cient; in  the  higher  ranks,  because  the  diet  is  complicated,  Wause 
the  clothing  is  delicient,  and  because  the  habitK  even  of  the  chil- 
dren of  this  class  are  dissipated.  I  have  been  remarkably  struck 
with  the  fact,  that,  die  of  what  disease  they  may,  you  are  sure  to 
Had  luliercles,  which  is  a  very  remarkable  circumstance.  You  find 
theac  tubercles  in  the  lungs,  in  ihe  liver,  in  the  pleura,  or  in  the 
peritoneun).  ll  does  appear  to  me  that  they  must  be  formed  de 
nnvo.  The  only  objection  to  this  ts,  that  there  are  children 
wasted  to  the  last  degree  of  emaciation,  and  yet  no  tubercles  are 
found  after  death.  Not  long  ago,  I  saw  a  child  which  died  of 
chronic  inAammation  of  the  brain^  winding  up  by  an  attack  of 
fever;  and  on  examining  that  childn^  not  a  single  tubercle  could 
be  found  in  any  part  of  its  body.  This  is  an  exception  to  a  gene- 
ral remark. 

1st.  One  thing  is  quite  certain,  which  is,  that  every  thing  which 
tends  to  break  up  the  general  strength  either  fully  developcs  them 
if  they  already  exist,  or  produces  them  de  novo.  All  these  occa- 
sions pave  the  way  to  the  whole  class  of  tubercular  diseases.  This 
is  one  of  the  most  common  remote  occasions  I  know  of,  and  its  im- 
portance is  very  great  with  a  view  to  prevention,  I  will  mention 
some  cases  which  occurred  in  a  family  with  whom  I  was  very 
intimate.  When  I  was  a  very  young  physician,  I  was  consulted 
by  this  famityr  on  one  tidq  of  which  con^umptioa  had  prevailed 


fJB  ytedispoiing  md  Rmote  [Lect.  53. 

fTom  generatioa  to  genention.    I  wtts  »Tare  of  this  fiict,  which 

had  been  long  Impressed  upon  me,  and  I  therefore  pointed  otit 
aU  the  ctrcumstauces  likely  to  produce  the  disease ;  these  ciicuin- 
Bt«oce«  they  did  not  avoid.  The  family  were  at  Florence^  and  one 
daughter  vas  very  intent  upon  her  improTement  in  diawing,  and 
devoted  a  great  deal  of  time  to  it.  The  family  remained  at  Flo- 
rence afiei  the  hot  weather  had  set  in  :  this  lady,  froin  the 
eatcemely  ardent  heat,  and  from  the  inten^ty  of  her  applicatioD  to 
her  favourite  study,  became  excessively  exhausted.  In  chid  stale 
a  short  hactung  cough  aro^,  %  cough  so  slight  as  not  to  alarm 
the  lady''s  mother.  At  lengthy  however,  ahe  waa  removed  with 
the  family  to  Home,  and  placed  under  the  care  of  my  friend 
Dr.  Clarke^  who  removed  her  to  England,  and  I  attended  bcr 
with  him;  and  she  died  consumptive.  In  the  wtnter  of  1821-2, 
which  was  a  very  mild  winter,  the  same  family  were  in  Scotland, 
and  another  daughter  became  what  h  called  dyspeptic.  :§bc  coo* 
tinued  in  this  state  for  some  time,  when  a  short  hacking 
anise,  so  triHing  as  scarcely  to  alarm  her  mother,  who  at 
however,  did  become  alarmed,  and  brought  bcr  to  l»ondoD,  to 
consult  mc  alraut  her  She  then  had  cuniirraed  consumption ; 
the  expectoration  had  all  the  characters  of  that  of  genuine  tuber- 
cular consumption,  and  1  thought  her  in  a  very  d&ngeroua  scatc^ 
as  1  knew  nothing  which  would  cure  confirmetl  conaumption.  t 
cecommcnded  further  advice  u|}on  the  subject :  and  Dr.  BaiUie, 
who  was  called  in,  took  the  same  hopelcKs  view  of  the  case ;  and 
di*  died.  The  same  family,  after  this,  removed  to  the  south  of 
Pmee,  where  the  eldest  sou  was  afi*ected  with  rheumatism.  A 
physician  ordered  fifteen  or  seventeen  (I  do  not  exactly  remember 
which)  leeches  to  be  applied  in  the  evening ;  they  were  applied, 
and  bled  profusely  all  night;  one  doth,  and  then  another,  was 
applied,  and  so  on  till  the  family  became  alarmed  at  not  being  able 
to  stop  the  blood.  Hy  these  leeches  he  lost  probably  more  than 
forty  ounces  of  blood ;  he  sunk  into  a  state  of  extreme  exbausdon^ 
and  M  hacking  cough  arose.  The  family  immediately  removed 
hilB  to  London,  where  I  saw  him  labouring  under  confirmed  con- 
fomption,  and  he  is  now  attended  by  my  friend  Dr.  Abcrcrorabie, 
la  Scotland,  Here,  then,  are  three  members  of  the  same  family 
aifected  by  consumption  from  diflerent  remote  occasions ;  but  one 
thing  was  common  to  all  the  occasions — that  they  broke  up  tlie 
general  strength.  With  a  view  to  prevention^  if  you  maintain  the 
general  strength  in  the  children  of  families  where  consumption 
prcvailt^  and  aim  in  adull±it  you  will  prevent  the  occurrence  of  lIr- 
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disease  :  break  up  the  general  strength,  and  the  disease  will  be 
developed.  This  ^hows  how  cautious  you  should  be  in  the  use  of 
active  measures  in  consumptive  families  ^ihen  they  have  other 
diftcaaes^  unless  the  disease  be  one  of  vital  importance. 

2nd.  The  next  cause  that  predifipoaes  to^  or  excites  consump- 
tion, is  what  \b  called  cold,  a  low  or  variable  temperature.  Con- 
aumptioD  prevails  mo«t  in  countries  where  the  atmosphere  is 
variable,  it  is  remarkably  prevalent  in  this  countryi  where  the 
atmotipherc  in  notoriously  variable. 

3rd*  Another  occasion  which  predisposes  tt>  it,  or  excites  it,  is 
local  irritation  :  any  local  irritation  set  up,  espeeially  in  the  Innga, 
may  excite  consumption  in  a  subject  hereditarily  predisposed.  It 
is  a  quet^tion  whether  consumption  he  generated  by  specific  con- 
tagion. The  Etaliuns  are  decidedly  of  opinion  that  consumption 
is  a  contagious  disease,  and  avoid  a  consumptive  person  as  they 
wi>uld  one  labouring  under  small-pox.  I  have  seen  some  tacts 
which  incline  me  to  believe  either  that  the  same  disease  does 
originate  from  sj>ecific  contagion,  or  that  the  matter  expectorated 
from  the  lungs  of  an  individuAl  under  confirmed  consumption  acts 
as  an  irritant  on  the  air-passages.  A  medical  man  came  from 
Scotland  labouring  under  consumption,  and  consulted  my  friend 
J)r.  James  Ji>hnson  and  myself.  The  history  of  his  case  was  this: 
be  made  a  dissection  of  the  body  of  a  lady  who  died  consumptive; 
and  Ix'ing  Ghort-sighted,  he  held  his  eyes,  and  consequently  his 
mouth,  near  the  lungs  during  the  examination.  He  felt  a  dis- 
agreeahle  stench,  which  he  could  not  get  rid  of ;  and  that  very 
night  a  cough  arose,  which  never  left  him  from  that  time  till  he 
came  to  London,  and  then  he  was  certainly  In  a  state  of  conlirmed 
consumption.  One  solitary  case  would  not  be  sufficient  proofs 
but  I  have  seen  others  bearing  upon  the  same  point,  which  incline 
me  to  conceive,  that  the  i>dour  of  matter  in  the  lungs  of  an  indivi- 
dual who  is  consumptive  operates  either  as  a  specific  poison^  or  as 
a  local  irritant,  I  do  not  know  which,  and  excites  consumption  in 
those  who  arc  predisposed  to  it. 

Let  us  return  to  the  occasions,  more  particularly  the  first  class 
cif  occasions, — those  which  break  up  the  general  strength.  These 
are  very  important;  for,  that  they  act  not  only  as  predisposing, 
but  as — 

REhiore  occASioxs  of  consumption, 

is  very  obvious,  from  the  three  cases  which  I  mentioned ;  and  I 
could  meniiott  several  more  in  illustration  of  the  effects  of^ — 
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The  KiMMtMB  of  the  hmg* 

w<ere  ttoc  earned  &r*  Tbe 

«f        1^  a^fd  \am  vlwdicr  he  would  fikr  ta 
He  imiiind  HUjaiWid,  but  agreed  to  hare 
Dr  Bdfie,  tbe  fim  lue  he  ttv 
Aat  etrrj  thiag  vaa  goi^  an  veD. 
daja,  hawerer,  a  sliart  haekiag  easgh  araK,  vhkh 
aT  which  die  padent  died 
vha  waa  a  partiralar  ftietid  of  mine:  he  was 
aad  of  good  fintuae,  and  ben^  rsdicr  of  aa 
of  nnd,  be  becasK  a  aeaiber  of  PariiaokeBi; 
that  he  voyld  have  been  me  of  the 

in  diat  aawiahly  if  he  had  lived.    1  caudoaed 
Ufo  tDticb ;  but  be  used  ta  at , 
ai^§ht,  ta  iofim  hinaelf  upon  aU  ibe  oonpbeated 
caae  before  the  home.    He  had  an  attack  of  cot^;fa^  tm^ 
m  pcactttmcr  bled  bom  largdj.    Ub  strragtb 
^  by  ai^bi-watrbing^  and       hw  of  blood,  and  be 

aikd  dinL    Oae  cf  tbe  mat  beautifiii  Toaaen  I  ever  nv' 
iptire  aftet  a  eopiocn  ittenae  bemonhage.  Iao^  \omn 
of  Uood  bfrak  ap  ibe  AfCflgtfa  very  mocb,  and  vben  the  leaiC 
ta  caniBipliinii  emta,  it  is  venr  apt  to  supervene. 

iptive  hj  suckling  tbetr  chitdien 
•aa  la^g,  and  bMing  theb  test  at  n^t :  a  sfaoct  coogb  arises^  and 
th^  have  evident  enaciation ;  and  if  diese  be  nqg^ected  in  the 
mmmt  tbey  otflen  paai  <m  to  coosuoipcion,  Mocfaers  who  have  a 
undeacy  ta  oaosvmpdoa  abotild  never  suckle  their  childreD  long. 
Id  nurdag  lao  they  are  apt  to  get  wet ;  this  tbey  should  avoid  by 
wealing  an  aproei  of  otl  «lk,  which,  Ui  preveDi  h  sticking  to  the 
docbei,  may  be  hoed  with  comnioti  aQk.  And  here  I  may  obserre 
ibat  tbitt  is  a  very  good  plan  to  adopt  at  nighi  when  a  child  sleeps 
with  hs  nochcT'  Tbk  ia  alao  a  vety  good  plan  witen  individuaU 
beeowie  ao  weak  that  they  cannot  with  safety  get  out  uf  bed  to  pan 
tbcir  fieces*  A  piece  of  flaimelj  on  which  the  padent  may  lie,  is 
to  be  placed  above  a  laige  |»eee  of  oil  silk  :  this  may  be  removed 
when  necessary,  and  the  Haancl  washed  and  another  piece  substi- 
tuted in  the  meaa  time,  and  thus  the  patient  may  be  kept  remark- 
ably 
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9.  Night-watching  is  otic  thing  which  breaks  up  the  strength 
remarkably*  If  you  be  called,  therefore,  for  example,  lo  a  young 
lady  who  is  consumptive,  and  who  has  two  or  three  sisters,  never 
allow  eillicr  of  them  to  perform  the  office  of  a  nurse  for  the  patient; 
if  you  do  consumption  is  almost  sure  to  follow,  I  have  thus  seen 
two  or  three  persons  in  one  family  dying,  one  after  another,  from 
the  combine<l  effect  of  anxiety  of  mind  and  night^watching  on 
persons  predisposed  to  consumption,  independent  of  the  inhalation 
of  the  odour  from  the  patient^a  breath.  I  advise  you  for  one  of 
these  reasons  never  to  allow  any  person  to  sleep  with  a  consump- 
tive patient.  Never  allow  any  of  the  relations  to  perform  the  office 
of  the  patient'*  nurse  t  if  they  do  they  are  in  very  great  danger  of 
an  attack  of  the  disease.  Such  relatives  should  alway!>  go  to  bed 
very  early*  The  grand  thing  in  the  prevention  of  consumption  ia 
to  institute  regular  habits  of  general  management,  which  ought  on 
no  account  to  be  neglected, 

3l  Another  condition  which  breaks  up  the  strength  is  disorder  of 
the  stomach,  liver,  and  bowels;  and  this  is  one  of  the  occasions  veij 
ofken  oi' phthisis  pulmonalis^  and  we  cannot  be  surprised  at  it 

1st.  When  chyliRcation  and  digestion  are  depraved  (for  assimi- 
lation is  the  last  process),  blood  is  not  wholesomely  formed,  and 
the  body  wastes  for  want  of  support ;  for  the  blood  is  the  food  of 
the  body.  This  state  may  go  on,  and  this  is  the  mr^st  common 
way  in  which  disorder  of  the  stomach,  liver,  and  bowels,  produces 
consumption  ;  but  it  operates  sometimes — 

2nd.  By  enciting  the  heart :  by  making  the  Wood  ctreulate 
around  the  body  more  rapidly  than  natural ;  and — 

3rd*  l?y  creating  a  local  irritation,  thus  constituting  sympathetic 
inflammation ;  and  this  irritation  may  call  tubercles  into  actual 
existence. 

4*  There  is  one  remedy  which  is  very  much,  very  indiscrimi- 
nately, and  very  empirically,  used  in  chronic  diseases^  especially 
those  which  are  supposed  to  be  hepatic ;  I  allude  to  mercury,  I 
advi^  you  never  to  allow  a  patient  whose  mouth  is  ftore  from  mer- 
cury to  go  into  the  open  air.  In  persons  of  a  consumptive  stock, 
the  administration  of  mercury  demands  consideration-  It  very 
often  induces  consumption^  and  that  in  two  ways;  1st.  By  exciting 
ihc  drcalation;  and  2nd,  By  prostrating  the  strength  ;  and  these 
two  causes  are  highly  favourable  to  the  development  of  consump- 
tion. Put  a  scrofulous  individual  under  the  influence  of  mercury, 
tnd  if  be  have  any  sores  you  will  find  what  an  ill  condition  they 
UBume ;  if  he  have  any  ulceration  of  the  throat  it  will  extend  itself, 
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and  be  ill  condiiioned ;  if  he  have  any  chancre  on  the  gUns  or 
prepuce,  it  becomes  an  unhealthy  sloughing  sore. 
With  a  view  to — 

THE  PREVENTION  OF  CONSUMmoS, 

it  is  necessary  to  ward  ofT  all  the  remote  occasions  of  coimimptutB. 

1.  The  eftects  of  a  low  or  variable  temperature  are  be&t  warded 
off  by  wearing  a  -w&sh  leather,  or  fleecy  hoeieiy,  or  flannel  waist- 
coat, next  the  skin.  In  winter  and  springs,  when  there  is  not  muck 
sensible  perspiration,  upon  the  whole  perhaps  one  of  chamois 
leather  is  betit ;  but  when  there  is  much  perspiration  this  \s  apt  to 
be  wet,  and  may  produce  a  chill,  and  therefore  flannel  is  then  lo 
be  preferred.  In  London  this  is  very  necessarj'.  VVhen  I  wm  in 
the  north  of  England  I  was  comfortably  warm  with  one  dannel 
waistcoat  in  winter;  hut  I  am  now  obliged  to  have  an  additional 
waistcoat  of  leatlior  to  produce  the  same  degree  of  comfort- 

2.  One  thing  is  of  vast  importance  as  to  the  skin  (for  the  skin  ia 
higlaly  influenced  in  aflectitm^  of  the  internal  organs),  and  that  la. 
sponging  the  surface  of  the  bodvf  affusion  of  wariri  water,  or  a 
shower  hath ;  nothing*  I  bctieve,  would  tend  to  prevent  connunp- 
tion  more  than  these.  In  doing  this,  the  individual  might  begin 
^ith  water  at  the  temperature  of  96"  Fahr.,  wiih  some  salt  m  it, 
and  diminish  the  temperature  one  degree  every  day  till  it  k  at  low 
as  GO'^  Fahr.,  which  is  about  the  temperature  of  the  sea  in  nunwr* 
and  here  the  patient  had  better  stop ;  afterward  the  akhi  aliould  1w 
thoroughly  dried,  ^nd  well  rubbed.  In  females  the  head  sfapuld 
be  covered  with  a  cap  of  oiled  eilk.  If  the  use  of  the  hath  be  fol- 
lowed by  a  warm  glow  ui>on  the  sufface*  you  have  the  best  prodf 
that  it  agrees  with  the  p^tientt  If  an  individual  mho  ii  pra£>> 
poi;cd  to  consumption  use  this  plan  daitv*  it  is  surprising  bov  it 
prevents  him  from  receiving  cold,  as  it  enables  Inm  to  maintaio  a 
brisk  circulation  under  a  low  or  variable  temperature,  which  k  the 
great  utility  of  cold  aflusions  used  in  the  general  w-ay.  In  drlicaU 
individuals  who  do  not  adopt  this  plan,  from  a  low  or  raraUe 
temperature  the  bkiu  is  liable  to  become  cold,  so  iliat  the  blood 
recoils,  and  inHnmmation  or  consumption  is  the  con>u^uoDCC. 

3.  If  local  irritation  occur  about  the  lungs,  bn)achij|]  Uiuag,  oc 
pleura,  you  must  remove  it  by  the  gentlest  means  poMtUfr 
Uather  remove  all  the  oppositions  to  recovery ;  and  if  the  cmat  be 
slight,  leave  it  to  what  are  called  the  powers  of  nature,  but  aroid 
the  ah&traction  of  blood  unless  it  is  necessary,  h  grnrallr  can 
be  removed  by  very  little  depletion,  if  the  patient  be  at  rest,  with  ■ 
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strictly  regulated  diet^  and  a  gentle  action  on  tlie  bowels.  In 
cutaneous  afiectionb  it  is  requii»ite  that  tlie  nkin  Bhould  he  very 
carefully  attended  to,  and  especially  if  these  alfections  of  the  skin 
follow,  for  example,  measles,  small-poxj  typhus  fever,  scarlet  fever^ 
or  hooping-cough,  which  are  all  attended  more  or  less  by  aft'ectiona 
of  the  mucous  membrane  of  the  air-paseages  as  well  as  of  the 
skin.  Great  benefit  will  be  found  in  bronchial  cases  from  the  use 
of  the  te}>id  bath|  in  which  the  skin  should  bo  soaked  for  fifteen 
roitiutes^  and  having  been  soaped  and  re-washed,  it  should  then  bo 
thoroughly  dried.  This  will  sometimes  remove  the  affection  from 
the  bronchial  Lning  and  prevent  an  attack  of  consumption,  with 
the  assistance  of  a  regulated  diet  and  clothing.  On  the  same 
principle  you  should  avoid  those  occasions  which  irritate  the 
bronchial  lining,  as  common  dust,  ivory-dust,  needle-dust,  and  the 
clouded  atmosphere  of  London.  Bronchial  affections  are  more 
common  in  London  than  in  the  country,  and  this  is  one  reason. 
Count  Kumford  says  he  never  used  to  see  the  clouds  hovering 
over  London  without  asking  how  many  chaldrons  of  coals  ihcy 
contained ;  and  it  is  evident  that  there  are  in  the  London  atmo- 
sphere an  infinite  number  of  minute  particles  floating  which  irritate 
the  air-pasRagos.  When  I  came  to  London  I  had  an  incessant 
cough  for  three  or  four  months-  A  gentleman  from  Sheffield 
informs  me  that  persons  who  grind  needles  are  remarkably  prone 
to  consumption,  and  seldom  attain  the  thirty-eighth  or  fortieth 
year.  This  has  lately  been  made  the  subject  of  attention,  and  the 
wheel  is  surrounded  with  magnets  to  attract  the  particles  of  dust. 
Two  friends  of  mine  think  this  arises  more  from  the  position  of  the 
body  than  the  inhalation  of  dust,  but  I  think  it  perhaps  arisen 
from  both* 

There  is  one  point  with  regard  to  these  and  similar  diseases 
which  I  wish  you  to  notice*  Children  whose  diet  is  bad,  whose 
clothing  is  neglected,  and  who  sit  up  at  night,  become  pallid  and 
emaciated,  and  generally  become  chicken  breastC4U  the  chest  con- 
tracting very  much.  It  h  very  important  to  counteract  this  con- 
traction ;  it  prevents  children  from  growing  strong.  Eiercise 
should  be  taken  in  the  open  air,  but  never  carried  to  fatigue,  and 
if  this  can  be  avoided^  the  child  should  almost  live  in  the  open  air. 
The  sleep  should  l>e  sufficient,  and  taken  early ;  the  mind  should 
not  be  kept  too  long  upon  the  stretch  at  one  lime,  nor  should  the 
education  be  allowed  to  interfere  with  the  sleep  or  cicrcise.  If  an 
individual  have  a  narrow  chest,  he  will  necessarily  have  ^mall  lungs, 
and  these  will  take  In  hut  a  small  quantity  of  air,  and  the  blood  is 
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thus  not  so  freely  ventilated  as  it  ought  to  he.  By  causing  the  chiW 
to  lie  on  the  floor,  with  the  arm&  stretched  out,  for  half  an  hour 
twice  a  dayi  and  by  udng  ihe  dumb  bells,  and  all  exercises  which 
lire  calculated  to  increase  tlie  strength  of  the  muscles  of  the  chwt 
and  trunk,  as  dancing,  riding,  fencing,  sparring,  the  breathing  will 
he  heneiited;  and  it  should  run  very  fast,  to  makcitlon^-brcathni* 
You  will  generally  find  it  surprising  how  grpntly  the  hreathingis 
improved  by  the  expansion  of  the  chest,  A  change  in  the  habits, — 
for  instance,  from  steadiness  to  dissipation, — often  brings  on  con- 
sumption; hence  it  occurs  very  frequently  at  the  period  of  introdDO- 
tion,  as  it  is  termed^  in  high  life.  In  children  who  have  been  in 
perfect  health  at  schooU  where  their  habits  have  been  regular,  1 
have  often  seen  consumption  occnrrinf^  as  soon  as  they  have  come 
home  and  have  been  allowed  to  sit  up  at  night,  n^lecting  the  diet, 
clothing,  &c. 

It  should  be  borne  in  mind  that  f\tiy  thousand  individuals  die 
'      annually  of  consumption  in  this  country;  and  that  we  know  i>o- 
I       thing  wl)ich  will  cure  tubercles,  or  arrest  confirmed  consumption: 
I      hence  y*^u  see  bow  important  it  is  to  bear  in  mind  the  means  of 
preventing  auch  a  terrible  disease. 

k 


SYMPTOMS  OF  CONSITMPTION. 

When  consumption  arises,  it  generally  comes  on  very  inskli- 
ously ;  first,  by  a  hacking  cough,  a  cough  so  alight  that  little 
or  no  attention  is  paid  to  it.  An  accurate  observer,  however, 
sees  other  changes  accompanying  it.  The  skin  becon>e«  r»tber 
more  delicate ;  tfie  eye,  especially  towards  nighty  has  an  nprc*- 
Gion  of  animation  in  it, — it  is  brighter  than  usual;  tltehair 
softer,  and  does  not  keep  in  curl  so  well  in  females  as  usual ; 
breathing  becomes  a  little  short  and  accelerated,  and  it  U 
hurried  on  running,  or  going  up  a  htU^  or  up  stairs  ;  the  palM 
a  little  accelerated,  and  very  much  by  motion:  this  is  a  renati 
able  symptom,  as  there  is  no  apparent  local  cause  sufficvcnt  to 
account  for  it.  The  disease  here  is  in  its  most  hopeful  ulate 
any  thing  cnn  he  done,  now  is  the  time.  The  most  trii^ing  coa^i 
the  world  with  an  accelerated  pultiO,  is  an  alarming  ctrcumstanee 
families  where  consumption  prevails:  if  you  see  an  individuai 
going  about  with  these  inrlications,  you  should  at  once  beaiaimrdt 
for  most  frequently  consumption  supervenes  on  this  &tatc.  Somf>- 
times  there  is  a  blight  pain  at  this  period  in  the  chevt :  but  Mnie> 
times  there  h  no  pain  whatever,  and  the  patient  can  take  «  derp 
inspiration  without  unra.^iness.    One  thing  in  remarkable ftboutllib 
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affectioTij  or  mher  about  the  fever  which  fiteals  on  bo  insidiouBly. 
The  muscles  are  vigorous*,  there  is  considerahle  energy  of  the 
aimd«  uud  the  appetite  is  undimiiiibhed.  To  thia  there  is  an  ex- 
ccplion^  namely,  where  the  liver  is  alfected,  and  then  the  mind  is 
simultanenusly  nffected.  In  all  other  kinds  of  fever  there  is  pros- 
tration of  museulnr  poller  And  of  mental  energy^  and  diminution 
or  loss  of  apj>etite.  In  genuine  consumption  and  confirmed  hectic 
fever,  all  tliese  are  generally  absenc  till  there  h  eoneiderable  oma- 
cjatiou^  When  llie  stomach,  liver,  and  bowels,  are  disordered| 
which  they  often  are  in  these  individuals  in  the  incipient  stage,  the 
tongue  is  foul,  the  secretions  of  the  liver  are  deficient  or  depraved, 
the  bowelB  are  torpid  at  one  time  and  lax  at  another,  and  the  ^pirita 
are  depressed.  These  are  the  most  hopeful  cases.  If  you  cure 
the  disorder  of  the  stomach,  liver,  and  bowels,  at  once,  you  prevent 
the  disease.  If  the  disease  be  once  actually  developed  it  is  no 
matter  (as  far  as  the  attempt  at  cure  is  concenoed)  what  you  do* 
for  the  disea^  will  go  on  m  despite  of  every  attempt  to  arrest  it. 

As  the  disease  advancep,  the  cough  generally  increases,  the  ekm 
becomes  more  delicate,  tlie  eye  becomes  brighter,  the  breathing 
becomes  shorter,  the  pulse  becomes  quicker,  and  the  skin  hotter, 
and  you  perceive,  if  you  notice  the  patient  from  week  to  week,  that 
a  gradual  emaciation  is  taking  place.  The  eicpectoratiou  at  first  is 
nothing  but  a  little  frotliy,  glairy,  mucus,  and  then  it  becomes 
more  abundant-    This  constitutes  incipient  consumption. 

The  disease  goes  on  thus  for  one,  two,  three,  four,  five,  or  even 
six  months  before  pus  is  spit  up  ;  and  then  the  period  arrives  when 
pus  is  discovered  in  the  expectoration.  It  is  important  to  know 
the  precise  appearance  of  the  sputa  expectorated  in  consumption. 
In  a  very  large  majority  of  cases  it  is  very  peculiar,  so  that  if  I 
saw  the  expectoration  I  think  I  could  give  an  opinion  as  to  whe- 
ther the  incUvidual  were  consumptive  without  seeing  him:  in 
ninety-nine  cases  out  of  a  hundred  I  dare  risk  my  reputation 
upon  the  danger  of  being  deceived.  It  is  difficult  to  give  in  words 
a  description  so  precise  as  to  be  distinctly  understood  ;  it  shouldt 
therefore,  be  examuied  by  each  of  you,  Fus  that  comes  from 
tubercular  vomica>  is  generally  of  the  following  character :  it  is 
of  a  dirty  white^  or  yellowish  colour;  it  has  a  curdly  consistence, 
ADd  a  cloudy  appearance.  If  you  examine  it  minutely,  you  will 
Me  otie  patch,  as  it  were,  piled  on  another  \  it  is  formed  of  several 
amall  masses,  and  docs  not  run  into  one  mass.  It  is  composed 
partly  of  mucus,  partly  of  a  loose  thifused  pus,  and  partly  of  a 
curdly  or  docculent  uiattcr»  blended  together.    The  mass  gene- 
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nUy  spit  up  b  about  the  aie  of  a  tot 
at  first  it  floats  in  water,  and  if  you 
the  reason  of  this;  it  contains  sevei 
these  hurst  it  falls  to  the  bottom  of 
consumptiTe  person  has  expectorated 
see  one  or  more  of  the  patches  having 
ance  at  the  bottom  of  the  water,  whii 
the  water  you  see  particles  floating^ 
matter  which  denotes  the  tubercular 
never  see  in  any  thing  else.  Blood 
expectoration  of  chronic  bronchitis  anc 
most  common  appearance  of  blood  ii 
small  streaks  attached  to  each  patch, 
that  when  a  person  expectorates  punil 
consumptive.    No  such  thing ;  foT'— 

1.  Matter  is  often  expectorated,  ai 
larynx.  But  if  you  trace  the  history  \ 
discover  the  disease  from  consumption, 
uneasiness  about  the  larynx;  a  pea 
suffocating,  clanging  noise  in  the  lary 
the  peculiar  state  of  the  skin,  of  the 
stealing  on  insidiously ;  and,  moreover 
ent, — it  is  common  pus. 

2.  Chronic  bronchitis  produces  an  c 
ent  to  that  of  pulmonary  consumption, 
up  matter  secreted,  not  from  an  abra 
bronchial  linings.  Each  patch  of  expe 
more  large  and  diffused  than  that  of  ti 
each  patch  runs  into  the  others,  till  at 
mass,  resembling  in  consistence  mucili 
yolk  and  white  of  an  egg  blended  toget 
I  say-— a/  last  it  forms  one  imiform  maj 

3.  The  only  remaining  expectoratic 
with  that  of  consumption  is  the  expectc 
of  the  lungs ;  and  here  the  history  < 
Common  abscess  of  the  lungs  is  a  very 
occur  more  than  once  in  a  hundred  caa 
inflammation  of  the  lungs,  rapidly  sue* 
of  pus.  I  saw  a  remarkable  case  ol 
thrown  out  of  a  boat  into  the  Thame 
next  day  had  pain  in  his  chest ;  no  me 
>ome  days,  and  then  the  inflammation  o 
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suppuration  •  when  I  saw  him  he  woa  spittipg  mattct,  and  he  is 
now  coDvolcsccut.  Tlic  patient  has  symptoms  of  supptiration  ;  the 
pain  ceases,  but  the  dyspnnca  continuctf.  The  patient  has  dLlD-^ 
cuUy  of  breathing  without  paiu  ;  he  can  take  a  full  inspiratioii 
without  paui;  and  he  spits  up  matter  more  disused  and  very  dlf^ 
fcrent  frora  the  true  tubercular  expectoration*  The  only  exceptioti 
to  tJiis  is  when  a  large  tubercular  vomica  h  formed  from  several 
small  tubercles  being  connected  together,  and  then  you  have  large 
quantities  of  matter  expectorated ;  but  if  in  this  case  you  examine 
the  expectoration,  you  will  find  the  curdly  matter  in  it. 

The  fever  attending  consumption  has  been  called  hectic  fever. 

1 .  There  is  one  form  of  hectic  fever  of  which  I  have  known  two 
eases  in  old  individuals,  and  which  is  differeut  from  what  is  set 
down  in  books.  The  eye  is  brighter  than  natural,  the  pulse  ii 
quicker  thau  naturaK  ^e.,  but  the  patient  has  no  night  sweats. 
You  mostly  meet  with  this  slow  consuming  fever  in  old  persons. 
It  is  distinguished  by  the  absence  of  languor  of  body,  lassitude  of 
mind,  and  loss  of  appetite;  by  the  pulse  being  constantly  quicker, 
the  eye  constantly  brighter,  and  by  the  sleep  pcrhapfi  being  shorter 
than  natural. 

2,  In  common  hectic  fever  the  pulse  is  quicker  throughout  the 
twenty-four  hours  than  natural ;  the  patient  has  a  more  bright  ap- 
pearance of  the  eye  than  usual  j  and  with  it  he  has  a  marketl  increase 
of  fever  once  or  twice  n  day ;  generally  twice  a  day,  about  noon 
^ibd  in  the  evening.  The  face  becomes  dushed  witJi  a  circum- 
Bcribed  redness ;  the  eye  becomes  brighter;  the  akin  hotter  ;  and 
the  pulse  quicker :  this  lasts  for  a  few  hours,  and  is  most  remark- 
able towards  night,  and  this  goes  on  till  about  two  o'clock  in  the 
morning,  and  then  it  terminates  in  a  profuse  perspiration. 

These  are  the  two  common  forms  of  hectic  fever.  When  it  occur* 
only  once  in  twenty-four  hours  it  is  sometimes  quite  periodical.  I 
saw  a  patient  in  a  hospital  for  a  friend  of  mine^  and  ghe  had 
an  accession  of  fever  every  day  at  three  o'clock  so  regularly^  to  a 
minute  almost,  that  she  could  tell  what  was  the  time  of  day  by  it. 
When  the  hectic  fever  occurs  once  or  twice  a  day,  the  water  will 
most  generally  have  what  is  called  a  lateritious  sediment,  a  sedi- 
ment very  much  resembling  brick-dust.  In  the  other  form  you 
often  have  no  sediment  at  all  in  the  urine.  When  hectic  fever 
has  set  in  decidedly,  under  either  of  those  formSf  the  patient 
wastes;  but  far  more  under  the  last  form  than  under  the  first. 
The  eyes  become  briglitcr,— the  cornea  more  glistening  and  vivid, 
and  the  coujuDctiva  more  pearly  i  the  cheeks  become  more  hollow, 
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red 


til 


e  nose  becomes  i 

tliG  arch  t>f  the  hand  becomes  remarkably  hollow ;  the  kn 
and  the  bones  of  tbe  fingers  become  more  prominent,  and  the 
nvorertat;  tbe  trunk  and  extremitieB  become  more  vasted^  tilt 
last  the  emai-iation  is  extreme ;  and  the  cough  h  more  and  tm 
hollow  as  iliis  state  occurs.  There  is  a  peculiar  deep^  hoB4 
reverberating  sound,  in  the  cough  of  confirmed  phthisU  pulmotMl 
dUFerent  from  that  of  any  other  cough.  I  cannot  describe  it;  I 
having  heard  it  once  it  vill  easily  be  recognised,  The«e  Mi 
are  of  gtCAt  importance,  such  as  the  sound  of  the  cough  and  ■ 
appearance  oi'  the  e.xpecU»ration.  Some  physicians  assume  that  it 
of  no  consequence  to  be  ntinute  ;  but  all  that  I  ha%'e  observed  ctf 
vinces  me  that  the  diagnosis  of  diseases  mainly  depends  on  nunfl 
circumstanccB ;  that  excellence  is  to  be  found  in  notbing  but  warn 
tise  ;  and  that  those  who  despise  minutise  are  moetly  ignonat  \ 
essentials,  which  are  made  up  of  mtDUtjee.  1 

If  you  except  khe  state  of  the  mind  when  the  Uver  is  affect^ 
though  the  patient  is  dejected,  yet  there  generally  is  hope  to  I 
labt.    A  pupil  at  this  uthool  went  to  study  in  Faris,  and 
the  subject  of  consumption.    He  came  from  Paris  to  sec  i 
when  I  visited  him  I  found  him  gasping  for  breath  in  tbe  I 
stage  of  consumption,  and  he  died  in  four  or  five  days, 
the  last  he  was  full  of  plans  about  the  future,  and  had  TU>l 
idea  of  his  own  danger^    To  these  individuals  this  is 
circumstance ;  hope  i^  the  l>alm  of  their  life,  and  ho^ 
them  not  to  the  Ja&t,  In  general,  however,  the  spirits  ue 
when  the  liver  is  simultaneously  diseased. 

In  consumption  the  death  is  sometimes  gradual ;  the  hrtrathiij 
becomes  exceedingly  weak,  matter  is  accumulated  in  the  lung«,  t| 
patient  loses  the  power  of  coughing,  and  at  last  die«  of  auilbcatiai 
In  giving  a  prognosis  to  the  patients  friends  it  should  not,  liol 
ever,  be  forgotten,  that  these  patients  sometimes  die  very  guddeni 
A  friend  of  mine,  to  whose  cose  I  previously  alluded,  «as  bij 
copiously,  and  was  advised  by  his  physician  in  the  coiintry  to  i 
into  Devonshire  ;  and  he  called  on  mc  in  London  as  he  went-  1 
was  staying  at  one  of  the  hotels  in  LelceBter-sc]uare«  and  tbm 
visited  him  several  times  before  his  death,  which  was  auddvB; 
I  was  reinorkably  struck  with  his  extreme  difficulty  of 
and  I  felt  sure  that  he  had  hydrothorai.  I  applied  I 
instrument,  and  could  in  no  part  of  the  chest  distinguiah  liiei 
entering  or  permeating  it,  and  I  therefore  expectod  be  would 
suddenly.    His  mother  seemed  unwilling  to  convBnt 
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subject,  and  I  had  uo  one  else  to  mention  it  to  :  she  Kad  lost  four 
or  five  otlicr  sons,  and  this  was  the  last  branch  of  a  very  ancient 
fftmtly  ;  she  kaew  that  he  was  dyings  and  &be  declined  any  convert 
satkni  about  him.  I  was  at  a  consultation  with  the  late  Dr. 
litulUe  wbca  I  received  a  inesi^age^  and  a«  soon  as  possible  I  saw 
hinit  but  I  found  he  waa  dead.  He  felt  himself  better  than  usual 
that  morning;  he  got  up,  and  died  in  the  act  of  shaving  himself. 
If  such  a  thing  happened  without  your  seeming  to  be  aware  of  its 
poEfsibibty  or  probability  you  might  be  considered  ignorant^  for  the 
pubHc,  at  least  a  certain  claas,  make  no  allowances  for  the  diflicul- 
ties  which  medical  men  have  to  encounter  in  forming  an  opinion, 
which  is,  in  most  caeea,  founded  only  on  eircunistantial  evidence ; 
and  no  man  has  occasion  so  of\en  to  use  the  highest  faculties  of 
the  mind  as  a  medical  man,  and  that  too^  in  some  instances,  under 
very  disadvantageous  circumstances. 

I  attended  a  young  lady,  whose  case  I  have  before  mentioned, 
and  who  was  removed  from  Rome  to  England.  One  of  her  sisters 
read  to  her  every  night  till  she  fell  asleep:  her  eldest  sister  one 
night  read  to  her  till  she  supposed  her  asleep ;  she  looked  at  her, 
and  thought  there  was  some  change  in  her;  she  spoke  to  her, 
but  no  answer  was  returned;  she  shook  her,  and  yet  no  change 
occurred  ;  she  examined  her  more  closely,  and  found  her,  as  she 
imagined;  dead.  She  became  excessively  alarmed,  and  her  mother 
and  sisters  came,  and  found  her,  as  they  supposed,  dead :  I  was 
Rent  for,  and  went  directly.  She  was  lying  on  her  left  side,  in  a 
veiy  easy  bent  posture,  her  band  was  under  one  cheeky  her  eyeii 
were  shut,  her  lips  were  nearly  closed,  she  had  a  placid  counte- 
nance, and  such  a  sweet  smile  was  upon  her  face^  that  I  could  at 
first  hardly  believe  she  was  dead. 

I  have  known  individuals  die  at  dinner.  This  sudden  ter- 
mination of  the  disease  may  arise  from  an  effusion  of  blood  into  the 
bronchial  tubes,  or  from  gangrene  of  the  lungs.  Sometimes  the 
fatal  event  is  accelerated  by  a  tubercle  perforating  the  pleura  and 
discharging  its  contents  into  its  cavity,  and  producing  a  sudden 
and  violent  attack  of  pleuritis*  Sometimes  it  communicates  with 
the  bronchia^  and  then  the  case  is  complicated  with  pneumo- 
thorax* It  is  indicated  by  a  violent  pain  in  the  side,  a  sense  of 
choking,  and  extreme  anxiety,  with  the  other  symptoms  of  acute 
plouritis.  In  pneu mo- thorax,  the  chest,  on  percussion,  is  very 
sonorous,  but  the  respiratory  murmur  i^  inaudible. 
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The  appearances  on  dissection  are  ve\ 
we  must  trace  from  tfadr  origin.  An  o] 
des  always  arise  from  minute  yesicles :  i 
written  upon  the  subject  by  Dr.  Bare 
inference,  from  the  cases  that  have  fa 
tubercles  have  always  a  ve»cular  ori^i 
authorize  me  to  be  of  this  opinion, 
tubercles  have  a  veucular  origin,  but 
have  not:  this  is  the  conclusion  I  si 
dissections.  I  have  occasionally  found  v( 
were  tubercles,  and  I  have  seen  them 
inferred  that  they  were  the  origin.  1 1 
many  cases  where  no  vesicles  could  be 
vesicles,  for  instance,  in  the  pleura  or  p 
is  proved  that  tubercles  form  independc 
for  a  long  time  at  a  loss  for  a  satisfaci 
jcct,  but  now  I  can  confidently  state 
nected  with  inflammation  in  their  origii 
the  pleura  when  it  is  aflected  with  tube 
the  same  state,  he  will  find  at  first  only 
that  point  the  pleura  or  peritoneum  is 
this  is  surely  against  the  theory  of  inf 
with  the  transparency  up  to  the  opaque 
the  help  of  a  strong  light  It  bccon 
then  is  more  like  the  pineal  gland  than 
to  me.  As  the  tubercles  enlarge  the^ 
of  inflammation ;  they  increase  and  bei 
apply  this  to  the  lungs:  the  tubercles,' w 
greyish  semi-transparent  points,  imbed( 
ing  membrane  of  the  lungs,  gradually  i] 
lowish  and  opaque,  and  several  of  them  i 
at  length  become  local  irritants ;  a  porti 
is  aflected,  and  the  tubercle  forms  a  mem 
circular  portion.  The  tubercles  often 
the  adjacent  lung  becomes  inflamed  i 
parts  of  the  lung  become  hepatizcd; 
gelatinous  substance  bto  the  cellular  cc 
lungs,  rendering  these  parts  dense,  in 
reddish-brown  colour;  and  from  the 
formed  by  the  suppuration,  there  is  gei 
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connecting  it  with  the  hroDchia.  There  is  thcTi  a  particular 
sound  produced,  upon  which  I  could  venture  an  opinion  as  to  the 
nature  of  the  disease  without  getting  the  patient ;  it  resembles  n 
mucilR^nous  fluid  forced  up  and  down  a  very  narrow  aperture  by 
a  piston  through  which  fluid  bubbles  of  air  are  crackling  every  now 
and  then.  It  probably  arises  from  the  pus  and  mucus  rising  up 
and  down  in  the  fistulous  openings  between  the  tubercular  cavi- 
ties and  the  bronchia,  and  the  bubbles  of  air  every  now  and  then 
making  their  way  through  the  fluid.  The  excavation  hecomca 
lined  by  a  raembranc,  which  probably  secretes  the  curd-like  matter. 
In  some  cases,  af\cr  deaths  cavities  are  fuuud  in  the  lungs.  Lined 
by  a  semi-curtUaginous  membrane,  and  cummunicaling  with  the 
bronchial  tubes  by  iiHtulfic :  this  appearance  indicates  the  healing  of 
tubercular  excavations.  In  some  cases  portions  of  the  parenchyma 
of  the  lungs  are  found  inOltratcd  by  the  curdly  matter.  Fre- 
quently adhesions  are  found  between  the  pleura  pulmonalis  and 
pleura  costalijs,  and  occasionally  fibro-carttlaginoua  bands  are 
discovered  extending  across  the  cavities  of  the  abscesses.  You 
will  see  the  dillicuky,  then,  of  curing  confirmed  confiumpliout 
for  every  part  of  the  lung  frequently  is  diseased ;  the  tung  is  in  an 
ill  condition ;  and  it  is  notorious  that  the  fitate  of  confirmed  con- 
sumption is  almost  liopeless.  These  tubercles  form  in  other  tnem- 
branee,  in  the  pleura^  in  the  peritoneum,  and  in  the  substance  of 
other  organs;  and  the  investigation  of  the  subject  of  tuberculnr 
diseases  is  one  of  very  great  interest  and  importance.  In  the 
advanced  stages  you  sometimes  have  what  is  calked  colliquative 
diarrhrea.  The  tongue  is  sometimes  shining  and  red«  and  aphthro 
are  seen  upon  it,  about  Its  tip  and  edges,  and  about  the  fauces, 
and  then  sometimes  inflammation  is  found  in  the  lining  of  the  lower 
part  of  the  ilium  and  upper  ptirt  of  the  colon,  and  sometimes  tuber- 
cles wte  found  in  the  lining  membrane  of  the  intestines. 
I  shall  next  apeak  of  the  treatment  of  tubercular  diseases^ 

TREATMENT  OF  CONSUMPTION, 

If  you  be  called  to  see  a  person  who  is  threatened  with  consump- 
tion, you  should  endeavour  to  ascertain  where  the  irritation  is,  and 
having  found  it,  your  next  object  is  to  remove  that  irritation  and 
to  improve  the  general  health.  If  the  irritation  be  in  the  stomach, 
liver,  and  bowels,  the  case  will  he  hopeful*  if  you  see  the  patient 
just  as  the  strength  is  giving  way.  If  the  irritation  be  in  the 
pleura,  the  patient  has  a  fair  chance  if  you  remove  it  without 
breaking  up  the  general  strength.    If  the  irritation  be  in  (he 
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bowels,  rt^iilate  the  temperature,  adopt  a  bland  diet  of  arrow-rooc, 
&c.,  avoid  the  abstraction  of  hlood,  use  rest  in  bed,  and  regidaie 
the  bowele.  If  when  the  functions  of  the  skin  ^re  disturbed  yoa 
remove  its  disorder  by  a  tepid  bath,  and  thus  remove  the  \octl 
irritation,  you  may  prevent  the  disease  from  advaDcing.  Tli« 
main  means  arc  rest,  a  bland  diet,  and  reflated  bowels ;  and  if 
you  perceive  any  inflainmaiion  remove  it  by  local  or  generaJ  blood- 
lettings carried  to  little  an  extent  as  possible.  If  the  pulse  con- 
tinue quicker  than  natural  when  the  pain  is  gone,  rest,  apflnaMH 
medicines,  a  regulated  temperature  not  exceeding  60^,  and  s  ngv^ 
la-ted  diet,  may  be  persevered  in  till  the  pulse  comes  down;  and  if 
tliig  be  not  EufBcient  you  may  give  digitalis,  which  tn  this  state  it 
often  very  useful-  When  the  disease  is  incipient  the  same  tresU 
ment  is  applicable  :  if  the  pulse  should  not  come  down  give  digi- 
talis. In  this  stage,  and  in  this  only,  sedatives  are  very  servicr- 
able  in  effecting  the  reduction  of  the  hearths  action.  Of  tfam 
colchicutn  is  the  best;  next  digitalb;  then  ipecacuanha;  and  Utttyy 
prussic  acid.  In  &om@  instances,  when  one  of  these  sedatifvf 
faihr  another  will  succeed.  I  have  found  a  formula  %*eTy  mdul, 
which  consisits  of  two  scruples  of  sulphate  and  one  scruple  of  car- 
bonate of  potass,  and  five  grains  of  powdered  eolcliicum,  taken  in 
an  ounce  and  half  of  water,  in  the  state  of  efTcrvescence,  with  citric 
acid.  The  pre]>arntions  of  iodine  have  been  strongly  spoJEcti  of  in 
incipient  conanmption.  My  insd  of  them  does  not  cnabte  roe  ta 
form  a  correct  opinion  upon  the  subject ;  but  they  have  appeared 
to  me  to  be  benefieial  in  two  cases,  in  which  they  were  given  nockr 
favourable  circumstances,  the  general  management  being  at  Utt 
same  time  strictly  attended  to. 

AVhen  consumption  \s  confirmed*  you  may  ctm^der  tlw  diMMi 
in  ninety-nine  cases  out  of  a  hun<lred  as  fatal ;  1  have  not  mm 
more  than  one  case  out  of  a  hundred  recover.    Since  I  have  been 
in  London  I  have  seen  three  individuals  who  had  all  the  aynptm 
of  tubercular  consumption  and  afterwards  recovered.    It  ia  tlw 
opinion  of  all  intelligent  and  honest  men  with  whom  I  have  coo- 
versed  on  the  subject,  that  medicine  is  of  no  use  in  the  eme  of 
consumption ;  and  I  should  he  sceptical  about  any  CMt  of  Cttte4 
conaumplion  which  has  been  published  unless  I  saw  tlie  Cttte; 
ch  ronic  bronchitis  baa  too  oficn  been  mistaken  for  it^  l^lie 
Dr.  Baillie,  one  of  the  most  candid  men  I  ever  met  with,  had 
faith  in  physic  as  a  radical  cure  for  consumption.  Scmdc 
confounding,  as  I  have  saidj  chronic  inflammation  of  the 
with  tiibercidar  consumption,  ¥-i)l  say  that  they  have  cured  fMaf 
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cues;  and  thus,  from  tbe  mere  sordldness  of  interest,  pretend  to 
cure  consumption,  and  call  every  case  in  which  cough  aad  ex- 
pectoration occur  by  that  name^  The  only  thing  to  be  done  in 
confirmed  consumption  is  to  palliate  tlie  symptoms,  render  ihem 
less  violent,  and  retard  their  progrcsB ;  but  still  the  disease  wUI  go 
on  in  epite  of  any  remedial  meaauree.  And  recollect  that  there 
are  three  tilings  which  palliate  the  symptoms  very  much. 

1.  A  rr^lated  temperature.  The  best  is  generally  one  ranging 
from  58^  U)  64° ;  but  upon  this  point  the  paticut's  feelings  should 
be  consulted. 

2.  A  proper  diet.  It  should  be  such  as  to  support  the  strength 
without  excititig  the  heart's  action,  and  it  should  l>c  very  bbnd:  a 
milk  diet  answers  best.  AU  fruit  and  other  irritating  food  should 
be  abstracted ;  animal  food^  in  some  cases,  is  benelicial  in  coil- 
firmed  coneumptton,  provided  it  does  not  heat  the  system. 

3»  Sponging  the  surface  of  the  body^  especially  towards  the 
evening,  has  a  remarkable  effect  in  niitigating  the  fever,  lessening 
the  perspiration,  and  supporting  the  patient's  strength.  If  you 
can  get  the  water  from  96^  gradually  down  to  GO^  Falir.  all  tho 
better.  The  patient  should  never  be  allowed  to  perform  the  ope* 
ration  for  him^ielf,  for  two  reasons ;  first,  because  he  is  apt  to  be 
too  long  about  it,  and  may  thus  be  chilled;  and,  secondly,  because 
he  may  be  fatigued.  It  should  be  done  rapidly,  and  it  has  a 
tendency  to  diminii^h  the  hectic  fever. 

In  all  chronic  diseases  attended  by  fever,  rest  is  ve^  beneficial; 
but  in  some  of  them  the  sofa  is  preferable  to  the  bed,  so  that  the 
patient  may  he  able  to  use  his  limbs,  wluch  is  often  desirable.  In 
incipient  and  couHnned  consumption  t!ie  wasting  by  perspiration 
as  much  less  on  the  sofa  than  in  the  bed, 

I  have  often  thought  that  the  ancient  litter  might  be  used 
with  advantage,  a^  a  palliative  in  chronic  bronchitis  and  tubercular 
pbtliisis.  A  carriage  mig;ht  be  constructed  to  he  drawn  by  a 
horse  in  fine  weather,  and  in  which,  being  placed  on  springs,  the 
patient  might  take  passive  exercise  in  the  open  air,  being  covered 
with  clothes,  wliich  would  be  exceedingly  beneficial.  Sydenham 
speaks  of  horse  exercise  as  very  advantageous  in  tubercular 
phthisis;  but  no  doubt  he  mistook  chronic  bronchitis  for  consump- 
tion. The  ancients  were  very  fond  of  sailing.  The  Romans,  for 
instance,  sent  their  phthkical  patients  to  sea.  1  believe  that  sail' 
isg  will  often  prevent,  though  it  will  not  cure,  consumption. 
Boys  who  have  gone  oat  delicate,  having  worked  hard  and  bcca 
fed  well  and  const^tly  surrounded  by  a  fre&b  br^exCj  have 
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become  remarkably  stn^ttg*  Ami  if  other  means  failed  to  mtorr 
the  Gtrt'ngth,  I  would  put  a  delicate  lad  on  lK>anl  a  ship,  and  Ice 
him  work  tike  a  Bailor.  SaHors  and  fibbermen,  although  their 
ftlecp  is  often  broken  in  upon,  scarcely  suffer  at  all,  because  tl*nr 
are  conti  Dually  cnc<)mpassed  by  a  trcsh  atmosphere. 
"  Keep  the  bowels  gently  open,  but  avoid  all  harsh  ptrrgatirca,  ftir 
they  are  apt  to  bring  on  what  is  called  a  colliquative  tiiarrhfEa.  If 
you  do  not  use  laxatives  you  have  may  colliquative  diarHiceB  from 
the  accumulation  of  fieces  in  the  colon :  the  best  plan^  therefore. 
Is  to  give  a  few  gfrains  of  powder  or  extract  of  rhubarb  in  the  day. 
With  a  few  grains  of  senna  very  finely  powdered,  and  mixed  ia 
honey  or  syrup,  you  may  often  produce  the  same  effect ;  or  yoa 
may  ^ve  a  little  line  Soctitrine  aloes  with  a  little  extract  of  gm^ 
tian;  or  you  may  give  infusion  of  senna,  or  cold-drawn  castor  od. 
You  must  also  send  the  patient  some  medicine  as  a  matter  of 
form,  and  thia  may  be  changed,  altogether  or  in  appcarancr, 
every  now  and  then;  in  «hort^  you  shotdd  admini^r  a  placebo^ 
which  you  may  conscientiously  do.  The  patieQt''s  hope  of  rr- 
covt'ry  genernliy  remains  to  the  last ;  if  you  tell  him  thai  his  rate 
15  hopeless  he  will  not  believe  you,  hut  will  send  for  another  phy* 
sician ;  you  must»  therefore,  every  now  and  then  make  ■  cbaagc 
in  the  medicine,  still  keeping  in  view  that  you  are  to  do  ih^  banik 
"When  the  hectic  fever  is  very  urgent,  in  some  caaes  the  sulpha' 
of  quinine;  in  some,  the  infusion  of  sarsaparilla;  in  somr^  djgi> 
and  In  some  prussic  acid,  will  relieve  it.  On  the  whole, 
phate  of  quinine,  and  the  infusion  of  red  Jamaica  eamparilU 
limc^watcr^  seem  to  mitigate  it  more  than  any  thing  dae. 
seems  rather  to  shorten  life  by  breaking  up  the  general  • 
I  saw  a  case  where  the  patient  had  all  the  symptoms  of  confi 
consumption,  and  a  variety  of  remedies  had  been  tried ; 
was  given,  and  the  patient  recovered.  In  some  cases 
relieves  the  sufferings  of  a  phthiiiical  patienC  so  much  as  a 
opiate.  When  the  night  sweats  are  excessive,  relief  is 
found  from  the  exhibition  of  the  mineral  acids. 

From  the  dissections  of  Laennec  it  is  certain  thtt  consmnp 
is  Gomecimcs  spontaneously  cured ;  I  have  seen  some  nich 
Bayle  and  most  other  writers  Iiuve  been  of  opinion  that  ihe 
is  absolutely  incurable. 

When  there  are  open  tubercles,  and  the  pus  ia  opproMiTe  by 
accumulation,  mild  emctica  of  sulphate  of  xinc  or  ipecacuanha 
bcnelieiaL    Zinc  is  less  bkely  to  produce  diarrhtra  than  i 
anha;  and,  with  the  same  view,  au  opiate  sbotihi  be  given 


Sa.]  //Mtf^fymc  796 

tlic  emetic.  M&ny  physidnw  pmcribe  ilpfcitn  <tf  c«]>f>er  in 
phthifiis  as  an  emetic;  but  I  ceoomimd  jim  to  mwd  iu 

With  regaid  to  climate,  I  thought  CiTotmbly^  «f  a  diazsge  some 
time  ago  ;  but  so  muiy  appalli&g  &ct8  baYc  coiBe  Iq  kiiovkii^ 
that  I  hftve  been  induced  to  change  mw  auiid.  If  wniiptiwi  be 
thrcatene<T,  the  patient  has  the  be«t  chance  at  home :  If  con^omp- 
tion  be  confirmed,  it  is  haurdous  to  leave  hoii»e.  If  the  patknl  be 
in  threatened  consumption,  to  reokOTe  him  from  hk  finenda  is  to 
wrench  him  from  all  ibe  afTections  which  have  bdd  hxm  from  the. 
time  of  his  birth ;  and  no  man  can  bear  thia  without  receiriog  a 
shock  vhich  may  be  exceedingly  injuiious.  Beside  which,  the  fatigue 
of  iraveUing,  the  risk  of  cold,  the  worry  and  bottle  of  inna,  the  diet, 
which  becomes  in  some  measure  dependent  upon  chance^  on  the 
SXMid,  the  danger  of  damp  beds,  and  the  necessity  of  changing  the 
abode  at  different  seasons  of  the  y^u",  must  alt  be  taken  mU> 
flceount:  they  more  than  counterbalance  the  good  which  might 
result  &om  a  less  variable  climate ;  and  many  persons  who  hare 
Ici^  this  coimtry  in  a  state  of  tiireatened  consumption,  have  re^ 
turned  with  confirmed  phthisis.  If  an  individual  of  a  delicate 
constitution,  with  a  slight  cough  and  a  slow  pulse,  should  pass  ti> 
a  warmer  climate,  he  can  scarcely  ever  return  with  safety  to  tliib. 
As  to  confirmed  consumption^  removal  is  quite  out  of  the  question ; 
it  ia  a  hopeless  disease;  and  change  of  climate  only  hastens  the 
patient  to  his  grave.  Aledical  men  have  been  too  much  accus- 
tomed quietly  to  take  up  the  errors  of  men  wlio  lived  in  times  of 
darkness  and  ignorance ;  and  the  age  in  which  we  live  is  remark^ 
able  for  the  fortitude  with  which  some  individuals  have  tlirowu  oIF 
this  cumbrous  load,  and  have  dared  to  think  and  to  act  for  thcm-^ 
■elves.  This  independence  of  mind  has  led  to  very  bcnclicial 
results  in  the  improvement  of  professional  knowledge.  It  is  for 
you  also  to  endeavour  to  cultivate  the  opportunities  afforded  you» 
not  only  for  your  own  eakes  and  for  the  sake  of  your  patients,  hut 
for  the  improvement  of  your  profciiision ;  and  I  have  no  doubt  that 
at  some  future  period  the  whole  class  of  tubercular  diseases  will  be 
arrested.  It  is  a  field  of  study  which  perseverance  and  observation 
will  find  at  all  times  worthy  of  cuTtivation. 

Before  concluding  this  lecture,  I  shall  just  say  a  few  words  witli 
legard  Co  the  dijieaae  called —  ^ 

HEMOmsiSr  ■ 

hemoptoe,  or  spitting  of  blood.  You  must  rccolU-ct  that  ihew 
•re  8  great  many  abstract  terms  of  padiology  which  refer  to  tlUfue- 
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eat  coDditioot;  and  this  ward  is  one  of 
from  a  Tsriety  of  causes.  Sometimes  the 
snxdorged  with  blood,  it  is  efiiised  and  : 
tity  of  mucus ;  but  sometimes  the  bront 
deluged  vith  blood,  and  the  patient  diei 
it  proceeds  from  bronchial  inflammation ; 
plethora,  fiilling  more  especially  upon  tfa 
soppRsaon  of  the  catamenia,  or  any  otl 
piln,  or  an  issue,  &c  ;  sometimes  from  , 
hari^  the  bovels  ronfinfd ;  sometimes 
sometimes  from  the  pressure  of  a  preg 
eipeciaOy  in  advanced  life,  from  disease 
adjacent  veaads;  sometimes  from  tuba 
circulation. 

Now,  as  it  proceeds  from  vaiious  cansei 
nent.  When  it  occurs  in  frill  habits,  <m 
habitual  discharge,  nanseants  are  very 
blood-letting.  They  are  most  useful  wb 
broochitis  or  from  tubercles.  I  once  pre 
toe,  but  I  committed  a  mistake;  for  th< 
the  hemorrhage.  The  good  effect  arises 
from  the  full  Tomiting. 

With  regard  to  hemoptoe  and  other  in 
arise,  as  was  noticed  by  Cdsus,  from  one 

1.  Tranrodation.  The  common  opii 
Bonhage  arises  from  a  n4>ture ;  but  tl 
transudation,  the  blood  escaping  from 
vessds. 

2.  Rupture.  When  a  Teaad  is  exec 
to  become  ruptured ;  and  this  is  espeda 
where  the  Tcssels  are  ytry  tender.  Van 
cspillary  Tcsads  of  the  brain  are  mom 
thread  of  a  silk-worm. 

3.  Erosion;  as  from  ft  tumour  press 
ducing  ulceration. 

CHRCM<aC  INFLAMMATION  OT 

The  lungs  are  subject  also  to  cfaroi 
this  there  arc  two  terminations.  Hq 
constantly  occurring,  and  sometimes,  tfa 
non  abscess  of  tiie  lungs.  It  is  freqi 
pnenmoiua,  and 
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eymptoms  at  first  are  a  harslit  hard,  grating  sort  of  cougb,  limited, 
afi  it  were,  to  one  part  of  the  chesty  with  a  scanty  expectoration  of 
amall  patches  of  yellowish  mucus,  a  heavy  or  oppressed  respira- 
tion, and  a  flagging  pulse.  Frequently  there  is  no  pain  at  all  in 
the  chest.  The  natural  respirator)'  murmur  is  either  indistinct  or 
altogether  absent.  As  the  afPection  proceeds  to  hepatization  the 
breathing  becomes  more  and  more  difficult.  As  it  goeg  on  to 
chronic  abscess  the  cane  piirsues  the  same  course  as  in  phthisis^ 
from  which,  however^  it  evidently  differs  pathologically,  because 
this  may  occur  without  tubercle^-  In  the  early  stage  cautious 
blaod-letting,  mild  aperients,  rest  in  bedj  a  spare  diet,  a  regulated 
tem|icrature,  and  digitalis  or  some  other  eedativey  will  of^en  be 
of  service, 

CHRONIC  INFLAMMATION  OF  THE  FLEUKA* 

The  pleura  also  is  subject  to  chronic  inAammation,  denoted  by 
slight  pain,  or  tenderness,  or  dragging,  in  the  side,  especially  if  a 
deep  inspiration  be  taken  in  the  supine  position,  as  suggested  by 
Baglivi;  by  difficulty  or  shortness  of  breathing,  increased  upon 
motion;  by  a  slow  nocturnal  fever ;  by  some  opprcsE.ion  of  the  chest 
on  lying  down ;  by  the  deep  being  short  and  disturbed,  and  the 
appetite  deficient  or  variable  ;  by  the  bowels  being  torpid,  and  the 
tmne  scanty  and  high  coloured.  With  these  symptoms  there  ia 
a  short  tickling  cough.  The  ease  frequently  winds  up  in  ana- 
sarca, and  terminates  suddenly.  It  may^  and  not  unfrequently 
does,  arise  independently  of  acute  inflammation.  It  terminates 
by  inducing  cither  an  eflosion  of  water  into  the  cavity  of  the 
chest,  or  adhesions  between  the  pleura  pulmoualis  and  the  pleura 
costalis.  Before  cfTnsion  has  oceurped,  moderate  blood-letting, 
general  and  local,  followed  by  blisters,  laxatives,  and  a  spare  diet, 
with  a  regulated  temperature,  arc  the  best  means  that  can  be 
adopted.  If  these  fail^  mercury  pushed  to  ptyalism,  and  then 
«qui]tfi  or  some  other  diuretic,  may  be  tried.  Sometimes  a  seton 
m  yery  beneficial. 

Tubercles  often  irritate  the  pleura  pulmonalis,  and  the  conse- 
quence is  inflammation  and  adhesiion.  You  must  treat  these  cases 
accortbngly,  taking  into  account  the  signs  I  before  mentioned,  and 
calling  into  use  Lacnnec^s  instrument,  in  using  which  you  will 
aJfeo  be  assisted  by  percussion.  Tubercles  mostly  form  in  the 
upper  part  of  the  lungs  first.  The  chest  should  be  exposed  under 
a  regulated  temperature,  and  tlien  with  the  hand  you  should  strike 
the  chest  on  each  side.    If  the  lungs  be  in  a  healthy  state,  the 
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chest  sonmlfi  ll^e  an  empty  cask*  If  there  he  ttihorclcs  in  iHe 
lungs?,  you  have  a  dead  sound,  fts  if"  you  struck  the  ib'igh.  If 
there  be  no  respiratory  murmur  when  you  apply  the  instrumenu 

I  it  is  a  still  more  suspicious  cireumstancc.  When  tubercular  c»n- 
lies  urc  foniitd,  the  circti instance  may  be  known;  ffr  if  you  appJy 
the  instrument  over  the  part  where  the  cavity  is  seated,  and  urit 
the  patient  to  cough,  or  count  ten,  if  there  be  a  tubercular  vomica, 
the  sound  will  appear  to  come  through  tlic  instrument  directly  to 

,     the  ear,  from  the  reverberation  of  the  sound.  This 
therefore,  a  good  guide  in  consumption. 

EMPHYSEMA 

sometimes  arises  from  an  accident,  as  a  fractured  rib,  and  requiici 
a  bandage  to  be  appUed  around  the  ehest  tin;:lu  enough  to  reslnin 
the  motion  of  the  ribs,  but  not  to  compress  the  aJMlnmintl 
muscles.  If  inflammation  of  the  lungs  should  uccur,  it  i«  to  be 
trcjiCed  upon  common  principles. 

L  E  C  T  U  R  E    LI  V. 

SYMPTOMS,  PATnOLOfiV,  AND  TREATMENT.  OT  rHR^NlC 
DI^50IIDKRS  AND  IlISEASES  OF  THE  HEART, 
Wm  PERICAKDILTM,  AND  AORTA. 

It  is  my  intention  in  thi^  lecture  to  make  some  obsenraKio&f  on 
sfTcctions  of  the  heart,  which  may  be  divided  into  two  ktodi: 
disorders  and  diseases.  Disorder*  consist  in  mere  inTguIarity> 
for  example,  in  iucreasc,  diminution,  or  oppression,  of  the  octiua 
of  the  heart  without  any  change  of  structure*  Dt&eaaca  cauaA 
in  an  actual  change  of  structure  ahimi  the  heart  itself.  DimdoB 
of  the  heart  are  very  important  iti  acute,  in  gub-acute,  and  n 
chrtuiic  diseases.  The  heart  is  connected  with  nil  febrile  diw* 
which  are  attended  by  diminution,  oppression,  or  increase  ot  ttt 
action.  When  the  heart's  action  is  diminished  or  ap]ircMd,  the 
venous  system  is  overloaded  with  blood ;  when  It  i«  increased  the 
*^'o<k1  circulates  more  rajiitUy  tliau  natural  over  all  parts  0/  ihc 
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body,  ftnd  if  one  part  be  yiredisposw]  to  mtiammation,  it  will  bo 
afTbctcd  with  it.  i>ee,  tlicti,  the  importance  In  febrib  diseases  of 
attending  to  the  particuhr  eruditions  of  the  heart^'a  actiOD. 

CHRONIC  DISOItDEBS  OP  THE 

I  shall  proceed  to  make  a  few  rcmarkB  upon  these  Etates  as  they 
occur  in  chnmic  diseases. 

CJironic  disorder  of  the  heart,  'whether  its  action  is  increased^ 
ditniiHHhedf  or  oppressed,  is  produced  by  disorder  of  the  stomach, 
of  the  Uver,  or  of  the  bowels. 

1.  The  stomach,  being  disordered  in  some  individuals,  the 
hearths  action  is  suddenly  oppressed  or  suspended. 

I  have  known  it  instantly  suspended  by  pork,  by  tongue,  by  rich 
pastry,  by  heavy  dumpling,  or  any  indigestible  Bubstancc  of  that 
kiud.  In  some  of  these  cases  the  i^erson  dies  as  suddenly  as  if  he 
were  shot  through  the  braiDi  or  through  the  heart  iuclf  One  of 
the  first  cases  of  typhus  fever  I  attended  was  in  a  schoolfellow  and 
friend  of  mine.  He  was  convalescent,  and  as  I  was  ignorant  of 
this  connexion  between  disorder  of  the  stomach  and  disorder  of 
the  heart,  I  neglected  to  give  any  particular  directions  as  to  the 
quality  and  quantity  of  his  diet  during  the  state  of  convalescence. 
I  was  sent  for  one  day,  and  upon  arrival  I  found  that  he  wa^i  dead; 
he  expired  instantly  after  having  eaten  a  large  and  indigestible 
meal.  I  have  seen  other  cases  of  this  kind,  Tlie  only  way  to 
save  the  patient,  if  you  chance  to  be  present,  is  by  diffusible  sti- 
mulants,  as  a  glass  of  brandy,  thi^  patient  being  placed  in  a  recum- 
t  posture. 

In  other  cases  great  oppression  of  the  heart  only  occurs.  Thcs 
patient  is  pale  over  the  whole  surface  of  the  body;  aometimes  he 
fulls  down  suddenly  and  faints^  with  a  dilated  pupil,  a  blanched 
conjunctiva*  a  weak  respiration,  and  a  small,  struggling,  irregular 
pulee*  I  saw  a  gentleman  who  had  been  travelling  a  long  way, 
and  at  the  end  of  his  journey  ate  some  veal  pic  with  a  heavy 
crust.  He  dropped  down  insensible,  his  breathing  was  feeble,  hia 
pulse  struggling,  his  eye  blanched,  his  pupil  dilated,  and  he  was 
in  a  slight  degree  convulsed.  If  you  can  act  on  the  stomach  by 
an  emetic,  it  is  the  best  plan  ;  but  if  the  stomach  be  not  obedient 
to  an  emetic,  the  patient  has  the  best  chance  from  iliffusible  sti- 
mulants. When  persons  die  in  this  state  you  generally  find  tho 
brain  more  or  less  gorged  with  bloodt  or  an  cifusion  of  thin 
fierum  into  the  ventricles  or  between  the  membranes  of  the  brain- 

2.  More  commonly  than  ihinj  tJteru  is  an  intcrmitteut  or  an 
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in  different  parts,  is  cliicfly  maintained  by  excitement  of  tbe 
mucous  membrane  of  the  stomach  operating  on  the  hcarfg  action; 
wad  this  excitement  of  the  stomach  h  prixiuccfl  and  maintained 
by  daily  errors  of  diet  and  drinks.  A  great  many  chronic  inflam- 
niations  arise,  or,  if  not^  arc  maintained,  thus;  thercfart*  in  all 
chronic  infltimmations^  support  the  strength,  without  exciting  the 
heart's  action,  by  carefully  regulating  the  diet.  In  &U  clironic 
diseases,  that  diet  is  prejudicial  which  increases  the  heart's  actioa 
and  the  animal  heat  simultaneously* 

CHRONIC  INFLAMMATION  OF  THE  PERICARDIUM. 

The  pericardium  is  very  liable  to  acute  or  sub-acute  inflAinma- 
llon,  as  I  have  already  noticed,  especially  in  rheumatic  subjects; 
and  it  is  also  very  liable  tn  chronic  inHnmniation  in  rheumatie  sulu 
jects.  If  you  see  a  patient  labouring  under  chronic  rhcumatisni^ , 
with  a  dull  aching  uneasiness*  numbness,  and  a  sense  of  tightness^ 
in  the  region  of  ihe  heart,  increased  on  stretching  the  trunk 
upwarcU  or  backwards^  especially  when  lying  on  the  left  fiide,  or 
by  a  deep  inspiration^  you  may  be  sure  that  some  insidious  infiam- 
raation  is  going  on ;  and  in  general  you  may  remove  it  by  regu- 
lating the  diet,  by  the  abstraction  of  bloody  by  the  use  of  blisters, 
and  by  the  administration  of  colchicum.  VVhen  it  has  continued 
some  time,  adhesions  often  arise  between  the  pericardium  and 
the  heart;  and  I  bcjicve  that  adhesions  often  exist  without  any 
indications  by  which  they  are  to  be  discovered.  It  has  been 
said  that  the  pulse  intermits ;  but  this  is  by  no  means  a  fre<juent 
guide.  I  have  seen  cases  where  there  has  been  extensive  adhe- 
uon,  and  yet  during  life  the  pidae  was  regular.  The  most  constant 
sign  is  an  uneasiness  and  tightness  about  the  heart,  increased  by 
a  deep  inspiration. 

Corvisart  says,  that  any  quantity  of  fluid  less  than  seven  ounces 
found  in  the  i>ericardium  after  death,  is  not  to  l>e  looked  upon  ae 
preternatural.  This  quantity  perhaps  is  loo  largo,  but  a  tJiii?  pale 
serum  is  verj'  often  effustKl  in  tirf  'nuto  morth.  If  it  be  iiiHunima- 
tory,  there  arc  portions  of  congulable  lymph  lloating  iji  it,  and  the 
heart  is  often  found  coated  with  coagulable  13'mph.  A  pale*  thin, 
traospurent  tiuid,  without  any  thing  like  curds  floating  in  it,  in  not 
preternatural* 

But  let  us  enter  more  minutely  upon  ibe  consideration  of  some 
chnntic  afteeiions  of  the  hearts  One  has  bec*u  vaguely  called 
angina  i>cctoris. 
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STMPTOHS  OF  ANGINA  P£l 

The  patient  has  a  sense  of  anguish  or 
df  the  heart  This  generally  comes  on 
fits :  when  it  returns,  generally  there  is  se 
the  left  side  of  the  chest  down  the  left 
somedmes  below  the  elbow.  Sometimes  i 
the  right  arm ;  and  sometimes  the  pain  ii 
feels  die  left  or  right  arm  somewhat  nu 
come  on  when  the  person  is  walking,  esj 
up  a  hill  or  up  sturs.  I  knew  a  gentlemi 
land,  who  used  to  go  every  day  to  a  coffe 
one  night,  he  felt  pun  in  the  re^on  <A 
some  rising  ground.  He  stopped  for  a 
The  pain  returned  two  or  three  nights 
just  about  the  same  spot,  and  he  becan 
and  at  last  the  disease  terminated  fatally 
comes  on,  the  patient  feels  a  peculiar  di 
to  inspire,  and  generally  complains  of  a 
the  chest  and  a  sense  of  suffocation,  so  tl 
at  once.  There  is  a  livid  or  pale  counten 
and  very  often  an  irregular  pulse ;  a  W( 
an  universally  cold  skin,  and  an  intei 
The  fit  frequently  continnes  for  a  long 
goes  ofl^  speedily.  These  attacks  are  aht 
any  thing  which  disturbs  the  stomach  or  1 

PATHOLOGY  OF  ANGINA  P 

Angina  pectoris,  as  far  as  the  conditio: 
considered  as  including  different  afiiectioni 

1.  Sometimes  from  organic  disease  i 
valves. 

2.  From  diseases  about  the  large  an 
valves. 

3.  From  some  ossification  of  the  con 
several  times  been  found. 

4.  Sometimes  entirely  from  irritation 
have  seen  two  cases  during  the  last  year, 
the  symptoms  I  have  enumerated,  and  ^ 
bined  disorder  of  the  stomach,  liver,  ai 
which  both  of  them  recovered.  Grenerall] 
aflection  ia  associated  with  some  oiganic  d 
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THE  THEATMENT  OF  ANGINA  PECTORIS 

must  be  regulated  with  a  reference  to  its  cause.  Never  pronounce 
an  opinion  that  a  person  has  orgaaic  disease  till  you  have  removed 
the  apparent  disorder  of  the  Btomach,  liver,  and  bowels.  If  the 
symptoms  continue  after  you  have  done  this,  the  presumption  is 
strong  that  there  \s  organic  disease ;  and  then  there  are  two  modca 
of  treatment:  one  during,  and  one  after,  the  paroxysm, 

1,  The  treatment  during  the  paro3cysm  must  vary  according 
to  the  condition  of  the  patient.  In  some  cases  you  find  the  patient 
with  a  feeble,  irregular  puUe,  a  pallid  face,  a  weak,  anxious 
reGpiration,  an  universally  cold  skin,  and  intense  ansJety  for  the 
Admi&don  of  fresh  air.  In  these  cases  procure  a  free  circulation  «f 
pure  air,  keeping  the  surface  of  the  body  wsrm,  and  adioinistcruig 
diffusible  stimuli,  as  brandy  or  ammonia,  or  sulphuric  ^ther  in 
tfttnphor  julep.  Upon  the  whole  I  think  brandy  ia  the  best  Id 
other  cases,  you  have  a  struggling  pulse  with  considerable  power, 
and  then  you  will  produce  the  greatest  benefit  by  abstracting 
blood  with  great  Care,  to  the  amount  of  one,  two,  three,  or  four, 
ciuncee.  If  the  hearths  action  be  more  regular,  if  the  respiration 
lie  more  easy,  if  the  anxiety  cease,  and  if  the  patient  have  aa 
tncreasc  of  power,  you  may  abstract  bliHHl  moderately:  but  in  all 
these  casea  never  carry  it  to  any  thing  like  approaching  syncope, 
for  this  may  pass  into  complete  syncope,  which  may  easily  pro- 
duce death.  If  any  pain  should  remain  in  the  region  of  the 
hearty  blisters  may  be  applied-  In  some  cases,  even  when  the 
puUc  is  small  and  struggling,  when  other  means  fail,  relief  19 
ohtainetl  from  a  small  abf^traction  of  blood.  M.  Zea,  the  latd 
embassador  from  the  republic  of  Colutnhia,  whose  character  hatf 
lieen  so  much  traduced  by  the  rascality  of  his  government,  was 
the  subject  of  angina  pectoris,  which  had  sometimes  been  relieved 
by  stimulants^  On  one  occasion  he  seemed  to  be  expiring,  and 
the  abstraction  of  four  ounces  of  Idood  up[>arently  saved  hid 
life,  lie  died  subsequently,  and  his  body  was,  after  death, 
examined  by  a  pupil  from  this  school,  who  went  into  the  country 
with  him  :  organic  di&case  was  found  about  tlic  hcurt,  and  al  • 
about  the  liver. 

2,  In  the  absence  of  the  fit  another  mode  of  treatment  * 
required, 

1st.  Hegidate  the  diet:  that  is,  adopt  a  diet  which  is  very 
simple  in  quality',  to  avmd  irritating  the  mucous  membrane  of 
the  stomach;  and  exceedingly  moderate  aa  to  quantity,  to  avoid 
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tbe  generation  of  too  much  blood ;  both  vhich,  if  not  avoided, 
will  excite  the  licart's  action, 

2nd.  The  boweh  should  be  moderately  relieved  once  in  the 
day* 

3rd.  Attend  to  the  tranquillity  of  the  pRtient''s  boily. 
persons  who  have  organic  affections  of  the  hoart  wish  to  V 
long  with  comfort,  they  niu&t  adopt  a  stiU  life-    This  is  one 
the  most  iniportant  rules  with  respect  to  the  treatment  tfe 
diseases^  and  by  adopting  it,  individuals  may  live  with  companu 
tive  comfort. 

The  mind  is  very  important,  and  every  thing  which  tends 
disturb  it  should  be  avoided  as  much  as  possible.    But  if 
change  tlic  patient's  habits  and  disturb  his  mind,  you  thus 
the  heart  more  than  liis  habits  perhaps  would  have  done, 
should  be  taken  into  account. 

Advise  the  patient  as  far  as  pos^iihle  to  avoid  those  things  wl' 
he  knuws  wUl  make  his  niind  anxious. 

In  all  formidable  diseases  it  is  better  to  conceal  the  d* 
from  the  patients  I  have  occasionally  been  solemnly  rcquetiscil 
by  patients  to  tell  them  the  truth  upon  the  subject,  and  in 
instanecB  have  done  so,  and  have  mostly  had  to  lepent  it, 
nothing  would  afterwards  allay  tlie  irritability  of  mind.  Few  per- 
sons have  firmness  enough  to  be  told  that  they  have  a  mo 
ease.  Many  of  tliem  will  not  believe  you,  and  would  father 
you  are  deceived,  than  that  they  are  lalwuring  under  a 
disease :  the  consequence  of  this  is,  that  you  arc  discharged,  a 
another  physician  is  consulted*  The  best  way  is  always  to  be 
candid  to  the  friends*  Candour  is  a  most  important  ingredient  in 
the  character  of  a  physician. 

It  is  surprising  how  benetieial  these  means  will  be,  if  the 
avoid  all  those  occasions  which  disturb  the  heart's  action. 

There  are  other  organic  affections  or  diseases  of  the  heart  whi 
I  shall  now  notice.    t)ne  \& — 

SDIPLE  ENLARGEMENT  OF  THE  HEART  WITIIOIT  OUATATtOK. 

that  enlargement  being  generally  seated  in  one  of  ihe  vcn 
c]c5»  which  loses  in  size  what  it  gains  in  thickness.  The  musacular 
substance  in  these  cases  is  found  redder  and  thicker  than  natural 
The  auricles  are  rarely  thus  affected.  AVhen  the  lef^  ventricle  it 
thus  enlargedi  the  patient  has  a  more  frequent  and  considerable 
sensation  of  the  heart'^s  action  than  usual,  and  inclines  the  t 
of  his  body  forwards.    These  subjects  are  very  liable  to  palpi 
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tions,  esp<?cia|ly  on  motioti.  Sometimes  the  piilac  is  strong,  some- 
times it  is  weak,  and  occasionally  it  is  irregular;  but  there  is  a 
want  uf  due  regularity  between  the  stroke  of  the  heart  in  it3 
neighbuurhootl,  and  that  of  the  mdial  artery.  In  acute  diseasea 
tlib  circumstance  should  be  attended  to»  that  the  pulse  is  often 
Kmall  when  the  heart's  action  is  strong.  This  jb  the  case  in  ente- 
ritis. The  practical  inference  which  I  thraw  is  this, — that  when  the 
pulse  is  small,  and  the  hearts  stroke  is  regular  and  strong,  you  can 
genenilly  bleed  moderately  with  benefit. 

In  these  cases  there  is  generally  an  absence  or  a  diminution  of 
the  natural  sound  on  percussion.  Dctwecu  the  cartilages  of  the 
iifth  and  sixth  ribs  you  perceive  a  very  strong  impulse,  with  a 
Bound  duller  than  natural,  and  the  pulsation  conHned  to  a  small 
extent^  while  t}ie  auricle  can  scarcely  be  heard.  I  have  not 
myself  been  able  to  distinguish  the  healthy  from  the  morbid 
sounds,  so  aa  to  discriminate  lUsoafes  of  the  heart,  by  means  of 
Laennec'ii  instrumcntt  so  accurately  as  I  could  desire;  but  I 
believe  that  the  instrument  is  of  great  utility  for  this  purpose, 
and  that  my  want  of  success  arises  from  a  want  of  sullicient 
attention.  In  these  cases  of  affection  of  the  heart,  examine  the 
nock,  and  you  will  find  puliation  and  swelling  about  the  external 
jugular  veins,  especially  when  the  right  ventricle  is  the  seat  of  the 
dificase.  ThiH  affection  may  exist  simultarteiiusty  In  both  ventricles. 

Knlarg[*ment  of  the  subntancc  of  the  heart,  with  au  increase  of 
the  cavities^      been,  perhaps  improj>erlyf  called — 

ACTIVE  ANEURISM, 

I  have  repeatedly  seen  ca«es  of  this  kind.  The  subjects  of  it 
have  a  tremendous  stroke  in  the  region  of  the  heart,  and  this  stroke 
it  more  extended  than  natural.  The  pulse  is  full  and  bounding, 
like  A  cord.  I  saw  a  lady  who  is  a  mass  of  organic  di/^eaAC,  who  haii 
active  aneurism  of  the  heart,  and  the  stroke  of  her  heart  i&  remark- 
ably strong,  fulK  and  expanded,  and  hard.  You  may  abstract 
blood  very  largely  iu  thcM?  cases,  and  &ull  this  action  U  unabatc<b 
Every  now  and  then  ihj»  lady  is  diadnctly  threatened  with  apo- 
plexy, and  sometimes  she  is  threatened  with  sutTocation*  Thia 
generally  arisrH  from  the  Ktomach  or  the  mljid  having  been  exciti^l; 
but  by  living  quietly,  regulating  her  did,  and  keeping  her  bowels 
open*  she  lives  comfortably.  In  a  former  lecture  (page?  H'2),  I 
alluded  to  such  a  casc^  which  I  saw  when  !  was  at  the  Edinburgh 
IfiispilaK  which,  from  the  patient  having  a  aurt  of  catarrhal  cough, 
was  Bup[Hi«cd  to  be  one  of  chronic  pneumonia  ;  but  the  heart  was 
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in  a  state  of  active  attcurisro.  These  syniptomf,  then,  designttt 
active  aneumni ;  but  recoUcct,  that  then  they  are  permsmi. 
The  same  symptoms  ofc^n  are  Bcen  twcurring  occQsioDallj.  In 
what  are  called  funcliunsl  diseases,  the  symptotns  arc  not  constanl; 
they  come  and  go,  so  at^  to  convince  an  accurate  observer  thai  the 
cause  t>f  them  is  not  permanent-  Hut  the  cause  is  not  only  per- 
manent, but  progrcBBtve,  in  tjrganic  disea£es»  and  hence  the  symp- 
toms also  are  conslaiU, 

Another  affection  has  beeo  called — 

PASSIVE  ANSURIHMp 

consisting  of  dilatation  of  the  ventricles,  *nth  thinness  oT  tiba 


parictcs,  the  muscle  being  softer  and  paler  than  natural.  It 
frequently  occurs  in  sedentary  persons,  who  Ireaihe  a  bad  air,  vboM 
food  is  bad,  who  distuib  the  digefitioo  remarkably  by  spinta,  &c. 
It  generally  aflbct^  both  ventricles,  and  indicated  by  a  paU*  iace» 
with  shrivelled  lips,  a  feeble  pulse,  and  a  tendency  to  palpilations 
dyspnoea,  and  syncope^  from  any  iilight  mental  cmotiuri  or  corpo- 
real  exertion.  Organic  affection?  of  the  heart  and  pulmonary 
consumption  are  apt  to  be  cont'ounded.  A  gentleman  came  to  we 
who  was  supposed  to  be  cousuniptivc,  but  he  had  not  the  combij 
tton  of  symptoms  which  designate  true  phtliiEis;  his  puke  wa^ 
<]uent  and  feehte^  his  face  pate,  and  he  was  very  apt  to  faint  w|u 
he  was  in  active  cxerciee.  He  fainted  in  my  room  frocn  the 
of  walking  up  stairs,  continued  long  in  a  slate  of  ftyncopc, 
the  lieart^'s  action  was  so  feeble  for  many  hours  thai  I  was  obliged 
put  him  to  ]>cd.  He  had  a  cough  ;  and  a  cough  very  ofWo 
chronic  affections  of  ilie  heart.  Laennec  says  there  ia  ft 
sound  than  natural  when  the  instrument  is  applied  over  the 
of  the  heart. 


ly  bear 
bow^U^H 


TREATMENT  OF  SIMPLE  ENLABGRMENT  0¥  THE  HSART. 

The  patient  Ghould  live  on  aa  moderate  a  quaadty  of  &)ud 
possible;  he  should  avoid  active  cxL^rciiie,  but  will  generally  bear 
passive  exercise  on  horseback,  or  lu  an  open  carriage;  the 
should  be  kept  euluble;  he  should  breathe  a  fresli  aUnoe 
and  he  should  regulate  the  mind  by  avoiding  all  those 
which  from  experience  he  knows  will  disturb  it.  Thc« 
generally  have  a  pulse  of  twice  or  three  times  the  natural  vohtne; 
and  this  sometimes  increases  toa  verj  great  extent,  and  then  bleeding 
is  very  beneficial,  but  it  sljould  not  be  carried  to  aynoopc 
timet}  tim  affection    combined  trith  rhcumausmt  And  iben 


Boding 
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benefit  of^n  arises  from  moderate  Uecding,  bUstcrs,  aud  the  cx^ 
hibiuon  of  C(>lcbicum. 

TREATMENT  OF  ACTIVE  ANEURISM. 

Tn  cases  of  enlargement  of  ihe  heart  vith  increase  of  the  cavities, 
the  patient  should  live  on  as  small  a  quantity  of  food  as  possible. 
If  either  the  hcatl  or  the  respiration  he  disturbed,  abstract  blooj 
to  relieve  them.  This  is  a  case  in  vhich  a  still  life  is  necessary  to 
the  last  extent.  I  know  a  lady  "who  is  labourinj^  under  this  discasC| 
but  who  can  take  an  airing  in  her  carriage  comfortably.  If  theso 
individuals  use  exertion  of  mind  or  body,  they  arc  liable  to  apo- 
plesy,  and  require  copious  bleeding.  A  lady  on  going  up  a  flight 
of  fitcps  nearly  fainted,  and  about  thirty  ounces  of  btood  were 
abstracted,  as  she  vrsLS  diiitinctly  threatened  with  apoplexy.  Thi« 
active  aneurism  of  the  heart  somcttmeij  occurs  in  rheumatic  sub- 
jected Rheumatism  seems  not  only  to  aflect  the  pericardium,  but 
the  substance  of  the  heart  itself.  The  use  of  colchicum  is  exceed- 
ingly beneHcial,  with  the  other  treatment  which  I  have  mentioned| 
and^  above  all,  a  regulated  diet.  A  young  lady  had  pain  in  the 
chest  after  a  long  walk,  which  went  on»  and  when  I  saw  her  there 
was  a  tremendous  stroke  in  the  region  of  the  heart  which  I  could 
feel  over  the  whole  region  of  the  chest,  and  she  was  dropsicaL 
She  was  careless  about  her  food,  eating  a  complicated  diet,  and 
drinkiug  wine  occasionally.  She  was  bled  repeatedly,  and  the 
dropsy  was  entirely  euredf  so  that  the  patient  was  apparently  com- 
fortable. She  relumed,  however^  to  errors  of  diet  and  drink  which 
I  directed  her  to  avoids  and  again  became  very  uncomfortable. 
In  such  cases  you  must  speak  very  strongly  to  the  patient  and 
lus  friends.  One  of  the  most  serious  errors  handed  down  from  age 
to  age  is  the  opinion  that  medicine  will  cure  chronic  affections.  It 
is  the  bounden  duty  of  the  medical  man  to  explain  this  to  bis 
patient  or  the  patient's  friends:  it  may  seem  an  humiliating  duty 
to  perform,  but  it  is  a  truth  that  must  be  told,  that  the  efficacy  of 
a  regulated  diet  ujwn  the  whole  is  infinitely  greater  than  that  of 
physic  in  chronic  diseases  4  and  if  this  be  applicable  to  one  tlifiease 
more  than  another,  it  is  to  tliis  disease  of  the  heart.  Do  all  you 
pofi&ibly  can  to  regulate  the  diet  as  to  simplicity  and  moderation. 

THB.VTMBNT  OF  PASSIVE  ANEURISM. 

In  dilatation  of  the  cavities  with  thinness  of  the  substance  of  the 
heart,  the  great  feebleness  of  the  habit,  and  especially  of  the  cir- 
culatiouyonust  be  taken  Into  account.    Here  your  grand  object  a 
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to  sustain  the  stretigtli  wuhout  exciting  the  action  of  the  bt 
The  patient  should  breathe  a  fresh  atmosphere ;  he  should  k< 
perfectly  still ;  be  should  lake  the  air  in  an  open  eaniagc,  or 
horseback ;  or,  if  these  cjunnot  be  borne,  he  should  sit  id  the  o| 
atr ;  and  bis  mind  should  be  kept  as  easy  as  possible.    A  moderate 
quwUty  of  animal  food  is  generally  of  u^e.  All  stimulating  dhi 
are  hurtful ;  they  often  bring  on  an  attack  of  syncope  by  exdin 
the  hearths  acdon,  which  is  followed  by  a  dcpressitm  of  the  heart's 
action  ;  but  a  stimulant  \s  necessary  when  syncope  does  occur. 
One  affection  of  the  heart  called  the — 
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BLUE  DISEASE, 

15  bom  with  an  individual.  The  foramen  ovale,  instead  of 
closed  after  birth,  remains  open.  The  lip^  atid  ^kin  are  blue,  the 
surface  bloated^  and  the  ends  of  the  fingers  enlarged*  The 
ration  is  remarkably  disturbed  by  crying  or  laughing,  orbymott 
or  by  any  afrection  of  the  mind.  Children  often  die  in  a  fit 
passion,  crj'ing,  or  coughing,  in  the  first  three  years ;  but  ibey 
survive  for  many  years,  I  have  eeen  some  adults  of  this  dcscrip^ 
tion ;  and  a  friend  of  mine  found  it  in  many  individuala  far 
advanced  in  life.  Mr*  Gregorjv  of  Edinburgh,  used  to  irtentioQ 
some  Russian  sailors  who  were  affected  with  typhus  fever  in  Lciih 
Roads ;  Bcveral  of  them  died,  and  in  eome  of  them  the  fo 
ovale  was  found  o[>en*  But  as  the  foramen  ovale  sometimes 
tinues  open  without  the  blue  disease,  probably  it  is  produced  tnott 
irequently  by  a  comrounicatioa  between  the  ventricles,  andosaifi 
tion  of  the  pulmonary  arteries.  In  these  cases  a  regulated  di 
quietude  of  body,  and  quietude  of  mind^  are  always  necrssa 
because  from  an  improper  diet*  great  exertion  of  body,  or  canoci 
of  lahid,  they  miiy  suddenly  terminate  in  death. 

DISEASES  OF  THE  V.\LVES  OF  THE  HEART. 

On©  of  the  most  common  affections  of  the  aorta  is  a  sli^t 
tation  of  the  arch  just  as  it  arises  irom  the  ]>encardium,  vith  a 
slight  degree  of  opacity  and  puckering  of  the  innt  r  loembi 
and  opacity  of  the  ventricle,    Sometimes,  when  the  arch  of 
aorta  is  not  affected,  the  valves  are  affected  by  earihv 
tions.    Ossification  of  the  valves  of  iIje  heart  rarely  occurs  under' 
twenty-iive  years  of  age,  but  it  is  exceedingly  common  in  old  per- 
sons,  especially  those  old  persons  who  drink  anient  spiriu.  It 
found  more  frequently  in  the  left  than  in  the  right  skle  e£ 
heart.    The  mitral  imtl  aortic  vidvcs  arc  the  most  common  m 
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ossification^  the  pressure  on  the  aortic  being  greater  than  on  the 
other  valves*  The  most  rcmftrkable  symptom  is  a  peculiar  jar  or 
Yibrntion  in  the  pulse^  which  in  difficult  to  deGcribe,  but  which  is 
very  coni^picuous.  It  secmR  as  if  a  piece  cif  cnlgut  were  tightly 
strctclteU*  and  then  struck  so  as  to  vibrate^  The  patient  i»  very 
liable  to  attacks  of  palpitation^  dyspntea,  and  universal  distress, 
upon  motionj  because  the  blood  is  poured  with  greater  force  than 
natural  from  the  auricle  into  the  ventricle,  and  from  the  ventricle 
into  the  aorta.  On  applying  the  ear  over  the  part  there  is  often  a 
sound  which  h  like  that  of  a  pair  of  bcllovrs  smartly  compressed. 
During  contraction^  this  is  a  sign  of  ugsilicatiun  of  the  sigmoid 
valves.  Sometimes  it  sounds  like  rasping  wood  with  a  (ile ;  and 
1  aaw  a  case  with  a  pupil  of  thi^  school,  where  ilie  enund  was  like 
the  cooing  of  a  dove.  Your  object  here  is  to  have  as  little  blood 
in  circulation  aa  is  possible  to  maintain  life,  and  to  keep  the  patient 
as  quiet  as  possible. 

It  was  an  opinion  that  polypi  formed  about  the  heart.  In  many 
bodies  you  will  find  strings  of  coagulabic  lymph  hanging  about  the 
ventricles  or  auricles,  or  in  the  pulmonary  artery  or  veins ;  they 
are  formed  during  the  agonies  of  death.  Sometimes  there  are  ex- 
crcHcences  formed  ia  the  arteries,  A  lady  desired  me  to  give  her 
a  candid  opinion  as  to  whether  she  had  organic  disease  of  the 
heart.  8he  was  sitting  down,  and  to  all  appearance  was  in  robust 
health.  She  was  pale,  as  often  is  the  case  Ln  organic  affections 
of  the  heart;  I  desired  her  to  walk  across  the  room^  and  when  she 
did  so,  she  became  livid,  and  sat  down.  In  twenty  or  thirty  minutes 
her  breathing  again  became  calm.  In  a  short  time  this  htdy  died, 
and  on  examination  of  the  heart  a  tumour  was  found  attache^l  to 
the  side  of  the  pulmonary  artery. 

When  you  see  a  patient  with  a  rcmarkabty  easy  respiration 
when  silting  quietly,  and  whose  respiration  ia  disturbed  to  a  very 
great  extent  on  motion,  and  again  becomes  ea^y  on  resting^  you 
may  be  sure  that  there  is  some  organic  disease  uf  the  heart. 

You  see  individuals  going  about  with  a  redj  flushed  appearance 
of  the  whole  face,  with  redness  here  and  there  about  the  cheek 
and  nnse ;  with  an  eye  watery  and  minutely  streaked  like  that  of 
a  pcri^oti  after  a  fit  of  intoxication.  Talk  to  such  a  person,  and  he 
will  speak  to  you  for  tive  or  six  minutes  and  then  suddenly  stop, 
take  a  deep  inspiration^  and  go  on  talking  again :  when  thct»e 
ftymptoms  occur,  mostly  the  individual  has  organic  disease  about 
tlic  heart. 


810 


OocasioM  and  PtUl 


CHRONIC  AFrecnONS  OF  Tl 

Aneurisms  of      intenul  arteries  «re 
the  arch  of  the  aorU;  next  in  the  arteria 
the  abdonunal  aorta*   Very  frequently 
the  internal  arteries. 

1.  One  of  the  most  common  occasions 
much  work  of  the  heart.  Aneurisms 
males  than  among  females,  because  £u* 
males  than  by  females.  There  is  more 
of  body.  The  muscles  press  on  the  veins 
more  abundantly  and  more  rapidly,  ant 
tracts  more  rapidly  than  naturaL  The  • 
are  far  more  stimulating  upon  the  whol 
when  females  take  violent  exercise  and 
exceedingly  liable  to  affections  of  the  he 
of  the  stomach  has  a  considerable  influei 
vessels ;  and  this  is  occasioned  by  irr^ 
season  why  males  are  more  subject  to  the 
k  that  a  man  has  far  greater  anxiety  of 
struggles  to  make  in  the  world  than  a 
oomparativdy  tranquil.  Spirits  exdte 
organic  affections  of  the  heart  and  arteri 
whidi  stimulates  the  heart  excesrively. 
syphilis,  it  has  been  remarked,  arc  very 
heart  and  arteries ;  I  have  not  been  abl 
but  I  believe  it  was  frequently  found 
severely  used  than  it  now  is.  Individua 
rism  after  the  thirty-6fth  year  than  beflc 
among  those  who  have  taken  severe  en 
very  hard  are  remarkably  subject  to  it.  I 
runners,  walkers,  rowers,  &c.  I  saw  two 

dilatation,  and  even  of  aneurism,  of  I 
women  who  follow  that  employment,  th 
appear  to  be  aflfocted  by  the  excessive  exi 
ing  over  the  tub  and  rising  again,  and  by 
The  American  savages  are  exceedingly 
heart  and  large  vessels,  from  the  long  jou 
with  great  rapidity.  I  have  traced  a  % 
have  seen  to  excessive  exercise;  for  exai 
large  school,  from  going  up  and  down  f 
be^  said,  and  with  some  truth,  that  di 
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liable  W>  popliteal  aneurism,  from  rifling  with  the  heels  pressed 
down,  and  the  whole  miwdee  upon  the  Rtreteli.  The  Elgin 
marbles  e^how  that  the  Greeks  rode  in  a  dill'erent  way,  and  more 
judieioijfily :  they  balanced  themseivea  withi>ut  stirrups*  Our  drfu 
goons,  however^  are  suddenly  called  upon  to  rke  in  their  stimipa 
in  pcrfonning  their  exercise. 

2.  Another  occasion  of  aneurism  is  repletion ;  from  eating  and 
<Mnking  too  largely,  especially  after  the  age  of  forty.  Thb  is  one 
of  the  moBt  common  occasions  in  civilised  life^  if  you  except  tho 
use  of  ardent  spirits,  of  org:inic  disease  about  the  heart. 

3^  Another  occasion,  in  all  probability,  is  some  change  in  the 
blood,  Ity  attending  to  the  stomach,  liver^  and  buvelS|  wc  have  in 
modern  times  been  enabled  to  trace  the  connedon  of  the  affections 
of  those  organs  with  atone  in  the  kidney  and  bladder ;  and  I 
believe  that  there  is  a  relation  between  this  combined  disorder  and 
some  cases  of  aneurism.  No  doubt  there  h  a  change  in  the  blood 
itself,  or  in  the  secretions  from  it. 

Aneurism  may  arise  in  one  of  three  modes, 

1,  Without  previous  dtf>eaE^e,  from  puncture,  by  which  blood 
escapes  into  the  surrounding  cellular  membrane. 

2,  It  may^  and  very  often  diies,  arise  from  dilatation.  If  yoU 
examine  after  death,  you  will  very  frequently  find  the  artery  not 
cylindrical,  but  you  will  find  a  bulging  out  of  a  particular  part, 
without  rnplure.  Inflammation  and  ulceration  take  place,  and 
you  have  all  the  symptoms  of  aneurism. 

3,  A  peculiar  de]>osition  is  often  connected  with  aneurism. 
When  an  aneurism  takes  place,  there  is  a  deposition  of  Ij^mpli 

in  layer^i,  which,  becoming  organized,  forms  what  surgeons  call  tha 
sac ;  but  in  several  cases  on  dissection  I  have  found  considerable 
dilatation  of  the  arch  of  the  aorta  and  of  the  abdirminal  aorta  not 
formed  like  the  aneurism  of  surgeons*  and  sometimes  there  is 
rupture.  The  aneurism  of  surgeons  consists  in  inflammation  and 
the  deposition  of  coagulable  lymph,  which  forms  the  tumour. 
Patients  with  this  dilatation  T  have  often  seen  die  of  rupture 
suddenly,  from  agitation  of  the  mind,  &c.  When  patients  die 
of  aneurism  ihcy  often  die  this  way,  but  more  frequently  from 
repealed  hemorrhage.  I  have  known  individuals  who  have  died 
of*  aneurism  of  the  arch  of  the  aorta  where  the  disease  was  not 
suspected. 

THE  srMFTOMS  OF  ANEURISM  OF  THE  THORACIC  AORTA 


are  very  various,  because  it  takes  dlflcrent  directions.    When  it 


B12 


Symptonu  and  Medical 


[Lect.  54. 


ptt?8sca  on  the  trachea,  it  may  produce  E}riiiptoiD8  of  suffocation,  or 
of  irritation  of  the  dr-passagBs;  when  it  presses  on  the  cesophflgua, 
It  may  produce  symptoms  of  some  affection  of  this  part ;  when  U 
pree&cs  on  the  spine^  prmlucing  absorption  of  the  bone,  it  may 
occasion  pamlym  of  tlie  lower  cxtremiticg ;  when  it  presses  on  the 
in  the  chesty  it  may  produce  inflamm^ition  there.  Sometimes 
A  stronger  pulsation  than  natural  is  felt  at  the  upper  part  of  the 
chest,  not  exactly  corresponding  with  the  pulsatious  of  the  heart. 
On  exposing  the  neck  and  chest,  a  circumscribed  tumour  may 
sometimes  be  seen,  variously  situated,  A  peculiar  jar  is  evident, 
irhen  Chm  is  dilatation^  about  the  right  extrenuty  of  the  Icfl 
clavicle  and  the  left  extremity  of  the  right  clavicle,  the  pul^tion 
'extending  from  one  &jde  of  the  sternum  to  the  other,  whilst  the 
pul^e  U  tranquil  at  the  wrist.  The  patient  generally  has  a  cough 
more  or  less  ;  and  he  has  pains  in  different  directions  which  are 
not  accounted  for.  On  severe  exercise  he  is  liahie  to  palpitations 
and  dilTiculty  of  breathing*  In  some  cases  of  aneurii^in  of  the 
aorta  tlie  patient  can  only  sit  or  lie  in  one  position.  The 
pain  which  is  felt  in  different  parts  arises  from  the  pressure 
ivhich  i»  made  on  various  nerves.  A  friend  of  mine  was  consulted 
by  a  patient  who  was  supposed  to  have  rheumatism  in  his  shouU 
der ;  on  examining  the  parts  minutely  he  found  a  subclavian 
aneurtHm.  In  pains  of  the  limhs,  or  of  other  parts  connected  with 
large  arteries^  nsccrtain  their  state.  Sometimes  glands  are  seated 
near  arteries ;  and  I  lately  saw  a  ease  of  this  kiud  where  there  waa 
pulsation.  These  are  secondary,  and  are  not  connected  with  the 
pubation  of  the  arteries.  In  subclavian  aneurism  you  find  less 
jarrini^  in  the  chesty  and  the  patient  is  less  afiected  on  motion* 
The  most  commoD  of  the — 

SYJlfPTOMS  OF  A^EURI^M  OF  THK  ARTfiRIA  H^WOMINATA^ 

•ifi  uneasiness  referred  to  one  part  of  the  neck.  Sometimes  there  is 
difficulty  of  swallowing  referred  to  one  particular  part  of  the 
a^sophag^s;  and  sometimes  the  patient  can  only  drink  in  a  parti- 
cular position.  Generally  there  is  a  jarring  at  the  sternal  cx* 
treraity  of  the  right  clavicle ;  this  is  a  remarkable  circumstance. 
One  remarkable  thing  is,  that  the  pulse  is  generally  smaller  at  tlic 
[lighl  wrist  than  at  the  left ;  and  there  is  a  huskiness  of  the  voice, 
with  a  chronic  dyspnoea,  frequently  becoming  spasmodic  When 
you  h*nd  Uicse  symptoms  existing^  the  presumption  is  strong  that 
aneurism  vikis  in  the  arteria  inuominata. 
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StMPTOMS  OF  ANEURISM  OF  THE  ABDOMINAL  AORTA, 

AneuristTifl  are  existing  eotnetimee  in  the  abdomiDal  aorta,  cspc- 
dally  from  great  exertion  in  a  bending  position,  or  from  riding 
very  hard.  It  is  common  in  young  persons*  and  in  old  persons  it 
IS  exceedingly  common  to  find  strong  pulsation  of  the  abdomen^ 
which  is  entirely  independent  of  aneurism.  Occasionally  it  is 
a&sociatcd  with  an  overloaded  colon.  It  occurs  also  occasionally 
in  cases  vhere  the  stomach  is  disordered,  and  also  in  cases  of 
disease  of  the  spleen.  Be  very  carefal  in  persons  of  exceedingly 
advanced  age  not  to  mistake  an  aneurism  for  what  might  appear 
to  he  disorder  of  the  stomach,  liver,  or  bowels.  I  was  consulted 
in  a  case  of  what  was  supposed  to  be  indigestion  \  and  in  the 
epigastrium  I  found  an  aneurinm  of  the  abdominal  aorta  pressing 
on  the  stomach  and  bowels.  When  ancurifim  exists  you  soniclinies 
find  a  circumscribed  pulsating  tumour. 

MEDICAL  TREATMENT  OF  AKEUttlSM. 

In  aneurism  you  must  observe  the  rules  I  have  before  men- 
tioned ;  diminish  the  quantity  of  the  circulating  fluids,  and  lessen 
the  heart's  action  by  a  moderate  diet,  a  still  life,  a  quiet  mind,  kc. 
This  is  all  that  can  be  done.  An  English  writer  has  said  that  grief 
h  the  sickness  of  the  mind ;  and  it  is  generally  attended  by  bodily 
iiickness.  In  all  these  cases  remove  as  much  as  j^ossilile  all  anxiety 
from  the  patient's  mind.  In  the  upper  ranks  of  life  a  medical 
man  has  little  power  this  way ;  but  in  the  lower  ranks  he  often  has 
very  great  influence  of  this  kind*  and  can  often  soothe  the  patient^a 
mind  very  much.  If  I  had  to  l>cgin  my  professional  career  again, 
I  would  pay  much  more  attention  than  I  did  to  the  lower  orders. 
No  character  is  so  contemptible  as  an  individual  who  pays  atten- 
tion only  to  the  upper  and  middle  ranks  of  society,  and  neglects 
the  lower  dassee :  and,  independently  of  the  satisfaction  derived 
from  the  consciousness  of  doing  good,  it  is  the  best  plan  by  which 
a  me<lieal  man  can  get  into  practice.  No  man,  I  believen,  who  is 
attentive  to  the  lower  orders  will  fail  of  getting  into  practice;  they 
are  exceedingly  grateful  for  what  is  done  for  them,  and  you  may 
thus  lay  the  foundation  of  a  reputation  which  ia  not  transient,  but 
permanent. 
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8TMPT0MS,  PATHOLOOY,  AND  TREATMENT,  OF  CHRONIC 
DISORDER  AND  DISEASE  OF  THE  8TOUACH,  LIVER, 
BOWELS*  AND  PERITONEUM. 

Ih  the  next  place  I  shall  proceed  to  make  some  observations  on 
that  disorder  of  the  stomach,  liver,  and  bowels,  which  I  have  so 
often  menUoned.  You  are  aware  that  the  terms  dyspepsia,  in- 
digestion, and  disorder  of  the  digestive  organs,  are  exceedingly 
common  at  this  Ume ;  they  are  not  only  common  in  the  mouths 
of  medical  men,  but  in  the  mouths  of  the  public,  and  perhaps 
no  terms  have  been  more  vagoely  used  than  these.  What  I 
mean  by  disorder  of  the  stomach,  liver,  and  bowels,  is  a  simul- 
taneous affection  which  very  often  indeed  occurs  in  children.  A 
slight  degree  of  irritation  in  the  mucous  membrane  of  the  stomach, 
not  amounting  to  inflammation,  and  which  we  rather  infer: — we 
infer  it  because  certain  articles  of  food  irritate  the  stomach,  which 
produce  no  such  eflect  in  health,  and  generally  there  is  some 
preternatural  redness  of  the  papillae  of  the  tongue; — generally 
there  is  a  torpid,  sometimes  an  irregular,  action  of  the  liver,  made 
obvious  by  the  appearance  of  the  stools,  indicating  sometimes  a 
deficiency,  sometimes  a  depravity,  of  bile ;  sometimes  there  is  a 
gush  of  unhealthy  bile,  and  sometimes  there  is  too  little  bile ; — 
there  b  also  torpor  of  the  bowels;  the  evacuations  are  smaller, 
or  the  bowels  are  more  confined  than  natural,  showing  a  torpor  or 
irregularity  of  the  bowels.  Very  often  there  is  a  simuluneous 
irritation  of  the  mucous  membrane  of  the  intestines  and  stomach. 

An  affection  has  been  called  marasmus  among  children ;  and  an 
affection  has  been  called  dyspepsia  among  adults :  these  are  pre- 
cisely the  same  afiPections  modified  by  habit  and  age.  Marasmus 
and  dyspepsia  arise  generally  from  the  same  occasions ;  only  two 
remote  occasions  of  it  occurring  in  adults  whicb  do  not  occur  in 
children.  You  may  generally  trace  marasmus  to  some  error  of 
diet,  to  some  error  of  drink,  to  imperfect  clothing,  or  the  influence 
of  a  variable  or  vitiated  atmosphere.  The  same  occasions  operate 
on  adults ;  and  in  them  you  have  two  additional  exciting  agents. 
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which  aw?  the  etate  of  the  mind,  ami  the  use  of  diifustblc  Btimu^ 
lantG*  A  great  many  cases  of  disorder  of  the  Etomach,  liver,  and 
boweb,  can  bo  traced  to  affections  of  the  mtad*  This  is  one 
reason  why  the  stomach,  liver,  and  bowels,  are  apt  to  be  disordered 
in  London,  vhcre  the  mental  energies  of  individuals  are  so  much 
depressed  or  elevated.  Very  few  individuals  who  drink  much 
wine,  or  much  spirits,  or  much  malt  liquor  especially  if  it  be  acid 
or  strong,  live  long  without  being  liable  more  or  less  to  disorder  of 
the  stomach,  liver,  and  bowels.  This  often  leads  to  disorg^mixation 
of  the  stomach,  liver,  or  bowels:  most  frequently  of  the  liver;  and 
it  16  rcirtarkable  that,  if  spirits  be  given  to  the  lower  animals,  the 
liver  becomes  diseased, 

MARASUU& 

The  signs  by  which  this  combined  disorder  is  to  be  known  in 
children  arc  the  following: — the  face  is  almost  invariably  more 
pale  than  natural;  the  tongue  is  furred  at  its  root ;  the  bowels  are 
generally  fuller  than  natural ;  the  stools  are  eitlier  deficient  in 
quantity  at  one  time  or  excessive  at  another  time,  and  they  are  of 
an  unnatural  character*  The  upper  Up  is  generally  more  swollen 
than  natural ;  the  extremities  are  withered  ;  and  the  temper  is 
fretful.  This  ftequently  goes  on  week  after  week  without  fever  ^ 
but  if  it  be  allowed  to  go  on,  it  winds  up  by  an  attack  of  insidious 
fever,  or  an  attack  of  acute,  §iib-acutc,  or  chronic,  inflammation, 
which  will  be  seated  in  diiferent  parts :  sometimes  in  the  stomach, 
sometimes  in  the  liver,  and  so  on.  Very  often  before  fever  occur* 
the  general  health  gives  way^  either  slowly  or  rapidly  ;  and  if  disor- 
der of  the  stomach,  liver,  and  bowels,  occur  in  scrofulous  fami- 
lies, the  external  glan<U  are  often  swelled,  and  very  often  you 
will  find  ill-conditioned  inflammation  affecting  the  bones ;  and  the 
attacks  of  scrofula  which  occur  in  broken-up  habits,  both  in  chiU 
dren  and  In  adults,  are  generally  preceded  by  this  combined  dis- 
order* In  almost  all  the  bodies  of  the  tabid  children  of  London 
who  die  from  the  effects  of  disorder  of  the  stomach,  liver,  and 
bowels,  tubercles  are  found,  very  often  in  the  cellular  connecting 
membrane  of  the  limgs ;  very  often  in  the  pleura ;  very  often  in 
the  peritoneum :  sometimes  large,  and  sometimes  only  the  bize  of 
millet  seeds.    With  respect  to  what  has  been  called — 

DTsVEPSlA, 

in  adults,  you  have  here  the  same  set  of  symptoms:  the  tongue 
furred  :  the  temper  fretfui  or  depreaaed;  the  same  irregular  colon; 
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a  pftle  fiioe ;  snd  an  inegular  or  toq[ud  1 
&c. ;  and  frequently  it  winds  up  in  chro 
inflammAUon  may  have  its  seat  in  the  st 
in  the  intestines.  Many  diseases  whid 
dyspepsia  are  complicated  vith  inBammat 
dissection  you  wiU  find  no  disease  of  tl 
bowels ;  but  let  it  go  on,  and  it  is  sure  to 
tion  either  of  one  or  other  of  them. 

This  inflammaUon  has  three  stages  gen 

1.  Generally  there  is  only  an  increase! 
with  a  preternatural  quantity  of  blood. 

2.  The  part  in  which  the  inflammati 
thickened,  and  softer  than  natural 

3.  Ulceration  occurs.  These  remarks 
of  chronic  inflammatiim.  Different  stru 
ferently  aflected.  If  it  occur  in  the  st 
what  has  been  called  scirrhus  of  the  pylc 
be  the  seat  of  the  inflammation,  is  also  1 
dition.  Scirrhus  is  a  very  vague  term 
medical  men;  applied  to  the  stomach  i 
means  thickening  where  the  inflammati< 
more  frequently  winds  up  by  ulceration  ii 
upper  part  of  the  colon  it  generally  win< 
another  individual  inflammation  leads  U 
substance  of  the  liver;  in  another  the 
inflamed.    This  seems  to  depend  on  local 

If  there  be  inflammation  of  the  periton 
the  tongue  is  generally  pale  down  to  Uu 
on  pressure  in  the  epigastrium ;  the  stomi 
ordered  by  flatulence,  nausea,  retching,  < 
monly  also  there  is  a  pale  face,  shortne 
litde  quickened,  and  gndual  emaciation, 
females. 

If  the  mucous  membrane  of  the  stomach 
tongue  is  vividly  red ;  the  papillae  are  ret 
is  pain  on  pressure.  When  you  see  the  I 
seeming  inclined  to  be  aphthous,  as  it  frequ 
of  consumption,  it  is  then  generally  con 
the  mucous  membrane  of  the  bowels,  and 
frequently  situated  in  the  jejunum,  or  i 
proper  peritoneum. 

When  the  mucous  membrane  of  the  in 
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have  the  tongue  vividly  red  at  its  tip,  and  paiii  on  pressure  over 
the  parts,  with  often  some  degree  of  fever ;  and  the  fitook  most 
frequently  coutain  more  mucxis  than  naturalt  so  &s  to  have  an 
oleaginouB  and  morbid  character. 

When  the  liver  is  the  seat  of  inflammation,  the  only  Bymptom 
to  guide  you  us  the  pain  on  pressure,  if  you  trace  it  from  the  spine 
to  the  epigastritun^  in  the  dirE?ction  of  the  large  or  of  the  small 
lobe  of  the  liver.  Sometimes  the  in^ammatioii  is  seated  in  one, 
and  sometimes  in  another,  part  of  the  liver  ;  and  if,  therefore,  you 
do  not  examine  by  making  pressure  both  from  the  spine  and  from 
the  etemum,  you  may  overlook  it.  You  mostly  have  a  depravity 
or  a  deficiency  of  bile;  and  very  often  the  urine  is  distinctly 
tinged  With  bile*  Frequently  the  spirits  are  depressed ;  there  is 
a  weight  or  uneamnefis  in  the  middle  of  the  sternum^  a  dry  cough, 
and  pain  shooting  up  to  the  shoulder  from  the  side.  You  may  be 
aaeisted  in  your  diagnosU  by  these  symptoms :  by  aching  across 
the  forehead,  by  the  dirty  white  fur  at  the  root  of  the  tongue,  and 
by  the  patient  not  being  able  to  lie  on  the  lef^  side  without  a 
dragging  sensation.  Sometimes  the  ^kin  has  a  yellowi&h  tinge^ 
It  is  very  often  combined  with  an  irregular  fever  of  an  intermittent 
character ;  and  sometiroea  ends  in  suppuration.  On  examining 
the  bodv  after  death  you  sometimes  find  the  substance  of  the  liver 
mottled,  or  grey,  and  hard,  or  like  gingerbread.  Sometimes  it  is 
simply  enlarged,  so  that  you  feel  its  edge  through  the  abdominal 
parietesj  mid  its  uneven  surface  may  be  felt  during  life.  Some- 
times it  is  tuberculated ;  and  this  frequently  arises  from  the  abuse 
of  mercury.  And  so  I  am  convinced  does  the  grey  granular 
bardnef^  combined  with  a  varicose  stale  of  the  vena  port^. 

When  there  i&  chronic  inflammation  of  the  peritoneum  you 
have  generally  a  round  distended  beliy  ;  the  pain  is  diffused  over 
the  whole  abdomen ;  and  the  tongue  is  pale.  This  state  of  the 
abdomen  often  exists  with  a  tubercular  peritoneum,  being  generally 
preceded  by  a  b^^eak-up  of  the  general  health :  generally  then 
there  is  no  pain  for  a  long  time ;  but  when  the  tubercles  enlarge 
and  excite  infiammadon,  the  peritoneum  becomes  distended. 
Sometimes  you  have  a  swollen  belly,  with  pain  on  one  side  of  it, 
and  a  pale  tongue ;  and  then  the  inflammation  generally  is  seated 
on  a  small  portion  of  peritoneum  covering  the  intestines,  which  at 
length  are  glued  together ;  it  goes  on  for  some  time,  and  thus  what 
Mcms  to  be  a  tumour  is  formed. 

Many  individuals  have  all  the  symptoms  of  dyspepsia  from  an 
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affection  of  the  bnin ;  and  then  yon  wfl 
rough  tongue,  almost  like  velvet.  Of  tl 
tioned  instances.  When  the  stomach  is 
from  the  head,  by  tradng  its  progress  and 
enabled  to  draw  a  fair  inference  as  to  the 
inference  which  is  to  be  drawn  is  impoi 
symptoms,  together  with  uneasiness,  numl 
extremities,  may  arise  also  from  inflammat 
as  I  saw  in  the  case  of  a  pupil  of  this  scl 
brain  and  spinal  cord  very  often  disturb  1 
bowels  secondarily.  These  afifectabns  wfa< 
nal  viscera,  then,  are  various. 

TORPID  UVER  AND  COLON,  WITH  IRRTTAT 

The  roost  common  form  of  dyspepsia 
dren  and  adults,  is  a  torpid  liver,  a  torpid 
tion  of  the  stomach.  In  a  cbild,  then,  yo 
calomel,  now  and  then,  with  a  few  gnuns 
of  the  extract  of  rhubarb,  followed  up  1 
a  little  cold-drawn  castor  oil.  The  calon 
second  night  generally.  If  the  breath  ai 
magnesia  may  be  given.  Early  rest,  and  fi 
especially),  are  required ;  and  warm  clotl 
when  the  skin  is  chilled  the  Hver  is  conge 
water  bath  about  twice  in  the  week,  and : 
care  that  it  is  simple  in  kind  and  modera 
treatment  you  will  generally  in  a  few  days 
complaint.  If  the  diet  be  neglected  yoi 
avail.  The  diet  generally  is  exceedingly  i 
kind  and  quantity,  but  as  to  the  manner  oi 
all  persons  who  swallow  their  food  hastily 
ticating  it,  become  the  subject  of  disord 
and  bowels.  A  most  important  impro^ 
eating  the  food  slowly,  and  thoroughly  con 
fore  in  those  cases  it  should  always  be  reco 
no  fever  present,  if  the  skin  be  cool  and 
food  once  a  day  is  generally  very  benei 
should  be  taken  morning  and  evening  w 
plain  vegetables  with  very  plain  pudding 
and  unnecessary  additions  to  the  diet  shoi 
dried  frvdtSf  and  all  recent  fruits  which  1 
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any  thing  be  taken  in  the  interval  between  the  usual  meaU,  let  it 
be  dmply  bread  and  water.  In  regulating  the  diet  of  adults  we 
must  take  into  account  the  previous  habits;  for  if  the  patient  be 
advanced  in  life,  a  f^adual,  but  not  a  sudden,  change  must  he 
made.  If  free  from  fever,  he  may  take  three  mcala  in  the  day,  at 
intervals  of  about  five  hour§,  masticating  the  food  slowly,  and' 
testing  for  ftome  time  after  e&ch  meal.  In  the  morning  tea  or 
coffee  and  stale  bread  will  sufliee^  unless  the  individual  be  very 
active,  and  then  a  little  meat  may  be  added.  Between  breakfast 
and  dinner  nothing  should  be  taken,  unless  it  be  plain  biseuit  or 
bread  and  ivater ;  and  at  dinner  animal  food  may  be  taken  with 
plain  vegetables,  which,  if  there  be  a  tendency  to  flatulency,' 
should  be  taken  in  ematl  quantities*  The  evening  meal  may  he 
like  that  of  the  morning,  without  the  meat ;  and  if  any  supper  be 
taken  in  cases  where  it  has  been  a  long  established  habit,  it  should 
be  light  and  spare.  Sometimes  the  desire  for  foo<i  greatly  exceeds 
the  power  of  digcstioD ;  and  if  you  cannot  gel  the  individual  to 
lessen  the  quantity  of  food,  you  mugt  give  him  a  little  wine  or 
home-brewed  ale.  If  there  be  a  tendency  to  repletion,  large 
quantities  of  drink  should  be  abstained  from.  The  best  diapho- 
retic is  a  tepid  salt  baili ;  but  if  there  be  p&in  it  should  6rst  be 
relieved  by  leeching. 

This  state  if  neglected  ie  very  apt  to  assume  an  inflammatory 
character;  and  it  'i&  astonishing  how  rapidly  the  system  recovers 
aa  soon  as  the  inflammation,  whicli  may  be  acute,  Eub-acute,  or 
chronic,  ia  subdued.  When  it  advances  it  generally  implicatea 
the  mesenteric  glands,  and  the  body  wastes,  at  Krst  without  fever, 
but  after  a  time  the  consuming  hectic  comes  on,  and  the  patient 
dies. 

CHRONIC  TNFU\M«ATION  OF  THE  STOMiCH. 

In  every  case  of  indigestion  he  very  particular  in  your  inquiries. 
In  some  you  will  find  the  cause  mainly  or  entirely  in  the  stomach, 
and  that  very  ohcn  is  chronic  inilammation.  Then  a  farinateoua 
diet  is  l>C8t;  for  instance,  barley,  groats,  or  oatmeal,  or  Hour,  tliaf 
have  been  baked  to  prevent  their  turning  acescent,  -Apply  a  few 
leeches  to  the  pit  of  the  stomach  in  the  Krst  instance,  give  a  mild 
aperient  occasionally;  and  this  with  the  alterative  pUn  will  be 
sufficient  to  remove  the  affection.  Food  should  not  be  taken 
oftener  than  once  in  four  hour*. 

Here  I  may  allude  to  some  symptoms  occasionally  produced  by 
affection  of  the  stomach ;  and  first  of — 
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ACIDITY. 

Addity  is  referrible  to  hasty  eatii^,  to 
taking  exercise  too  soon  after  a  meal ;  the 
however,  is  some  improper  diet  Vegetab 
large  quantity,  and  especially  if  they  be  ta 
produce  this  affection.  New  bread  in  hu 
any  quantity,  will  sometimes  produce  it  T 
be  prevented  by  a  tea-8po(mfuI  or  two  of  b: 
I  am  tdd  by  one  gendeman,  who  b  non 
opinion  I  entertain  a  lugh  respect,  that 
drachms  of  the  compound  tincture  of  senm 
eflect  If  vegetables  be  taken  by  person 
auction,  they  should  be  mixed  inih  either 

GASTRODTNIA, 

another  affection  of  the  stomach  which  is  1 
connsts  of  violent  pain  after  eating.  It  is 
causes  of  sdrrhus  of  the  pylorus.  Pen 
hastily,  or  eat  indigestible  food,  in  two,  thi 
or  immediately,  are  seised  with  violent  pa 
feel  as  if  something  were  pressing  agaii 
panied  by  acid  eructations  and  distention 
is  generally  relieved  almost  immediately  b 
a  little  opium ;  half  a  glass  of  brandy  will 
and  if  it  fail,  you  may  give  a  full  dos 
patients  hot  irater  or  strong  tea  answen 
believe,  lead  to  inflammation  or  scirrhus 
individuals  agunst  the  source  of  it,  wh 
hastily.  In  these  cases  the  patient  shoulc 
his  food  very  slowly  and  minutely ;  and 
especially  after  dinner,  is  necessary.  If  th 
medicine  generally  is  not  necessary.  If  tl 
junction  with  acidity,  a  small  quantity  of 
of  potass,  of  carbonate  of  soda,  or  of  subni^ 
given ;  of  these,  the  last  is  the  most  efiic 
tions  are  applicable  also  to  cases  of  inegul 
Another  affection  is — 

VOfiOTINGt 

and  you  should  recollect  that  vomiting  is  a 
diaonler,  and  that  it  is  necessary  to  ascertai 
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1.  Samedmes  it  proceeds  from  sheer  exhaustion.  Thus,  when 
you  have  abfiCracted  a  large  quantity  of  blood  from  a  patient^  he 
generally  begins  to  retch  or  vomit:  this  «tate  is  relieved  by 
cordials. 

9.  It  very  frequently  ftrisCB  from  pregnancy,  and  in  these 
cftse«  it  is  sometimes  very  urgent*  A  very  curious  circumstance  is, 
that  the  appetite  Tcmaina  good;  the  person  vomits  in  the  momingt 
or  throughout  the  day,  and  directly  jificT  this  she  feels  as  if  she 
could  cat.  This  vomiting  is  generally  relieved  more  or  less  by 
regulating  the  diet,  by  regulating  the  bowels,  and  by  an  effer^ 
vescing  draught,  or  by  soda  water.  The  internal  exhibition  of 
fixed  mt  certainly  diminishes  very  remarkably  the  irritability  of  the 
whole  system,  and  espeeially  of  the  stomach.  I  have  seen  a 
patient  sleep  comfortably  from  two  or  three  effervescing  draughts 
taken  in  the  evening  or  through  the  night.  A  pupil  of  mine, 
who  is  now  in  practice  at  £xeter,  has  written  me  an  account  of  two 
cases  of  excessive  nervous  irritability,  in  which  every  usual  remedy 
had  failed,  and  yet  he  completely  subdued  the  morbid  aiTection  by 
the  application  of  carbonic  acid  gas  to  the  back  In  the  course  of 
the  spine.  And  the  external  application  of  fixed  air  is  certainly 
deserving  of  attention  as  an  anodyne  in  cases  of  excessive  ^ntation 
where  the  ordinary  remedies  have  failed. 

S.  Vomiting  may  arise  from  excessive  feeding.  Nothing  is 
more  common  than  to  see  persons  who  eat  an  uncommon  quantity 
of  food  occasionally  vomiting  and  complaining  of  the  weakness  of 
their  stomachs.  Two  things  will  cure  the  symptoms  under  these 
circumstances ;  namely,  rest  and  starvation  for  eight  or  ten  hotu^ 
after  taking  an  emetic.  The  patient  then  generally  recovers  the 
tone  of  the  stomachy  and  has  a  very  good  appetite  And  if  there 
be  irritability  of  the  mucous  membrane  of  the  stomach,  you  may 
apply  a  few  leeches  to  the  epigastrium. 

4.  Vomiting  sometimes  arises  from  what  is  called  scirrhus  of  the. 
pyloruB^  If  you  sec  a  person  with  a  faded  skin,  of  an  emaciated 
habit,  complaining  of  occasional  attacks  of  violent  pain  in  the 
stomach,  with  a  sensation  as  if  the  food  were  thrust  against  the 
pylorus,  but  being  unable  to  pass,  and  vomiting  a  glairy  mucooa 
fluid  like  white  of  egg  mixed  up  with  the  food  two  or  three  hours 
after  a  meal^  the  strong  presumption  is  that  the  person  has  scirrhua 
of  the  pylorus,  which  is  the  condition  upon  which  the  symptoms 
depend.  And  I  would  say  of  scirrbus  of  the  pylorus,  that  it  i< 
almost  always,  and  as  far  as  my  observation  has  extended,  always^ 


Chroftic  Torpor  of 

the  product  of  inflAmmfttion.  This 
rest,  and  a  bland  diet. 

5.  It  may  arUe  from  acute,  suWcule 
(y.  From  organic  affections  of  the  liver 
7.  Vomiting  of  blood  may  arise  by  es 
membrane  of  the  stomnch,  as  the  black  to 
black  bile  regurgitating',  a  subetance  b  v 
ance.    Sometimes  in  females  vomiting  of 
menstrual  discharge,  in  consequence  of  sd 
and  in  drunkards  it  is  generally  |3roduc< 
li\*er,  and  then  calomel  should  be  givcii 
coloured:  if  tlie  qimntity  yomited  be  lar 
hausied,  a  full  opiate  should  be  given, 

(  HKONIC  TORPOR  OF  THB 
In  the  liver  there  is  sometimes  torpor,^ 
pain ;  but  a  deficiency^  or  a.  depravity, 
of  bile  is  shown  in  the  stools.  It  vd 
inflammation.  Here  you  may  give  onej 
otfier  night  and  an  aperient  next  inorDing| 
These,  with  exercise  in  the  open  air  | 
d&y,  early  hours  of  rest,  and  the  use  of  4 
remove  it.  Animal  food  may  be  given  i^ 
chronic  affections  where  the  liver  is  concdi 
ciency  of  bile^  itnd  in  cases  where  coDSti| 
torpor  of  the  liver,  mild  emetics  are  beij 
skin  be  dry  and  husky.  Dragoons  are  lesd 
to  affections  of  the  liver.  Hence  I  infer  1 
fierWce,  except  immediately  after  niealif, 
for  half  an  hour  or  an  hour  if  possible^ 
much  influenced  by  habit.  Many  person^ 
after  eatings  but  those  vho  rest  at  that  j 
bc3t  health.  The  tepid  salt  bath  will  rei 
the  liver  if  persevered  in  twice  or  tliree  ti^ 
tnercury  should  fail.  Sulphur  baths  ha^ 
when  the  «kin  is  dry  and  harsh,  frictions  ] 
Used  at  the  same  time.  The  How  of  bile  ia! 
than  in  winters  and  this  is  connected 
If  there  be — • 


CHRONIC  INFLAMMATION 


**8tract  Wood  by  lecclics  till  the  p&in 
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plan  I  have  just  mentioned^  with  saliuc  purgatives^  colchicum,  and 
blisters.  Mild  doses  of  mercurial  medicines  a.r€  preferable  to  large 
ones :  three,  four,  or  five  grains  of  blue  pill  may  be  givea  every 
other  nighi^  or  a  littlt  calorocl  or  hydrargyrum  cum  cretu.  Mercury 
IS  a  direct  Irritftnt  of  the  liver,  and  I  kaow  no  occasion  bo  pro- 
ductive of  organic  aticctions  of  the  liver  as  the  excessive  use  of 
mercurial  preparations :  they  seldom  require  to  be  given  night  after 
night  ja  chronic  aifections,  as  is  often  advised. 

SometimL's  these  chronic  affections  cannot  be  removed)  and  you 
may  gently  affect  the  mouth  with  mercury ;  aud  if  you  leech  at  the 
^me  time»  and  keep  the  skin  coolj  you  tnay  always  affect  the 
gums  with  very  small  doses  of  mercury.  I  have  in  a  former 
lecture  alluded  to  the  operation  of  chlorine  upon  the  liver.  Ilest 
is  very  im[iortant :  many  caseu  will  not  subside  unless  the  patient 
will  keep  the  recumbent  posture.  In  chronic  inflammation  and 
enlargement  of  the  hver,  1  have  heard  Dr.  Dailtie  say  that  sctona 
applied  in  the  integuments  over  the  liver  are  very  beneficial.  Be 
cautious,  however,  if  there  be  a  pulsating  tumour,  lest  hemorrhage 
occur.  Setons  sometimes  do  good  by  producing  a  quiet  state  of 
mind ;  for  many  affections  attendees  by  pain»  or  to  which  the 
attention  is  directed^  are  aggravated  by  notice;  fur  instaucci  oph- 
tlmlmia  and  irritable  bladder,  vhich  are  increased  by  talking 
about  them.  Issues  arc  much  less  used  in  chronic  hepatitLa  than 
formerly* 

JAUNDICB 

may  arise  from  various  conditions. 

1.  It  is  sometimes  an  attendant  upon  fever.  In  some  instances 
there  is  no  obstruction  in  the  liver  or  ducts,  but  such  an  excessive 
secretion  that  the  bile  cannot  readily  pass  ojf. 

2,  But  sometimes  there  is  an  obstruction,  and  then  the  stools 
are  not  tinged  with  bile :  for  instance,  it  is  sometimes  produced  by 
a  foreign  body,  as  a  gall-stone,  occupying  the  duct,  in  which  case 
the  patient  suddenly  complains  of  a  severe  agonizing  pain  in  the 
region  of  the  liver,  shooting  through  to  the  back^  with  retching, 
viimiting,  and  a  tranquil  pulse.  He  suddenly  recovers,  and  per- 
haps the  next  day  his  skin  is  yellow,  and  if  the  stools  be  examined 
the  stone  may  be  detected  in  tbem«  In  the  paroxysm  smoking 
tobacco  is  the  bent  remedy :  it  oj^ierstes  by  producing  relaxation. 
Exercise  on  horseback,  by  removing  the  stories  while  small,  pre- 
vents them  from  becoming  very  large.  Sometimes  it  arises  from 
an  enlarged  i>aucrcas  pressing  on  the  liver ;  these  cases  are  mostly 
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huH  In  one  case  jaundioe  vas  connectet 
meMnterj  wfaich  fnmed  upon  the  dncCs. 

3.  Sometimes  it  depends  upon  a  spamo 
ducts  independent  of  inflammation. 

4.  Sometimes  jaundice  is  produced 
mncona  membrane  of  the  ductus  communis 
thickening  and  ^minution  of  the  caliber  i 
obliterated,  and  the  bile  accumulating  in  th 
it,  and  fatal  peritonitis  follows.  This  ini 
an  extensiott  of  the  affection  from  the  duode 

If  there  be— 

CHBONIC  INFLAMMATION  OF  THE  SMi 

if  it  be  in  a  slight  degree,  it  will  general] 
ment ;  leeching,  with  a  bland  diet,  zest,  mill 
laxatives,  will  almost  inyariablj  remove  it 
bath.  If  the  patient  be  strong  you  maj  hi 
but  generally  leeches  are  preferable. 

CHRONIC  INFLAMMATION  OF  THE  LA) 

Here  the  same  treatment  is  required, 
respect  Mr.  Abemethy,  it  is  my  duty  i 
manner  in  which  he  has  used  the  term  du 
organs  is  exceedingly  injurious.  In  one  cas 
in  another  the  liver,  in  another  the  lai{ 
inflamed.  The  blue  |nll  and  flesh  diet  n 
these  cases.  In  all  cases  where  the  liver  is 
an  admirable  purpose,  but  when  it  passes 
Tery  injurious.  I  have  pmnted  out,  there 
pathoh^  of  these  affections,  and  you  will 
these  affections  is  precise,  if  you  attend  to  1 
the  symptoms  depend.  When  inflammat 
atitutes  the  main  or  sole  object;  for  unless  i 
and  winds  up  by  ulceration.  I  have  seen 
diarriioea  without  any  pain  for  many  montt 
a  most  extensive  chronic  inflammation  of 
goes  on  thus  insidiously. 

Torpor  of  the  liver  is  very  common ;  but 

TORPOR  OF  THE  COLO 

which  is  very  often  the  eflect  of  a  torpid 
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l!0  perform  two  offices  in  the  animal  economy.    The  first  use  [9  to 
convert  the  chyme  into  chyle*    Those  old  persons  whose  stooU 
indicate  a  deficiency  of  bile  never  digest  well ;  they  commonly 
complain  of  the  food  feeling  like  a  load  in  the  stomach ;  torpor  of 
the  bowels  occurs,  and  they  generally  waste,  because  chylification 
does  not  take  place  well.    In  the  second  place,  bile  is  connected 
with  the  regular  action  of  the  large  intestines^  which  are  invariably 
torpid  when  the  bile  is  deficient-    One  very  common  error  is 
committed  in  examining  the  stooU.     If  the  bile  be  secreted 
in  a  concentrated  state,  sometimes  it  leaves  a  deepbrown  appear- 
ance of  ihe  stools:  bile  ia  not  deficient  here;  for  if  you  wash 
them  in  water,  tJic  water  will  be  tinged.    Sometimes  they  are  dark 
and  clayey,  and  when  washed  do  not  communicate  a  yellow  tinge 
to  water,  and  then  there  is  a  deficiency  of  bile.    Neglect  of  regular 
evacuations  is  one  occasion  of  a  torpid  colon.    It  most  commonly, 
therefore,  occurs  in  femalea.    They  are  very  delicate,  and  some- 
thing occurs  which  prevents  their  going  to  a  water-closet ;  and  thus 
a  habit  is  formed.    Vcrj'  often  it  occurs  in  men  oppfesscd  by  busi- 
ness; they  are  prevented  by  want  of  time  from  evacuating  the 
bowels,  and  then  sometimes  the  muscles  about  the  rectum  refuse 
to  act,  the  peristaltic  motion  of  the  gut  is  unjiblc  to  overcome  the 
sphincter  ani,  and  the  individual  is  not  able  to  obtain  an  evacuation. 
The  custom  of  procuring  a  daily  alvlne  evacuation  habitually  is 
very  desirable,  with  some  exceptions ;  for  I  know  some  individuals 
who  would  be  ill  if  they  had  a  stool  every  day*    A  very  eminent 
physician  told  me  that  he  never  was  well  unless  he  had  an  interval 
of  two  days.    Sometimes  it  may  arise  from  smallness  of  the  sigmoid 
flexure  of  the  colon^    This  goes  on,  and  a  gradual  accumulation 
takes  place,  until  the  colon  Iwcomea  excessively  distended.  Very 
often  patients  complain  excessively  of  the  stomach  with  this  state  of 
the  colon :  they  have  a  capricious  state  or  a  prostration  of  appetite, 
with  distention  after  a  meal.    In  many  individuals,  if  they  omit  an 
evacuation  at  a  certain  lime,  a  rending  headache  torments  them  all 
the  remainder  of  the  day.    In  some  instances  I  think  such  an 
accumulation  in  the  colon  leads  to  disorganization  of  the  heart.  It 
certainly  sometimes  produces  palpitations;  and  two  friends  of 
mine,  in  dissections  of  such  subjects,  have  found  the  thoracic  por- 
tion of  the  aorta  dilated  very  much,  and  the  abdominal  aorta 
diminished.    These  patients  generally  have  cold  feet.  Affections 
of  the  head  are  exceedingly  common  from  a  distended  colon  ;  and 
anomalous  pains  occur  in  the  Ktotnachf  bowels,  Sec.  Sometimes 
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there  is  s  spasmodic,  affsctioa  of  the  Uadi 
great  irritation  of  the  neck  of  the  bladder ; 
of  urine  occurs  from  this  cause.  The  firsi 
settled  as  a  young  physician  (at  Sundei 
An  old  gentleman  had  been  for  many  ye 
under  organic  affection  of  the  bladder; 
had  spasmodic  pain  in  the  te^sok  of  the  b 
passing  the  urine,  and  sometimes  painfc 
once  in  six  weeks  he  obtained  temporary 
posed  to  be  a  dianhoea,  containing  ni 
Hamilton,  ijl  Edinburgh,  was  passing  tl 
requested  him  to  see  the  patient,  which 
afterwards  intimated  to  me  that  he  did  tl 
cacy,  thinking  that  as  I  was  a  young  f 
be  of  use  to  me.  I  thought  there  was  i 
and  put  the  patient  under  a  course  of  pur 
got  remariiably  well.  He  was  a  kind-he 
case  was  wwth  200  a  year  to  me  while 
because  the  condition  of  body  upon  which 
had  been  overlooked  by  those  who  had  [ 
If  a  medical  man  succeed  in  such  cases 
how  much  good  they  do  him.  I  think  tfa 
suited  upcm  when  I  came  to  London  was 
su&red  for  years  from  vident  colic.  The 
enlarged,  and  I  could  distinctly  trace  a 
was  plugged  up  with  scybala.  She  lal 
called  dianrhcea  eveiy  now  and  then,  thi 
mud,  in  which  scybala  were  detected  in  p( 
into  another.  I  put  her  under  a  purgativ 
It  is  suiprising  how  grateful  she  was ;  ai 
case  has  been  worth  j^dOO  a  year  to  n 
exceedingly  common  in  sedentary  persom 
of  anomalous  symptoms.  You  will  detect 
externally;  for  you  may  feel  the  coloi 
im^ular :  but  if  you  examine  the  stools  t 
mud-colouied  stools  being  often  passed, 
the  liver  sometiraes  appears  to  be  the  occ 
distended,  and  the  tongue  is  funed;  tli 
pulse  is  slow,  and  the  skin  oool ;  the  si 
On  the  exhibition  of  biisk  purgatives  an  ev 
quantity  of  scybala  will  follow. 
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If  there  be  mi  deficiency  of  bile  there  ia  no  need  for  caJorael: 
but  cafomel  mxinl  be  given  if  there  be  a  deficiency  of  bilc^  It  is  a 
good  plan,  however,  in  all  these  cases,  to  begin  with  three  grains 
tif  eulomel  with  a  tittle  jatap  or  rhubjirb^  foUoved  up  by  cold-drawn 
c.'iBtor  oil;  afterwards  you  may  give  dectK^tum  aloes  cumpofiitum^ 
ur  cantor  oil,  daily,  for  a  fortnight ;  cold-drawn  castor  oil,  1  think, 
18  upon  the  whoJc  the  best,  combined  oecjisioually  with  some  resin- 
ous pui^ative,  as  aloes,  or^  if  you  can  get  them  caref  ully  prepared, 
extracts  nf  jalap  or  of  rhubarb.  Warm  gums  with  purgatives  are 
better  than  coid  medicines;  for  instance,  the  boweU  will  often  act 
readily  if  you  give  aloes  with  myrrh,  or  ginger,  galbanuni,  or  assa- 
fietida,  in  cafica  of  torpor  of  the  liver  or  colon.  The  exhibition  of 
a  glass  of  wine  warm  with  cloves,  makes  some  purgatives  operate 
msily.  In  eases  where  the  bowels  are  slow,  a  pill  before  or  after 
dinner  is  very  good ;  and  there  are  two  forms  which  you  will  find 
Ui«et'ul,  If  the  appetite  be  good  and  the  evacuations  scanty,  it 
necessarily  follows  that  the  colon  is  overloaded,  and  in  this  case 
the  best  pill  consists  of  Hve  grains  of  rhubarb  and  one  grain  of  per- 
fectly fa'sh  Castile  soap,  for  if  rancid,  itdisagreee  excessively  with 
die  stomachy  and  sometimes  even  when  quite  ircsh,  and  should 
then  be  omitted.  !f  this  flhuuld  not  answer,  one  of  the  best  pills  is 
made  of  two  or  three  grains  each  of  aloes  and  extract  of  gentian. 
The  London  dinner  pill  is  a  very  good  thing,  jMdermen  gene-' 
rally  have  a  box  by  them,  and  swallow  one  slyly  before  dinner. 
A  yery  good  aperient  in  torpid  colon  is  five  grains  of  the  compound 
extract  of  colocynih,  to  which,  if  the  patient  be  irritable,  you  may 
add  five  grains  of  extract  of  henbane,  which  will  prevent  griping' 
Sometimes  enemata  of  warm  water  with  a  little  soap  or  salt  are 
very  beneficial 

I  wish  tea  or  coffee  without  milk  or  sugar  were  introduced  into 
England  as  a  substitute  for  wine  after  dinner.  In  London  we 
have  what  may  be  called  commercial  dyspepsia^  and  it  is  right  in 
the  treatment  to  have  an  e«pecial  regard  to  the  state  of  the  mind. 

COLICA  PICrONUM, 

is  connected  «ith  torpor  of  the  colon.  In  colic  ariaing  from  the 
inhalation  of  the  fumes,  or  the  use  of  the  preparations,  of  lead, 
which  may  be  taken  into  the  stomach  or  absorbed  from  the  skin, 
the  colon  is  excessively  torpid,  not  evacuating  its  contents  for  ten 
days  or  longer,  and  in  the  first  instance  there  is  bilious  vomiting. 
The  pain  about  the  umbilicus,  which  is  quite  constant,  is  every 
now  and  then  aggravated  by  a  vtulcnt  spasmodic  attack.    In  this 
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case  the  patient  bears  gradual  preeeure,  not  only  wiiKnul  p«uk, 
but  with  actual  relief  The  skin  is  cool,  and  the  pulae  slow. 
After  repeated  attacks  the  patient  is  liable  to  become  paralytic, 
most  fi-equently  in  the  upper  extremitieg.  It  sometimes  pAcaet 
into  inflammation;  and  ^hen  the  attack  has  been  remored 
it  is  readily  renewed  by  cold,  conbiipation,  Sec  The  colon  ia 
invariably  relieved  by  a  combination  of  calomel  and  opium  carried 
to  ptyalism.  You  may  give,  for  example,  one  grain  of  opium  and 
one^  two,  or  three  grains  of  calomel  every  six  hours^  and  then  vou 
wilt  6nd  the  puUe  rise,  the  skin  become  warm  and  moist,  and  the 
bowels  obedient  to  the  mildest  apenents.  When  the  symptomi 
are  very  urgent  bleeding  may  be  required,  j^s  mercury  ia 
Hcial  in  affections  arising  from  lead,  perhaps  it  would  be 
while  to  try  if  lead  would  be  of  service  in  diseaaea  arising  fniot 
mercury.  Persons  who  are  called  improperly  vater-gildera^ 
who  are  exposed  to  the  fumes  of  mercury,  become  irrttabte 
weak,  and  then  paralytic*  Paralytic  a^ecdona  produced  by 
are  removeable  by  mercury.  We  must  notj  however,  in  phjr! 
take  any  thing  as  true  from  reasoning  a  priori  ;  nothing  but 
is  proved  by  experiment  is  to  be  taken  for  granted,  and  UieR£~ 
probably  this  suggestion  deserves  no  notice. 

This  torpid  state  of  the  colon  is  connected  with  a^ectiona  of  I 
rectum ;  and  chronic  inllammation  of  tlie  colon  i£  very  ofieti  I 
consequence  of  a  torpid  colon^    Afore  blood,  it  is  admitted^  i 
mulates  in  the  colon  vihen  it  is  distended  than  when  it  is  ea^tj'* 
This  generally,  I  am  sure^  winds  up  with  chronic  aod  very 
with  acute  injlammation.    Sometimes  it  leads  to— 

STRICTURE  OF  THE  RECTUM* 

This  IS  the  consequence  of  inflammation,  which  ta  rtry 
occasioned  by  constipation.    There  is  first  a  spasmodic 
of  the  parts,  then  inflammation,  ending  in  induration  or 
stricture,    I  believe  that  stricture  of  the  rectum  is  by  no  meaoa 
common  as  writers  would  lead  us  to  suppose.    When  it 
it  i&  a  very  formidable  disease.    One  thing  it  ia  iinpottaaS 
remember,  that  the  patient  has  sensations  on  passing  m.  ipodf 
meclianical  interruption.    The  best  aperient  ia  the  introductUB 
a  bougie.  There  are  only  two  cases  which  you  can  confound  with  it. 

I.  A  SPASMODIC  AFFECTION  OF  THE  SPHINCTER  ANU 

This  is  very  common  in  cases  of  overloaded  coloti.    You  ' 
duce  your  iingcr^  and  iind  a  difficulty,  which  you  suppose  to  br 


Le  ct  ,  65.  ]  Hemorrhoids^  8W 

Etncture ;  and  therefore,  before  you  give  an  opinioiit  you  should 
unload  the  bowels. 

il.  HLES. 

These  are  Tnrious  difleases«  Sometimes  they  are  formed  of  an 
enlai^ement  of  the  vein£  adjaceut  to  the  ephineter  ani^  which 
inflame,  and  afterwards  acquire  a  cartilaginous  hardneea.  A  more 
frequent  character  of  piles  is,  that  there  is  an  actual  accutnularioa 
of  a  number  of  capillary  vessels,  forming  u  softish  substance.  An- 
other tumour  is  one  growing  from  the  mucous  membrane  of  the 
rectum,  feeling  like  a  grape,  and  which  seenis  similar  to  tumours 
forming  in  the  cellular  membrane ;  these  have  been  called  piles. 
Almost  all  the  subjects  of  piles  are  liable  to  constipation,  as  th^ 
consequence  of  a  torpid  condition  of  the  liver  and  colon ;  and 
when  small,  tbey  may  frequently  be  removed  by  stimulating  the 
liver  and  emptying  the  colon.  A  very  good  aperient  is  a  com- 
bination of  electuary  of  senna,  sulphur,  and  cream  of  tartar  Caa- 
tor  oil  is  very  good  ;  but  aloes  and  calomel  arc  bad*  Sometime! 
they  may  be  removed  by  ligature;  and  then  it  is  necessary  tA 
avoid  including  anyportioa  of  the  skin.  Before  the  operation,  the 
stomach,  liver,  and  bowels  should  be  attended  to,  and  the  patient 
should  be  watched  afterwards.  They  are  to  be  di^itinguished 
Irom  stricture  by  examination^ 

In  examining  the  rectum,  which  should  always  be  done  after  ai» 
evacuation,  always  use  a  bougie,  af^r  having  made  an  examin-* 
ation  with  your  finger  lubricated  with  pomatum.  I  saw  a  lady 
whom  I  supposed  to  have  stricture ;  she  was  attended  by  a  gen«. 
ral  practitioner  whom  I  knew,  and  as  he  had  known  the  lady  & 
long  time,  I  requested  bini  to  make  an  examination.  He  assured 
me,  after  having  done  so,  that  she  had  no  stricture.  The  lady 
was  not  satisHed,  and  consulted  another  medical  man,  who  exan^ 
ined  the  rectum,  first  by  his  finger,  and  then  by  a  bougie:  he 
discoA^ered  a  stricture  beyond  the  reach  of  the  finger,  and  relieved 
her  very  much  by  the  repeated  introduction  of  bougies.  I  have 
seen  other  similar  ca^s.  This  shows  the  necessity  of  making  the 
examination  in  such  cases  yourself  Some  time  ago  I  saw  a  case» 
with  Mr,  Scott,  of  stricture  of  the  rectum,  which  he  felt  by  a 
bougie,  though  his  finger  would  not  reach  it,  When  the  stricture 
b  seated  within  reach  of  the  finger,  it  is  surpnsing  how  it  may  be 
relieved;  but  no  relief  can  be  given  if  it  be  very  high  up.  When  the 
stools  are  passed,  the  patient  feels  a  mechanical  impediment,  and 
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stools  an  smaU,  oompraaasd,  or  tvii 
ETcry  now  and  then  the  patient  is  liable  to 
of  Tiolent  pain,  and  the  bevels  are  immense 
is  pun  on  passing  a  motion.  When  these 
are  strong  Tcasons  lor  suspecdng  stricture 
tomes  an  affectkm  of  the  nterus,  attended  b; 
the  consequence  of  stricture  of  the  rectum 
told  me  that  a  gentleman  had  suffered  fro 
vhich  nothing  had  rdiered.  On  examinii 
sticking  there  a  small  bone  of  a  Inid,  wh 
eaten  some  time  before.  This  shows  the 
minute  examinations ;  and  if,  in  any  case, 
dence  of  right  or  touch,  you  know  whetlu 
physical  relief  or  not. 

SooMtimcs  blood  is  passed  from  the  b 
called— 

SANCriKEOCS  DIARRHC 

It  arises  from  one  of  three  causes  gei 
congestion  of  the  rena  portae,  which  is  o 
serous  or  mucous  diarrhoea,  blood  transi 
membrane  of  the  small  intestines.  2.  In  i 
inflammation  of  the  mucous  membrane  of  tl 
it  arises,  and  a  sudden  gush  is  the  consequi 
in  the  Ferer  Hospital,  who  had  inflammati 
brane  of  the  bowels,  and  suddenly  lost  a  qi 
cases  you  must  suspend  the  use  of  aperien 
act  on  the  mucous  membrane  of  the  bowels  y< 
the  patient  A  frill  opiate,  if  the  tongue 
recumbent  posture,  and  a  bland  diet,  with 
wards,  will  be  the  best  remedies.  If  the 
cases  typhus  ferer,  the  less  you  do  the 
it  arises  from  ulceration,  and  then  you  han 
disease.  I  saw  a  patient  at  Dulwich,  who 
toms  of  obstinate  inflammation  of  the  8< 
riscera.  He  died  suddenly  one  day;  an< 
intestines  were  found  frill  of  blood,  whidi  h 
seated  about  the  pylorus. 

In  chronic  discharge  of  blood  from  the 
turpentine  succeed  when  every  thing  els 
known  some  persons  from  hot  countries  who 
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emaciated  from  chronic  bleeding,  and  have  been  cured  by  mode- 
rate doses  of  rectified  oil  of  turpentine. 

HEMATEMBSIS. 

Hemorrhage  sometimes  occurs  from  the  Btomach.  Very  often 
an  individual}  who  has  a  gorged  state  of  the  liver^  will  vomit  sud- 
denly a  pint  or  a  quart  of  blood,  and  in  many  cases  the  patient^s 
life  is  lost,  at\cr  large  bleedings,  by  doing  too  much.  The  best 
thing  rill  be  a  full  apiate^  It  is  surprising  how  opium  saves  life 
when  large  evacuations  of  blood  occur  without  organic  diseaF«. 
This  vomiting  occurs  suddenly  in  obstructed  menses,  and  requires 
the  same  treatment.  Sometimes  it  occurs  in  conjunction  with  a 
torpid  colon  ;  and  then  give  opium  firsts  and  after  the  evacuation 
is  allayed  give  gentle  purgatives*  with  calomel  if  there  be  a  defici- 
ency of  bile,  which  you  must  learn  by  washing  the  stools  in  order 
to  examine  them*  Adopt  a  spare  diet,  and  absolute  rest;  and 
almost  aU  the  patients  recover. 

Another  affection  has  been  called  petcchiee  sine  febre,  or,  more 
recently — 

PUBPUEA  HEMORRHAGICA. 

I  never  saw  a  patient  with  petechiee  in  fever  where  they  did  not 
depend  upon  a  bronchial  affection.  They  most  frequently  occur* 
without  fever ;  and  then  I  never  saw  &  case  which  tlid  not  appear 
secondary  of  the  disorder  of  the  stomach,  liver,  and  bowels,  of 
which  I  have  been  speaking.  To  treat  it  succesgfully  you  must 
entirely  put  out  the  consideration  of  its  being  a  specific  disease, 
and  attend  to  the  disorder  of  the  stomach,  liver,  and  bowels. 
Place  the  patient  in  a  fresh  atmosphere;  open  the  bowels  very 
gently  by  cold-drawn  castor  oil,  or  give  lemon-juice  alone,  or 
oxymuriatic  acid,  and  the  spots  will  rapidly  disappear.  The  two 
last  are  excellent  aperients  in  these  cases.  It  sometimes  happens 
that  fever  supervenes  upon  it,  and  then  you  may  bleed  moderately 
with  benefit.  Purpura  hemorrhagica  may  be  connected  with  an 
eSiisioTi  of  blood  from  the  bowela :  and  then  let  the  diet  be  sim-' 
pie  and  moderate  if  there  be  no  fever;  keep  the  bowels  open  with 
any  mild  aperient,  and  the  patient  generally  rapidly  recovers. 
I  have  known  milk  whey  an  excellent  aperient  in  these  cases.  In 
some  cases  of  habitual  constipation^  half  a  pint  of  milk  whey  takea 
in  the  morning  fasting  will  open  tlie  bowels  effectually  when  other 
aperients  have  failed.  Sometimes  it  winds  up  with  what  systematic 
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writers  call  mraiitUe  fever  ; — inilainmatioii 
brADc  of  the  stomach  or  bowels.    The  toQ^ 
vividly  red  at  the  tip;  and  there  is  some  de 
with  a  hot  fikin  and  a  quick  pulse.  You 
generally  with  very  great  benefit;  and  a 
adopted'    A  farinaceous  diet  is  to  he  pri 
febrile  diseases  with  only  one  eiceptiont  ani 
Bores  occur  when  the  pathology  of  the  ifl 
When  a  surgical  operation  is  performed,  oj 
arises  and  is  followed  by  fever,  the  fevei 
but  it  ceases  to  be  beneficial  when  internal. 


LECTURE. 


CHRONIC  DISORDERS  ANT>  DISEASE 

URINARV  ORGAN&j 

CHLOROSIS 

occurs  occasionally  about  the  period  of 
supposed  to  be  peculiar  to  the  female,  but^ 
the  menstrual  discharge,  it  takcH  place  all 
cated  by  a  peculiar  sallow  or  greenish  hue  I 
covered  with  a  dirty  white  fur,  by  clay-efl 
praved  appetite,  accompanied  wiih  desi 
Bubstances,  as  cinders^  Brc,  generally  by 
the  body,  and  in  the  female  by  retention  ^ 
progress  it  is  attended  by  more  or  less  cedejj 
mitiefi,  and  sometimes  by  ana&arca.  It  i$j 
a  local  aflection,  chiefly  of  the  stomach,  liv| 

The  functions  of  the  ekin  eliould 
used  twice  or  three  times  In  the  week 
rubbed  with  rough  towels  afterwards 
lated  occasionally  by  moderate  doses  of  j 
bowels  should  be  daily  opened  by  apeneni 
compositum  with  bitters  answers  beat.  T 
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rcgubted;  it  should  be  simple  but  nutritious.  The  patient  eliauld 
be  warmly  clutbcd,  and  live  in  &  fresh  atmoitpliere. 

AMENORRHOCA. 

When  at  the  age  of  puberty  taenfitmation  does  not  oceur^ 
fiometimcfl  the  obstruction  is  only  apparent,  not  real;  the  tnen-« 
stnial  secretion  actually  takes  place,  but  owing'  to  an  impcrforatd 
hymen  there  is  no  exienial  discharge.  When  the  menses  cease 
to  How  at  the  usual  period,  after  they  have  once  appeared,  there 
ia  aaid  to  be  suppression ;  but  whether  amenorrhcEa  occurs  under 
one  form  or  another,  it  ia  genei»lly  secondary  of  disorder  of  thft 
stomach,  liver,  bowels,  and  skin.  Hence,  if  you  restore  the  func* 
tions  of  these  orgaiiB  to  a  healthy  state^  the  menses  will  flow  natu- 
rally.  In  suppression  of  the  catamenia  the  patient  is  liable  to  some 
affectiotiv  of  the  head,  and  at  the  same  time  ihe  stomach,  liver, 
bowels,  and  skin,  are  in  an  unnatural  condition:  here,  where  therft. 
is  a  full  habit,  it  is  necessary'  to  abstract  blood*  In  some  cases 
of  this  form  of  amcnorrhira  the  menses  are  in  a  very  irregular 
state — they  are  not  constantly,  but  only  occasionally,  suppressed  i 
thus  for  two  or  three  mouths  there  is  no  discharge^  and  then  it 
take^  pitice  in  excessive  quantity.  Horse  exercise,  or  joUiug  on  a 
rough  road  in  a  carriage,  will  be  useful  to  females  who  have  irro 
gularity  or  retention  of  the  natural  discharge ;  and  dancing  is  4. 
very  pleasant  way  of  taking  exercise  for  the  same  purpose.  When 
the  ordinary  remedies  failj  aloes  answers  an  extremely  good  pur- 
pose :  the  Hindoos  from  time  iromcmonal  have  applied  an  infusioa 
of  aloes  to  the  os  tincfe  with  universal  success.  Injection  of  ammi>- 
nia  in  small  quantities  has  also  been  very  advantageous.  Electricity 
communicated  through  the  pelvis  has  been  serviceable.  Dysme* 
norrhcra,  or  amenorrhtsA  dtlficilis,  Is  sometimes  rheumatic^  and 
then  it  is  relieved  by  colchicum  :  generally  opium  ia  beneBcial  in 
these  cases,  the  stomach|  liver,  bowels,  and  Gkin,  being  at  the 
same  time  attended  to. 

LEUCORRH<EA 

arises  from  various  causes:  it  is  e^'mptomatic  of  what  ia  caUed 
dyspepsia.  In  nine  cases  out  of  ten  it  is  the  consequence  of  some 
disorder  about  the  stomach,  liver,  bowels,  and  skin  ;  and  wlien  that^ 
is  corrected  the  mucous  discharge  from  the  vagina  will  cease:' 
but  aometimes  it  arises  from  certain  solitaiy  and  vicious  indulgen.-*^ 
ces,  and  it  is  exceedingly  common  amongst  women  of  the  town ; 
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mik  WMtftiffw*^  U  is  Bynptonuttic  of  mi  < 
uteroB.  In  BomeiDtUncet  benefit  has  beea  I 

binthinae,  tinctura  lytt«e>  decoctum  tormc 
tion,  &c. ;  but  these  are  secondary  reme 
has  been  used  in  8<dution  in  leucorrhoea  i 
antes  from  dy^psia  a  litde  wine  is  very 
tkm  bt  defiectire  and  the  patirat  have  a  g< 

MENORRHAGIA 

is  most  frequently  that  occasional  discha 
pression  of  the  menses ;  and  is  generally 
furbance  of  the  general  health,  referribh 
mach,  liver,  bowels^  and  sldn.  Among  it 
mental  distress,  the  abuse  of  spirits  and 
and  general  relaxation.  Sometimes  it  1 
nancy;  but  these  cases  are  rare.  Some 
abortion ;  hence  in  married  females  alway 
that  you  may  ascertain  whether  the  place 
Keep  the  patient  at  rest  for  some  time^  ; 
prolapsus  uteri  frequently  takes  place, 
charge  is  profuse,  rest  in  the  recumbei 
spare  diet,  are  requisite;  for  if  the  diet 
reaction  is  apt  to  take  place :  hence  what 
80  frequently  follows  profuse  lochial  disc' 
connected  with  hydatids,  and  when  these 
It  is  very  often  an  attendant  on  orga: 
especially  towards  the  change  of  life.  ] 
rest,  mineral  acids,  bland  diet,  occadoni 
the  system  is  very  much  relaxed,  very  con 
derived  from  port  wine. 

SLOUGHING  ABOUT  THE  LABI 

is  most  frequent  among  children  who  are  1 
and  who  sit  up  late  at  night.  Inflammati 
external  genitals,  which  is  followed  by  c 
invariably  the  consequence  of  some  duti 
of  the  stomach,  liver,  bowels,  and  skin ; 
disturbance,  the  patients  generally  do  weV 
opium  will  relieve  the  pain  which  attends 
In  adult  females  t^ve  is  sometimes  ai 
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m  the  labia  putlcudi  attcn<leti  hy  pimples,  wliich  are  remarkably 
hot  and  excessively  trouble.^ome  from  the  itching  they  produce : 
restore  the  general  health  and  it  generally  disappears. 

%,  CHRONIC  INFLAMMATiOiN  OF  IBS,  UTERCS.  ^ 

This  is  by  no  mcitis  uncommon  about  the  period  of  what  ia 
Called  the  change ;  it  takes  place  especially  about  the  fortieth  ycar» 
and  is  generally  secondary  of  some  disorder  of  the  stomachy  liver^ 
ijid  bowels.  The  tongue  is  fiirred ;  the  stools  unnatural ;  the 
skin  sallow ;  the  urine  scanty  and  pink  coloured ;  and  pain 
lakes  place  in  the  region  of  the  uterus,  and  this  being  continued, 
p&sses  into  chronic  luflammatiou.  Frequently  one  of  the  kidneys 
is  simultaneously  affected.  There  is  pain  in  the  hackj  and  a  muco- 
purulent discharge  from  the  vagina. 

In  the  first  instance,  cupping  on  the  loins  may  be  had  recourse 
to,  and  then  the  functions  of  the  stomach,  liver,  and  bowels  musi 
lie  restored  to  a  healthy  state.  A  separate  bed  also  should  bfl 
enjoined,  as  sexual  intercourse  increases  the  chronic  inflammation  \ 
but  this  should  be  done  with  caution,  as  iu  some  instances  it  hal 
prixiuced  such  great  irritation  and  distress  as  have  far  more  than 
counterbalanced  the  advantftge  proposed  to  result  from  it,  WLcil 
chronic  inflammation  arises  about  the  uteruB,  and  tlie  pAtient 
breathes  a  had  atmosphere  and  is  of  uncleanly  habits,  it  Is  very  apt 
to  pass  into  a  sloughing  sore ;  or  if  the  general  health  be  broken 
up  hy  other  causes,  this  also  sometimes  takes  place.  It  is  indicated 
by  pain  about  the  hypogastrium^  hips,  and  back  ;  a  muco-sanguU 
neous  offensive  discharge;  a  withered  appearance  of  the  skin,  witk 
a  pallid  face  and  hnnd^^;  and  is  almost  invariably  fatal.  Vctj 
great  attention  is  required  to  ascertain  whether  or  not  it  is  con- 
nected vith  5)^hilis. 

When  it  has  once  t^ken  place>  and  ifi  not  connected  with  syphilis, 
all  that  can  be  done  is  by  palliatives :  a  regulated  diet,  rcst^  a  fresh 
atmosphere,  and  a  placebo  to  keep  the  mind  at  ease. 

SCllLKHUS  ITEBI 

ia  almost  invariably  the  consequence  of  chronic  iuHamntation. 
Betrrhus  or  cancer  very  often  occurs  in  connexion  with  disorder 
of  the  stomach,  liver,  and  bowels,  especially  if  the  mind  be  anxious. 
A  naturally  irritable  mhuln^  or  a  mind  rendered  irritable  from  tha 
anxiety  of  situation,  &c.,  ba^  been  the  characteristic  of  all  the  casca 
of  cancer  which  I  have  seen.    I  have  seen  many  cases  of  scirrhut 
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im.  the  uterus  and  in.tbe  bieAsi  mMpended 
^et.  When  it  hw  ttkm  i^ace  thm  is  a 

mucous  discharge,  which  is  profuse  at 
accompanied  by  pain  in  the  back  and  abou 
culty  of  passing  the  urine.  But  these  syn 
be  depeoded  upon ;  and  I  recommend  yoi 
meve  appearance  q£  the  discharge :  an  act 
parts  must  be  made,  and  then  the  uterui 
general  health  suffers,  and  the  eztenud  gh 
latged. 

In  the  treatment  it  is  of  consequence  to 
A  regulated  diet  should  be  adopted,  and 
the  strength  without  increadng  the  heai 
mind  is  anxious  it  should  be  full;  when  at 
as  milk.  This  with  a  fresh  atmosphere,, 
the  loins,  and  strict  attention  to  deanli 
symptoms,  if  not  successful  in  curing  the  d 
is  to  detect  the  early  symptoms  of  inflamm 
I  may  here  remark,  that  wbenereryousee  i 
of  the  breast  in  a  married  female,  you  si 
bed.  I  saw  a  case  last  year  where  a  sd 
Gonyerted  into  an  open  cancer  by  prcgn 
nessed  seyeral  similar  instances;  and  I 
you  how  much  the  condition  (tf  the  breastf 
tion.  About  the  period  when  the  mensti 
the  diet  be  not  spm  universal  plethora 
which  may  arise  various  aifections  of  the  d 
way  cancer  very  often  arises.  Many  of 
avoided  by  keeping  the  bowels  open  and 
this  time.  Scrofula  most  frequently  occu 
some  things  there  is  a  connelioB  betweei 
are  both  sometimes,  though .  not  oli^ 
other  cases,  cancer  of  the  lip,  for  instant 
disease  will  reappear  in  some  internal  pan 
diet  was  very  full  at  the  change  of  life,  an 
hard  lump  arose;  it  increased,  became  « 
Before  death  she  had  difficidty  of  brea 
nation  of  the  body  a  tumour  d  a  cance 
pressing  upon  the  lyfiit  luflg. 

With  regard  to  oi^nic  diseases  in  gen 
vast  importance.    The  first  is  to  appeal 


♦fttid  aclminister  hap<?.  The  second  u  to  keep  the?  siom*cli,  liver* 
■^ml  howdji,  in  good  order ;  it'poesihie  rather  by  diet  than  hy  physic, 
but  if  this  cannot  be  done*  by  a  little  mild  laxative  medicine.  The 
third  is  to  keep  the  circulation  of  the  blood  within  boundft.  By 
these  three  means  you  will  lessen  the  patient's  sufferings  and 
prdung  his  life,  and  this  is  generally  all  that  con  be  done  in  these 
cases.  In  internal  scirrhous  and  fungous  complaints  the  patient 
hardly  ever  obtains  relief  except  from  opium  ;  for  instance^  iu 
the  horrible  pain  that  attends  Bcirrhus  of  the  pylorus. 

,  POLYPUS  UTERI. 

^'^  Polypi  are  of  two  kinds^  firm  and  fungous.  They  arc  attended 
liy  a  mucouS)  and  sometimes  by  a  bloody,  discharge. 

When  connected  by  a  narrow  neck  they  may  be  removed,  and 
after  removal  the  patient  recovers. 

ill  PROLAi*SUS  UTERI 

iu  sometimes — more  often  indeed  than  is  suspected — produced  by 
an  overloaded  colon :  the  uterus  is  forced  down  by  the  immense 
Becumulaiion  of  fieces.  Getting  up  too  early  after  delivery  is  a 
very  common  occaaton  of  this  affection,  and  so  is  standing  too 
much  at  any  period.  It  is  brought  on  by  occasions  tlmt  relax  the 
whole  system,  and  sometimes  by  the  introduction  of  wooden  pes- 
saries. You  should  endeavour  to  restore  the  general  strength  by 
test,  and  by  a  fresh  atmosphere.  Keep  the  bowels  open,  but  do 
not  act  on  the  rectum*  Sponge  pessaries  may  be  employed,  made 
of  compressed  tipongc  with  a  tape  tied  round  it:  one  should  be 
introtlucet!  in  the  morning,  and  removed  at  night ;  a  clean  one 
should  be  used  doily. 

Y<  D1AB£T£Sp 

In  this  aiTection  the  patient  passes  an  immense  quantity  of  urine 
%ith  a  taste  like  that  of  honey*  The  skin  is  remarkably  changed: 
ft  Is  dry,  constricted,  and  furfuracoous ;  the  tongue  U  generally 
red  at  the  tip  and  edges^  and  furred  in  the  middle  ;  the  breath  is 
fiub-acid;  the  gums  swollen  and  tender;  the  stools  indicate  n 
deficiency  or  depravity  of  bile ;  there  is  a  lai^e  or  capricious  appe- 
tite; the  patient  is  liable  to  acid  eructations;  and  there  is  an 
anxious,  contracted  countenance*  Before  death  it  often  happens 
that  the  litine  is  diminished  in  quantity,  and  of  a  more  natural 
quality.    The  kidneys  have  naturally  been  examined  after  death, 
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and  in  some  instancea  tiiey  have  been  fii 
others  little  or  nothing  morbid  has  been  ( 
the  peculiar  state  of  the  akin,  ^toob,  tirij 
that  the  affection  of  the  kidneys  is  the  ul 
der  of  the  skin,  of  the  mucoias  mcmbTane«j 
tcstines,  and  of  the  liver. 

In  one  instance^  where  the  pAtient 
of  a  vapour  bath  every  second  day.  Opi|| 
the  flow  of  urine-  Both  tlieMC  act  on  th^ 
yet  paid  efficient  jittention  to  the  sympathj 
dilferent  organs.  In  the  treatment,  those  { 
the  skin,  the  mucous  membranes  of  thestomi 
the  liver,  to  their  natural  stale,  are  the  mead 
reliance  is  to  be  placed.  Leeches  should  I 
the  stomach  so  long  as  there  is  tenderness  j 
tipped  tongue ;  and  even,  in  some  instanfl 
hanl  and  the  pain  urgent,  general  blood'-lel 
The  vapour  bath  alters,  not  only  the  quanlj 
the  urine.  Aperients^  with  calomel  or  blu^ 
attention  to  the  diet,  drinks,  and  chithing,  I 
tance.  The  German  physicians  prcicnbc^ 
on  the  skin,  and  probably  may  relieve 

CHBONIC  INFLAMMATION 

is  not  uncommon;  it  is  frequently  the 
of  the  stomach,  liver,  and  bowels,  with  aa 
the  sktn.    It  is  exceedingly  common  in  s 
stomach,  liver,  and  bowels,  are  disordered^  ^ 
and  depositing  a  pink  or  white  sediment,  j 
pain  comes  on  in  the  kidneys,  and,  if  negld 
flammation.    Sometimes  it  is  produced  by  i 
kidney  Is  inflamedj  calculi  are  very  apt  to  fi| 
Chronic  nephritis  is  indicated  by  pain 
kidney;  and  the  patient  is  often  seized  bjj 
testes,  sometimes  more  severe  than  that  in  j 
very  often  a  numbness  or  tingling  sensatii 
painful  desire  to  make  water,  and  eomctimeai 
sediment*    If  this  sediment  be  examined,  | 
of  sraall  crystals.    In  some  cases  the  patient 
titles  of  pus,  and  afterwards  sometimes 
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ahet  death  om  kidney  h  found  completely  consumed,  nothing  but 
a  capsule  being  left. 

Cupping  in  the  region  of  the  kidneys  when  there  is  pain,  a  regu- 
lated diet,  mild  aperients,  and  an  oceafional  tepid  bath,  may 
employed.  After  the  abstraction  of  a  httle  blood  these  cases 
may  be  controlled  almost  entirely  by  a  regulated  diet-  If  the 
sediment  be  of  a  pink  colour,  alkalies  assist  in  relieving  the  irri- 
tation;  and  if  whitiahj  like  lime,  mineral  acids,  especially  the 
muriatic^  arc  serviceable,  and  vill  correct  it  vitliout  increasing  the 
acidity  of  the  stomach.  The  Irst  point,  howi^vcr,  in  the  trcaU 
mcnt  is  to  remnve  the  inflammation* 

In  all  inflammatory  aftccttone  of  the  uterus,  bladder,  and  kid* 
neys,  avoid  giving  har«h  purgatives. 

Two  very  important  things  In  chronic  diseases  are,  the  diet 
and  drinks,  and  the  rest.  If  you  allow  patients  to  go  about  in 
these  cases  you  will  do  no  good.  The  bladder  is  very  much  in- 
fluenced by  motion ;  and  both  in  nephritis  and  cystitis,  if  the 
drinks  be  stimulating  the  inflammation  will  be  protracted.  The 
same  observations  apply  to  chronic  inflammation  of  tlie  uterus. 
In  chronic  irritation  of  the  kidney,  bladder,  and  uterus,  a  hip- 
bath is  exceedingly  soothing,  and  often  alleviates  it  when  other 
means  faiL 

CHRONIC  INFLAMM.^TION  OF  THE  MVCOrs  MEMBRANE  OF  THE 
BL^VDDER  AND  URETHRA 

arises  in  the  same  way,  in  conjunction  with  the  same  condition  of 
ihe  stomachy  hvcr^  bowels,  and  skin.  Afll-ctions  apparently  seated 
in  the  bladder,  arc  very  often  connected  with  an  overloaded  state 
of  the  colon,  which  often  makes  persons  subject  to  painful  reten- 
tion of  urine.  In  the  treatment  there  arc  two  objects  in  view — to 
remove  the  disorder  of  the  stomach,  llver^  bowels^  and  skin;  and 
to  remove  the  local  inflammation.  These  may  be  accomplished  by 
local  blood-letting,  which  is  generally  necessary",  and  by  mild  ape- 
rients, with  occasional  alteratives,  and  fresh  air.  Nothing  can  be 
done  in  these  cases  without  regulating  the  diet ;  and  it  is  desirable 
to  be  yery  particular  as  to  the  water  which  the  patient  drinks. 

When  there  is  a  calculus  in  the  bladder^  it  is  indicated  by  pain  at 
the  end  of  die  urethra;  frequent  and  painful  desire  to  make  water; 
the  stream  U  liable  to  step  suddenly^  and  sometimes  the  urine 
passes  only  in  drops ;  the  patient  can  pass  it  generally  better  in 
one  position  than  in  another  ;  the  pain  is  generally  most  severe 
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when  tbe  bladder  is  empty ;  and  there  b  fret 
ment  in  tlie  urine,  and  sometimes  blood. 

Copuba  will  generally  relieve  a  ^eet  if  th 
there  be  no  stricture.  It  is  on  the  whole 
these  cases,  than  cubebs,  which  have  no  p 
tun  the  volatile  prindple ;  their  eflBcacy  i 
Astringent  injections  of  the  acetate  or  sulp 
times  benefidal  if  these  cases  become  chrox 

DISEASE  OF  THE  PBOSTATE  < 

is  most  firequent  in  old  persons,  but  somet 
middle  period  of  life.  The  patient  is  ret 
irregular  fever  assuming  the  remittent  or  i) 
it  has  the  cold,  hot,  and  sweating  stages,  b 
at  stated  periods,  and  it  is  invariably  {nm 
part  of  the  urinary  organs.  Sometimes  1 
typhoid  character.  The  patient  passes  hii 
difficulty,  and  is  liable  to  retention.  Th 
diaige;  and  when  he  has  had  an  evacua 
fieees  were  retained.  The  only  certain  mt 
however,  is  by  an  examination.  If  a  mucov 
.the  bladder,  it  often  arises  from  irritatic 
gland,  but  sometimes  from  inflammation  of 
of  the  bladder. 

With  respect  to  the  treatment,  a  great 
management  of  the  diet  Milk  food  is  the 
the  patient,  as  it  supports  the  strength  if 
keart''8  action.  Where  it  does  not  agree  ah 
.  portion  of  alkali ;  or  arrow-root  may  be  tried 
;  very  well.  The  state  of  the  stomach,  live 
attention.  Castor  oil  is  the  best  laxative, 
opiates ;  and  it  is  only  where  the  pain  Is  urj 
should  be  g^ven.  The  catheter  should  be 
If  there  be  fever,  local  or  general  blood-let 
strength  and  constitution  of  the  patient,  si 
fo. 


LECTURE  LVII. 


6VMPTOMS,  PATHOLOGY,  ANO  TKEATMENT,  OF  DROPSY. 

The  subject  of  this  lecture  will  be  Tfhat  !s  commonly  called 
^iBropsy.  The  word  dropsy  is  derived  from  the  Greek  word  sig- 
nifying TTfltcr;  and  all  the  words  which  designate  the  different 
kinds  of  dropsy  are  derived  partly  from  this  word,  partly  from  the 
appearance  and  the  seat  of  the  dropsy. 

Dropsy  takes  place,  first,  in  certain  cavities  of  the  body,  as  in 
the  ventricles  of  the  brain,  in  the  canalis  vcrtebralis,  in  ihe  bags  of 
"the  pleunti,  in  the  bag  of  the  peritoneum,  and  in  the  tunica 
vaginalis.  It  very  oi\cn  takes  place  in  the  cellular  membrane. 
Sometimes  it  occurs  in  cysts,  as  in  the  ovaries ;  sometimes  in  s 
Btngle  cyst,  as  a  large  hytatid.  The  ancients  supposed  that  those 
'  Jier&ftns  who  were  FeucophlegmatiCj  and  those  who  were  most  lax 
■"and  flabby  in  fibre,  were  most  predisposed ;  but  as  the  cause  of 
dropsy  is  very  various  and  may  afiect  any  individual,  so  we  find 
dropsy  affecting  all  classes.  Ir  a  very  important  part  of  modem 
pathology  to  ascertain  the  causes  of  certain  symptoms.  When 
dropsy  was  supposed  to  be  a  disease  proceeding  necessarily  from 
•weakness,  almost  all  cases  were  fatal.  But  though  experience 
lias  fully  proved  that  the  theory  about  weakness  being  the 
cause  of  dropsy  is  incorrect^  it  is  surprising  that  such  an  idea 
Stilt  exists.  Dropsy  is  a  mere  symptom ;  the  effect  of  verj^  diii'ercQl 
'toiditiona, 

PATHOLOGY  OF  DROPSY. 

1,  One  cause  of  dropsy  is  inflammation;  and  there  arc  many 
facts  which  show  this.  A  child  has  intlammation  of  the  brain* 
which  runs  its  course  in  three  weeks,  and  then  the  child  dies :  and 
upon  examination  the  ventricles  of  the  brain  are  found  distended 
with  fluid.  Another  child  hae  symptoms  of  hydrocephalus  intcmus, 
which  goes  on  more  insidiously  ;  the  bones  give  way,  and  the  head 
becomes  tremendously  enlarpcd^  II  dies,  and  the  body  is  ex- 
amined.   The  convi^lutiooK  uf  the  brain  arc  found  unfolded^  and 
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there  is  an  immense  bag  of  fluid  in  the  cc 
called  hydrocephalus  chronicus,  and  it  is 
result  of  inflammatioiL.  You  have  example 
the  spinal  cord  from  acute  or  chronic  infl. 
dnonic  pericarditis  occasionally  ends  by  drop 
or  hydrops  pericardii.  Acute,  sub-acute, 
tion  of  the  pleimt  very  often  leads  to  hydrt 
the  chest  A  child  becomes  immensely  dro 
tion  of  the  lungs,  especially  after  scarkt  fe^ 
of  die  bodies  of  phthisical  patients,  an  effiuio 
is  often  found.  In  acute,  sub-acute,  or  chi 
the  peritoneum,  you  find  e&sion  into  the 
catted  ascites*  Upon  the  same  principle 
efiurion  into  the  tunica  ya^nalis.  Inflai 
pdatous  kind  produces  an  effusion  into  th 
The  veins  of  the  lover  extremities  beii^  infli 
has  found  dropsy  of  the  lower  extremities  tak 
in  the  upper  extremities.  When  the  vena 
as  to  prevent  the  return  of  blood  through  ii 
Inflammation  of  the  veins  of  the  thigh  is  thi 
doleoB,  as  appears  by  the  paper  which  has  b 
subject  by  my  friend  Dr.  Davis. 

But  inflammation  is  not  the  sole  cause  of  d 
9.  Another  cause  is  some  local  obstruct 
venous  blood.    A  German  writer  has  givei 
mter-stroke,  as  he  calls  it.    I  have  seen  se 
It  is  in  fact  a  variety  of  congestive  fever :  it  i 
ventricles  of  the  brain.    Upon  the  same  pri 
find  effusion  taking  place  slowly  into  the 
bronchitis,  or  from  tumours  or  tuberculated  g 
jugular  veins.    On  the  same  principle  tumi 
vena  cava  ascendens  produce  abdominal  dro] 
hardened  by  an  efiiision  of  lymph^  presses  a 
and  produces  dropsy  of  the  belly.    In  prej 
lower  extremities  arises  fh>m  pressure  of  the 
iliac  veins.    An  organic  afiection  of  the  hea: 
ample  of  this  cause  of  dropsy ;  as  an  aflcctioi 
heart,  or  of  the  aorta,  or  any  cause  which-obs 
of  venous  blood:  the  consequence  is  dropsy  i 
into  the  cellular  membrane,  and  into  the  belly 
ciple  those  persons  become  dropsical  who  are  ^ 
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of  rest.  After  a  fever  the  patient  sits  up,  and  the  hGart'e  Action  is 
exceedingly  feeble;  blood  is  not  returned  with  sufficient  freedom^ 
and  dropsy  of  the  lovrcr  extremittes  is  the  consequence^  and  Kome- 
timt^s  of  the  belJy  and  chest  too.  If  you  tie  an  arm  up  for  eome 
time  with  a  ]igsturc,  so  as  to  impede  the  flow  of  blood  through  the 
veins,  dro]>sy  of'  the  arm  vill  be  the  consequence ;  and  thufi  you 
may  put  the  reality  of  this  cause  of  dropsy  to  the  te^t. 

3^  Another  cause  of  dropsy  is  plethora,  or  repletion  :  an  exces- 
sive quantity  either  of  blood  or  of  watery  fluid.  Dropsy  from 
this  cause  is  by  no  means  uncommon^  especiaUy  from  plethora  of 
blood.  An  individual  whose  habits  have  heretofore  been  active, 
suddenly  becomes  sedentary^  and  lives  freely;  swelling  of  the  Icgf: 
occurs,  and  he  begins  to  breathe  shorty  and  sends  for  a  doctor. 
In  such  individuals  you  may  discover  no  symptoms  of  inHam- 
mation.  There  is  a  very  expanded  or  a  very  oppressed  pulse  ;  tho 
bliiod  is  rich  and  not  hulfy.  I  have  seen  several  examples  of 
dropfiy  appearing  to  arise  from  this  cause.  1  saw  a  medical  man 
who  wa!)  dropsical  from  this  cause.  I  attended  a  literary  gentle- 
man for  dropsy,  which  he  produced  by  good  dinners  and  plenty  of 
wine*  Sometimes  the  puUe  is  intermittent  or  irregular.  This 
fbrm  of  dropsy  h  sometimes  connected  with  indammation,  but 
sometimes  it  is  not. 

Dropsy  of  this  kind  sometimes  arises  from  an  excess  of  water. 
An  experiment  wai»  made  upon  a  dog :  he  was  l>kd  to  eyncope, 
«Qjd  as  soon  as  he  recovered  a  hirge  quantity  of  water  was  given 
him,  and  he  became  dropsical.  I  attended  a  gentleman  for  intiatn-^ 
mation  of  the  bowels.  He  drank  a  good  deal  of  cold  water  one 
night,  and  he  was  completely  dropsical  the  next  morning.  Hales 
made  an  experiment  on  this  subject  by  putting  water  into  tlie 
jugvdar  vein  of  a  ring. 

No  work  on  the  subject  contains  so  many  valuable  facts  as 
that  of  Munro  on  Dropsy »  It  is  an  old  book,  and  if  you  can 
lay  your  hands  upon  it  I  recommend  you  to  read  it. 

4.  In  the  next  place  dropsy  arises  from  some  change  in  the  con- 
stitution of  the  blood,  attended  by  some  laxity  of  the  solids. 
This  will  be  illustrated  by  the  case  which  1  mentioned  p.  82;  that 
paticnt^B  blood  became  very  remarkably  changed  belbre  the  dropsy 
occurred.  In  chlorosis  this  occurs  sometimes  about  the  age  of 
puberty :  the  skin,  the  stomach,  liver,  and  bowels^  are  diaardered; 
the  feet  generally  swell ;  and  the  veins  steal  over  the  skin  like  blue 
vciui  in  wliitc  marble.    If  you  draw  blood  in  auch  a  case  it  £4>itti^ 
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4uno#  fCiurcely  leaTefl  a  Btun  on  the  linen* 
,pMrU  into  a  healthy  condition,  and  aH  these 
..Thifi  £<&m  of  dropey  Bometames  eziats  iritl 
iiud  is  unply  the  effect  of  disorder  combi 
fliBte  of  the  Uood.  Generally,  however/  thi 
complicated  with  organic  disease  of  the  lii 
the  uterus  in  the  female.  The  state  of  1 
iefer>  in  which  there  is  a  deficiency  of  red  p 
plus  of  serum,  often  attends  organic  dii 
hearty  &c. 

<  5.  But  these  doctrines  do  not  exactly  appl 
The  most  common  seat  of  this  dropsy  is  the  < 
is  contained  in  serenl  cysts.  Swnetnnes  i 
in  which  yon  find  a  serous  fluid.  Sometime 
eoa^tence ;  sometimes  it  is  like  airow-root 
only  in  one  cyst,  and  thai  is  a  large  hydatid ; 
hydatids  exist  at  the  same  time.  A  lady  n 
ovarian  dropsy :  the  belly  was  immenady  e 
exceedingly  dyspeptic,  and  died  suffocated, 
tile  body  hydatids  were  found  commonical 
uteri  (where  they  commenced)  by  a  pet 
attached  to  the  peritoneum,  and  this  mass  < 
fifty  pounds,  pressed  on  the  diaphragm,  hi 
thus  killed  the  patient  Scmietimes  dropsjf 
of  the  thoracic  duct.  In  the  Memoirs  of  t 
&r  1700  a  case  of  this  kind  is  recorded.  It 
farm  of  dn^ey.   Munro  made  some  exfenm 

•  I  do  not  know  what  is  the  cause  of  enc] 
bdiere  it  is  right,  when  we  do  not  know  the  * 
jiwt  to  eonfess  our  ignorance. 

.  As  to  the  different  kinds  of  drop^  conaM 
their  seat,  one  form  has  been  called— 

HTDROTHORAXy 

where  fluid  is  effused  into  either  pleura,  or  bot 
considerable  effusion  in  both  bags  of  the  plei 
difficult ;  the  face  is  almost  invariably  pale ; 
increase  of  the  dyspnoea  in  lying  down,  atte 
Of  the  heart;  he  has  also  oedema  of  the  lowe 
urine,  respiration  more  laborious  on  exerti 
from  the  sksqi,  and  sometimes  a  sense  of  flue 
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Hydrothorax  soinetimefl  Btciils  on  as  an  effect  onr  of  the  Four 
causes  I  have  mentioned;  in  some  instances  Tory  insidiously,  hut 
fiometimes  very  Tapidly.  An  intellectual  man  for  a  long  time 
laboured  under  on  aitection  of  the  liver*  and  his  feet  swelled 
slightly;  the  swelling  increased;  the  abdanien  became  rounder 
and  rounder ;  his  breathing  became  disturhrd  more  and  more; 
and  in  a  few  days  he  hod  anaaarca,  ascitei?,  and  liydrothorax. 

A  patient  may  have  elfusion  into  one  side  of  the  chest,  and  yet 
have  no  sign  of  hydrothorax  whatever.  I  was  ealled^  when  I  was 
a  young  physician,  to  see  a  patient  who  appeared  to  have  some 
ahdominal  affection,  I  lefl  hini  apparently  convalescent^  In  two 
or  three  days  I  was  sent  for  in  haste,  and  found  that  before  I 
arrived  he  was  dead,  I  was  perfectly  astonished :  on  examina- 
tion of  the  body^  an  immense  quantity  of  fluid  watf  found  in  one 
bag  (if  the  pleura.  This  patient  was  old,  and  he  had  a  florid 
cheek*  He  trimmed  the  lights  on  Sunderland  pier,  and  this  he 
did  daily  without  any  degree  of  difficulty  of  breatliing  or  shortness 
of  breath.  lie  was  a  very  active  man,  up  and  down  fltairs  all  day 
long,  Laenuec^s  instrument  will  detect  this  circurostance  ;  it  is  a 
very  correct  test  of  the  presence  or  absence  of  such  a  collection  of 
fluid  in  one  side  of  the  chest.  The  respiratory  murmur,  more- 
over, wiU  be  absent,  and  the  sound  on  percussion  will  be  dull,  tf 
there  be  hydrothorax. 

Some  autliors  pretend  to  lay  down  a  diagnosis  b^^twecn  dropsy  of 
the  pericardium,  and  dropsy  of  the  pleura.  In  dropsy  of  the  peri- 
cardium they  say  that  the  patient  is  easiest  when  he  is  bent  fur- 
ward,  but  this  accompanies  also  very  frequently  dropsy  of  the 
pleura.  It  is  a  strong  indication  that  something  is  wrong  in  the 
bag  of  the  pericardium,  which  may  or  may  not  be  effusion  into  the 
bag.  In  dropsy  of  the  pericardium^  it  is  said  that  the  heart  gives 
a  sort  of  a  double  stroke.  Thia  may  be  the  case  sometimes,  but  I 
am  certain  it  is  not  always  so,  Sometimes  there  ia  uneasiness 
about  the  hearty  a  tendency  to  syncope  upon  motion,  occasionally 
pain  shooting  down  the  left  ann,  &c.  These  affections  frequently 
oo-«xkt. 

ASCITES, 

or  effusion  into  the  cavity  of  the  peritoneum,  sometimes  forms 
very  slowly,  someUmes  very  rapidly,  from  one  of  the  causes  of 
dropsy  I  have  already  mcntioncxt  The  belly  is  elastic,  and 
becomes  fuUcr  and  rounder  :  the  roundness  at  first  adding  beauty 
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to  thft  fo»,  etpecially  in  the  fenude,  but 
mxi31  it  beoMMt  a  ddbraiitj ;  and  tiw  iliin 
Mm*  Toaning  acron  its  mirlace,  and  has  i 
apycarancc ;  the  veins  are  more  appaieni 
tten  natond ;  there  is  a  sharp  peaky  expn 
vben  it  has  existed  for  a  long  time;  iIm 
ciated;  and  the  general  health  sofiers  oonsi 
■Mat  decinre  marks  is  this ;  press  your  hai 
ribdomen,  and  then  striking  Uie  fingen  of 
opfwsite  fflde,  you  will  perc^ve  a  sensatioi 
aferikiog  against  the  opposite  hand.  A  filli 
it  more  distinctly. 

OVARIAN  raOPSY 

fteqoently  foras  veiy  insidiously.  A  snu 
irst  in  the  region  of  one  of  the  ovaiies,  g 
acquiicB  ultimately  an  enormous  hulk, 
seldom  disturbs  the  strength  materiaUy,  or  le 
the  patient'^8  health  does  not  suffer  as  it  < 
nrast  attend  to  the  history  of  these  cases,  an 
stances  the  presumption  is  that  ovarian  drop 
Pregnancy  may  be  confbimded  with  ascit 
kind  have  occurred  to  several  very  intelligent 
gentlemen,  one  thought  a  lady  to  be  the  st 
haTing  consulted  the  other,  he  performed 
die  operation  the  lady  was  soon  the  subjeci 
«M  delivered  of  a  child ;  and  it  was  found 
been-  penetrated.  Two  medical  men  urged 
the  operation  of  tapjnng  for  dropsy,  and  t 
nracfa  mental  agony  ^at  she  fell  into  labo 
surgeon  performed  the  operation  in  a  sinuli 
mm  fiitd.  This  shows  the  necessity  of  < 
(Sagnons.  We  dioidd  condemn  crindaality 
aat  enor  of  opinion.  Let  any  man  lay  his  ! 
and  ask  himself,  and  his  conscience  will  te 
committed  many  errors,  especially  in  this  in 
adence;  for  I  repeat,  that  we  arc  merely  o 
mctuary  of  medical  science.  A  friend  of  m 
woman  repeatedly  for  dropsy,  was  sent  for 
tion  upon  her  again.  On  examining  her,  fh 
the  breasts,  and  other  circumstances,  he  wi 
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she  was  pregnant  as  well  ns  dropsi<^aJ.  He  pauspcl^  and  clid  not 
pedbrm  the  operation  of  tapping — and  she  was  delivered  of  a  living 
child.  If  you  have  the  slightest  dottbt  in  such  a  case  do  not 
operate  till  the  expiration  of  more  than  nine  months  from  the  ces- 
sation of  the  menstrual  discharge,  If  you  trace  the  hifitory  of  the 
case  minutely^  you  will  generally  come  at  the  truth,  for  most  errors 
of  thi»  kind  in  practice  arise  from  hurry.  Almost  all  my  errors  have 
arisen  from  that  cause;  and  the  more  and  more  1  see  of  practice 
ihc  more  convinced  I  am  of  the  necessity  of  a  minute  investigation 
of  symptoms^  especially  at  the  lirst  vi&it  to  a  patient^  wliich  should 
always  he  a  long  one.  In  tracing  the  history  of  cases  backwards 
(those  cases  I  mean  where  pregnane)'  may  be  suspected)^  always 
take  into  account  the  fallacy  of  human  testimony*  In  pregnancy 
there  is  usually  more  or  less  vomiting,  especiaUy  in  the  first  four  or 
five  months,  and  the  patient  has  a  good  appetite,  which  is  a  very 
remarkable  circumstance ;  she  generally  has  an  api?elite  for  strong 
tasting  things,  as  salted  or  high-seasoned  things.  There  is  entail- 
ment of  the  breasts,  a  dark  areola,  general  enlargement  of  the 
abdomen,  and  the  abdomen  h  round,  even,  and  hard,  and  has  a 
very  different  feel  from  dropsy  of  the  abdomen.  If  you  have  any 
doubt  on  the  subject  after  six  months^  wlien  the  uterus  has  Icfl  tlie 
pelvis  to  a  considerable  extent.  If  your  car  be  wt-ll  educated  you 
can  hear  the  puliation  of  the  fcBtal  heart,  and  a  peculiar  rush  of 
the  blood,  which  is  the  circulation  of  the  placenta.  As  to  the  round 
even  belly,  you  should  remember  that  perhaps  there  may  be  twins. 
If  you  apply  a  cold  band  on  the  abdomen  you  will  almost  invari- 
altly  feel  the  motions  of  the  child.  You  should  take  into  account 
the  character  of  the  female,  1  have  met  with  young  married 
women  who  have  been  flatulent,  i^hose  stomachs  have  been  dis- 
ordered, and  the  menstrual  discharge  eea^ing  they  have  fancied 
they  were  pregnant :  they  have  made  the  baby'^s  clothes  and  have 
engaged  the  accoucheur.  Sometimes,  like  the  witches  in  Macbeth, 
it  has  vanished  into  soft  air.  In  all  doubtful  eases  be  exccFtsively 
careful.  It  is  astonishing  bow  eircumstances  of  this  kind  will  take 
lilace  in  situations  of  life  where  you  would  least  expect  them.  A 
hdy  in  tbU  state  went  from  one  medical  man  to  another  to  get  an 
opinion  favourable  to  her  wishes ;  she  came  to  me  a  short  time 
before  her  delivery,  and  the  motions  of  the  child  could  be  distinctly 
felt,  and  she  had  all  the  appearance  of  high  healthy  while  in  dropsy 
there  ia  a  faded  appearance  of  the  skin. 
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ANAS&BCA 

is  ft  soft  ineUstic  swelluig  in  the  cellular  mi 
hf  pressure*  Press  deeply  into  the  skin, 
pit.  Anasarca  takes  place  in  the  integum 
times,  and  there  is  often  a  feeling  as  if  ol 
The  same  occurs  sometimes  in  an  erysipc 
the  integuments  of  the  belly  is  easily  dii 
of  the  peritoneum.  When  it  exists  in  the 
domen  you  may  buxy  your  fist  in  it  Thi 
of  it. 

TREATMENT  OF  DROI 

You  should  in  all  cases  investigate  the 
ilammation,  plethora,  obstruction  to  the  n 
change  in  the  blood,  or  whether  the  drops; 
▼ain  to  prescribe  for  a  symptom  withou 
Books  tell  us  that  the  treatment  of  drops] 
tell  us  that  there  are  two  indications ;  one 
and  the  other  is  to  prevent  the  recurrena 
true,  but  dropsy,  as  far  as  its  cause  and  its 
is  very  different.  Some  forms  of  drops) 
arising  from  bflammation  generally  are  so 

1.  If  dropsy  be  connected  with  inflammi 
and  high-coloured,  and  on  boiling  it,  or  ac 
very  often,  but  not  alwajrs,  deposits  albums 
toms  will  guide  you,  as  hardness  and  £t 
furred  tongue,  and  a  hot  skin  towards  nigl 
and  a  regulated  diet,  are  to  be  adopted  in 
strong  subjects  you  may  bleed  largely,  but 
■rast  abstract  a  moderate  quantity  of  hi 
greatly  assist  you  in  these  cases,  as  digttalii 
gitalis  may  be  given  in  infusion,  two  drachi 
gradually  increased  to  half  an  ounce,  six 
twice  a  day.    Of  the  tincture  of  digitalis  i 
twice  a  day,  gradually  increasing  the  dose.  1 
to  the  state  of  the  pulse,  of  the  stomach,  ai 
be  retching,  or  giddiness,  or  if  the  pulse  Im 
omit  the  digitalis.    If  it  produce  very  alan 
nia  and  wine,  or  opium  and  brandy.  Squil 
remarkably  well.   It  often  fails  as  a  diureti< 
Colchicum  is  another  remedy  which  has 
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generaUy  give  colchicum  twice  or  three  timef5  a  clay,  with  a  ^turga- 
tive;  it  increases  the  flow  of  nriiie  in  inflammatory  diseases  very 
remarkably,  and  tends  powerfully  to  cftrry  of!'  the  intianimator 
symptoms.  Wlien  it  occaaioDs  any  degree  of  sicknej^Sf  withdraw  it 
immediately.  ' 

2.  When  obstruction  to  the  return  of  the  blood  exists  as  the 
cause  of  dropsy,  you  must  ascertain  what  is  the  condition  upoa 
which  it  dcpcnde^  in  ortler  to  know  whether  that  condition  ia 
remediable.  If  it  exist  about  the  lirer  or  bronchial  tiningB,  jo 
may  frequcntlv  relieve  it:  in  the  one  case^  by  alteratives  every* 
second  night,  and  daily  purging  by  calomel,  clatcrium,  or  tur- 
pentine, with  alkalies  and  a  regulated  diet;  in  the  other^  by 
pvirging,  diaphoretics,  and  a  regulated  temperature.  If  the  hear 
be  obstructed 9  you  must  also  attend  to  the  liver :  alteratives  an^ 
purging,  and  moderate  blood-letting,  with  a  bland  tUet  and  rea 
wiJl  be  of  great  benefit.  Sydenham  was  in  t)i^  habit  of  givin 
emetics  and  nauseanttj  in  dropsy  of  the  belly ;  they  are  iseltloin  used 
now :  but  as  ascites  h  often  connected  with  tor|x»r  of  the  liver,  whcQ 
it  arises  from  that  cause^  they  niay  oceasionaUy  be, employed  wit 
great  advantage 

3-  If  the  dropsy  arise  from  repletion,  and  if  that  depend  on  4 
very  Urge  quantity  of  blood,  you  may  bleed  your  patientj  opea 
his  bowels,  put  him  upon  a  moderate  diet^  and  let  him  use 
warm  hath ;  and  the  dropsy  disappears.  Nauscants  are  sometimes 
productive  of  great  advantage.  If  the  repletion  arise  from  th^ 
Kudden  absorption  of  a  large  quantity  of  water,  use  purgatives,  t 
warm  bath,  aud  occasional  alteratives^  with  rest^  a  spare  diet^  free 
air,  and  a  regulated  temperature. 

4^  Where  it  aiises  from  some  change  in  the  blood,  with  laxiijt* 
of  the  solids,  you  must  endeavour  to  ascertain  wJiethcr  the  aflectioa 
from  which  that  change  is  derived  be  a  disorder  or  a  disease. 
it  be  a  disorder  of  the  stomach,  liver,  or  boweU,  as  it  often  is,  and^. 
you  remove  it  by  mild  laxatives  daily,  mild  alteratives  every  otlier 
night,     sh  air,  a  bland  diet,  and  bleedmg  or  leeching  if  requisite, 
the  dropby  soon  dif^ppcars.    If  there  be  organic  tUsease,  all  that 
you  can  do  generally  is  to  palliate  the  dibca^c.    One  (jalliative 
sometimes  i  ^  the"  o|>cration  of  tapping.    Diuretics  are  sometimct 
useful 

5,  In  respect  to  ovarian  dropsy,  I  recommend  you  to  read  what 
has  been  written  on  this  subject  by  Dr  Hunter — that  ]>atieut  has 
the  best  chance,  under  this  disease^  of  Lving  longest,  who  does  the 
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least  to  remove  it.     It  has  sometim 
but  the  cysts  have  in  other  cases  been 
has  not  been  cured. 

The  operation  of  paracentesis  is  cc 
belly.  It  is  not  a  cure,  but  a  tempoi 
form  the  operation,  do  it  with  delibei 
denly,  the  patient  may  sink  under  thi 
may  occur  and  inflammation  of  the  pei 
quence.  You  should  make  the  operati 
be  nothing  more  than  the  mere  prick  i 
justifiable.  It  is  a  pious  fraud,  which 
on  account  of  the  infirmities  and  feelin] 
a  very  small  quantity  of  fluid  exists 
sometimes  uncommonly  distended  witl 
the  peritoneum  or  parietes  of  the  abc 
the  operation  too  tarly,  you  may  vei^ 
tine  by  the  instrument.  Never  peifon 
a  most  distinct  fluctuation.  The  part 
performing,  the  operation,  is  just  the 
navel  and  the  anterior  superior  spinouc 
objection  is,  that  the  recti  muscles  a: 
and  the  e^Hgastric  arteries  following 
may  be  divided.  The  preferable  pla 
pubes  and  umbilicus,  in  the  linea  alba, 
tion,  take  care  to  keep  clear  of  any  vei 
the  skin.  Have  a  proper  instniment,  \ 
feel  a  cessation  of  resistance,  stop  < 
trocar.  You  should  have  a  peculiar  b 
of  trouble.  It  should  be  two  or  thr 
the  sixe  of  the  patient,  and  should 
having  placed  the  patient  in  an  easy  c 
the  abdomen,  and  having  made  a  sma 
where  you  mean  to  operate,  make  a  slit 
point.  Two  persons  should  stand  Im 
the  bandage  tight.  Whenever  you  ] 
any  human  being,  you  should  rememl 
great  compassion.  Rest  and  starvatioi 
twenty-four  hours  after  the  operation. 

Scarifications  for  letting  out  the  fl 
much  afraid  of.  I  have  frequently  seei 
especially  below  the  knee. 
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One  of  the  greatest  difficulties  connected  with  the  operation  of 
paracentesis  thoracis  has  been  the  uncertainty  of  the  indications 
that  fluid  is  positively  present  in  the  chest.  This  obstacle,  how. 
ever,  is  removed  by  the  use  of  the  stethoscope;  and  there  is  now 
no  reason  why  the  fluid  may  not  be  removed  by  the  trocar. 

^s  to  the — 

PROGNOSIS  OF  DROPSY, 

you  must  found  it,  in  some  degree,  upon  the  cause  from  which  it 
proceeds.  If  the  cause  be  inflammation,  the  prognosis  is  very  often 
favourable.  If  it  be  from  some  change  in  the  blood,  &c.,  it  is 
favourable,  if  that  change  be  arising  from  mere  disorder.  If  it  be 
arising  from  organic  disease  it  is  almost  invariably  unfavourable. 
It  is  connected  with  organic  disease  most  frequently  in  persons 
who  are  advanced  in  life.  If  there  be  disease  in  the  abdomen, 
the  peculiar  expression  of  countenance  which  I  have  mentioned 
often  occurs. 


TllK  END. 
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